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THE  THERAPEUTIC  APPLICA- 
TION OF  SALOPHEN. 

BY  DR.  JOSEF  FROHLICH. 

[Prom  the  4th  Medical  Division  of  the  Royal  Im- 
perial General  Hospital  of  Vienna  ]  Translated 
from  the  Wiener  Medizische  Wochenschrif t.  Nos. 
25,  36,  27,  28;  1882. 

1  SELECTED  as  the  subjects  for  my 
first  experiments,  eleven  cases  of 
acute  and  six  cases  of  chronic  articu- 
lar rheumatism,choosing  chiefly  those 
which  were  characterized  by  high 
fever,  severe  involvement  of  numer- 
ous joints  and  especially  by  extensive 
intra-articular  effusions,  or  those 
which  were  attended  with  cardiac 
complications.  In  the  chronic  cases 
I  paid  especial  attention  to  those 
which  previously  had  been  treated 
with  other  preparations  of  salicylic 
acid,  in  order  to  compare  the  efficacy 
of  the  latter  with  that  of  Salophen. 
In  acute  as  well  as  in  chronic 
rheumatic  affections  I  commenced 
usually  with  a  daily  dose  6.0  gm.  [90 
grains]  which  was  increased  to  7.0 
gm.  [105  grains]  in  a  few  cases,  and 
after  subsidence  of  the  acute  symp- 
toms, reduced  the  dose  to  4.0  gm.  [60 
grains]  pro  die,  which  was  gradually 
continued  until  a  recurrence  was  no 
longer  to  be  feared. 

In  a  second  series  of  experiments, 
comprising  seven  cases,  I  tested  the 


antipyretic  effect  of  Salophen,  and 
employed  it  for  this  purpose  in  vari- 
ous febrile  conditions,  especially  in 
phthisis  attended  with  fever,  measles, 
erysipelas,  and  intestinal  affections 
of  afebrile  character.  I  began  with 
a  dose  of  3.0  gm.  [45  grains]  which 
was  increased  to  6.0  gm.  [90  grains] 
per  day,  /.  <r.  by  addition  of  i.o  gm. 
[15  grains]  daily  to  the  dose,  the 
remedy  being  administered  every 
two  hours,  or  the  entire  daily  dose 
being  given  in  the  course  of  three  to 
four  hours  in  order  that  the  effect  of 
Salophen  might  be  determined  dur- 
ing the  rest  of  the  day. 

A  third  series  of  experiments  was 
undertaken  with  the  view  of  investi- 
gating the  disinfectant  and  antiseptic 
properties  of  this  new  salicylic  acid 
preparation.  The  facts  that  Salophen 
in  alkaline  solution,  gives  off  an 
abundance  of  salicylic  acid,  and  that 
the  latter  can  be  detected  readily 
and  in  large  quantity  in  the  urine  of 
all  patients  to  whom  Salophen  had 
been  administered  by  means  of  the 
iron  chloride  reaction,  induced  me  to 
employ  the  new  remedy  in  three 
cases  of  cystitis  [/.  ^.  cystopyelitisj 
partly  internally  and  partly  in  solu- 
tion for  irrigating  the  bladder.  For 
the  latter  purpose  I  prepared  a  solu- 
tion of  1.0  gm.  [15  grains]  Salophen 
lo.o  gm.  [2^drams]  of  alcohol,  which 
was  diluted  with  about  500  c.  cm. 
[say  16  ozs.]  of  water;  I  injected  this 
after  the  bladder  had  been  washed 
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out  with  water.  Finally  I  employed 
Salophen  as  a  dusting  powder,  in  a 
few  cases  of  profusely  secreting 
wounds  or  ulcers. 

The  first  experiments,  as  already 
mentioned,  comprised  cases  of  acute 
and  chronic  articular  rheumatism, 
the  histories  of  which  I  will  now  pro- 
ceed to  give  in  brief. 

I.  Sch.  A.,  a  vigorous  and  well 
nourished  servant  girl,  aged  i8,  had 
suffered  since  March  i6,  from  pains 
in  both  knees,  so  that  she  was  scarcely 
able  to  walk  or  stand. 

On  admission  March  i8,  she  had  a 
temperature  of  37.8*^  C.  [100.0°  F.]; 
both  knees  were  swollen,  the  cap- 
sules of  the  joints  puffy,  ballottement 
of  the  patella  on  the  left  side;  active 
and  passive  movements  of  the  knee 
joints  or  movement  of  the  patella  ex- 
tremely painful.  Treatment;  hot, 
moist  poultices,  Salophen  4.0  gm.  [60 
grains]. 

March  19.  Temperature  normal, 
pain  less  severe. 

March  21.  Pains  only  present  in 
left  knee,  swelling  and  ballottement 
have  subsided. 

March  22.  Complete  disappear- 
ance of  pains.  Salophen  3.0  gm.  [45 
^grains]  continued  until  March  29; 
cure;  duration  of  treatment,  five  days^ 

II.  Z.  M.,  a  weak  and  ill-nourished 
servant  maid  aged  27,  was  attacked 
March  25  by  fever  and  violent  pains 
in  the  joints. 

When  admitted,  March  26,  there 
were  present  aside  from  insufficiency 
of  the  mitral  valve,  tenderness  and 
slight  swelling  of  the  right  knee,  left 
elbow  joint  and  left  shoulder  joint; 
pain  and  marked  swelling  with  effu- 
sion into  the  right  elbow  joint,  which 
was  markedly  distended  and  gave  dis- 
tinct fluctuation,the  skin  over  it  being 
red  and  hot.  Temperature  37. 7 °-38.° 
C.  [100.-100.4^  F].  Poultices;  Salo- 
phen 6.0  gm.  [90  grains]. 

March  30.  Fever  gone,  pains  re- 
duced. 


April  6.  Pain  and  effusion  only 
present  in  right  elbow  joint.  Salo- 
phen 7.0  gm.  [105  grains]  adminis- 
tered, which  was  well  borne,  consid- 
erable free  salicylic  acid  being  de- 
tected in  the  urine. 

April  15.  Under  the  use  of  Salo- 
phen 7.0  gm.  [105  grains]  and  hot 
arm  baths  the  exudation  in  right  el- 
bow joint  has  been  partially  absorbed. 
Pains  have  completely  disappeared. 

April  20.  Salophen  discontinued. 
The  still  existing  exudation  and  an- 
chylosis treated  by  absorbefacients 
and  massage. 

May  7.  Patient  discharged  im- 
proved; movements  in  right  elbow 
joint  impaired. 

III.  S.  v.,  servant  maid,  moder- 
ately well-nourished  and  strong,  aged 
22,  was  attacked  April  20,  by  fever 
and  pains  in  both  knees. 

On  admission  April  25,  she  was 
found  markedly  anaemic;  tempera- 
ture 37.4°  C.  [99.3*'  F.];  both  knee 
joints,  especially  the  right,  immensely 
swollen,  the  skin  over  them  red  and 
hot  and  motion  extremely  painful; 
tenderness  in  the  ankle  and  elbow 
joints  which  were  not  swollen,  Salo- 
phen 6.0  gm.  [90  grains]. 

April  26.  Temperature  38.2°-38.6° 
C.  [ioo.7°-ioi.4°  F.];  pain  and  swell- 
ing of  the  knees  and  ankles  increasing 

During  the  period  from  April  29  to 
May  I,  Salophen  discontinued  on  ac- 
count of  acute  gastric  catarrh;  the 
fever  has  disappeared;  the  pains  and 
swelling  persist. 

May  2.  Salophen  6.0 gm.  [90  grains], 
condition  imchanged.  On  May  5 
pains  in  ankle  again  increase;  Salo- 
phen 7.0  gm.  [105  grains]. 

May  7.  Pain  in  both  knees  gone; 
in  left  ankle  joint  slight  tenderness 
on  passive  motion. 

May  9.  Discharged  cured.  Dura- 
tion of  treatment,  fourteen  days. 

IV.  S.  E.,  a  vigorous  young  man, 
aged  20,  was  seized  April  27,  with 
pains  in  both  hip  and  ankle  joints. 
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On  admission  April  30,  both  wrist 
and  knee  joints  were  swollen,  red- 
dened, fluctuating  [ballottement] ,  ex- 
tremely painful  on  motion;  the  finger 
and  ankle  joints  and  joints  of  the 
^reat  toe  very  sensitive  although  not 
swollen.  Commencing  endocarditis. 
Temperature  38.8°-39°  C.  [101.9°- 
102.2°  F.]  Salophen  6.0  gm.  [90 
grains] . 

May  I.  Temp.  38^-39°  C.  [100.4°- 
io2°F] ;  urine  free  from  albumen,  but 
.containing  abundant  free  salicylic 
acid. 

May.  2.  Patient  has  no  fever,  pains 
Jess  severe. 

May  3.  No  fever;  all  joints  free 
from  pain  even  on  forced,  active  and 
passive  motion,  swelling  reduced. 
At  apex  of  heart  a  slight  systolic 
murmur  still  audible. 

May  7.  Patient  goes  about  without 
/difficulty  and  is  discharged  cured. 
Duration  of  treatment,  eight  days. 

V.  P.  J.,  sturdy  laborer  complains 
isince  April  8th  of  pains  in  almost  all 
the  large  joints. 

On  admission  April  27,  both  knees, 
hip  and  shoulder  joints  and  the  right 
wrist  joint  were  reddened  and  swol- 
len, all  movements  painful.  Temp. 
38.2°  C.  [ioo.8°F.]  Salophen  6.0 gm. 
[90  grains.] 

April  29,  to  May  i,  in  creaseof  tem- 
perature in  the  afternoon  to  37.8°  C. 
£100.0°  F.]  Pains  in  knees  slighter; 
•other  joints  unchanged. 

May  I.     Apyrexia. 

May  3.  Pains  confined  to  shoulders. 
Salophen  7.0  gm.  [105  grains.] 

May  4.  Pains  in  shoulder  slighter; 
swelling  of  knee  has  disappeared. 
Systolic  murmur  at  apex  of  heart. 
Urine  normal,  containing  an  abun- 
xiance  of  free  salicylic  acid. 

May  6.  Patient  completely  free 
from  pain  and  is  discharged  cured. 
Duration  of  treatment,  nine  days. 
Although  after  administration  for 
two  days  of  4.0  gm.  [60  grains]  of 
salicylate  soda  pro  die,   the  patient 


complained  of  profuse  sweating  and 
debility,  he  experienced  no  disturb- 
ances of  any  kind  from  administra- 
tion of  7.0  gm.  [105  grains]  of  Salo- 
phen for  six  days. 

VI.  K.  St.,  a  pale  moderately  strong 
girl,  aged  18,  had  suffered  five  weeks 
before  from  acute  arthritis,  and  com- 
plained since  four  days  of  violent 
pains  in  both  ankle  joints. 

April  28.  Over  the  malleoli  of  both 
ankle  joints  redness  and  swelling,  the 
joints  very  tender  on  movements,  in- 
sufficiency of  the  mitral  valve.  Tem- 
perature 37.0  C.  [98.6  o  F.]  Salo- 
phen 6.0  gm.  [90  grains.] 
•  May  I.  Continued  apyrexia,  acute 
phenomena  have  disappeared,  slight 
tenderness  in  both  ankle  joints  on 
passive  motion. 

May  3.  Patient  goes  about  without 
difficulty,  and  is  discharged  cured 
May  9.  Duration  of  treatment,  eleven 
days. 

VII.  Sch.  H.,  moderately  strong 
workman,  aged  24,  had  suffered  since 
May  3,  from  articular  rheumatism 
complicated  with  pericarditis.  This 
had  already  disappeared  when  on 
May  9,  suffered  a  recurrence,  with 
swelling  and  tenderness  of  the  right 
ankle  joint,  so  that  the  patient  ex- 
perienced violent  pain  even  when 
resting.  Salophen  5.0  gm.  [75  grains. 

May  10.  Temperature  36.8  ^  -37.6  ^ 
C.  [98.2  o -99.7  o  F.]  Salophen  6.0 
gm.  [90  grains.] 

May  II.  The  affected  joint  free 
from  pain  even  on  forced  move- 
ments. 

May  12.  Discharged  cured.  Dura- 
tion of  cure,  four  days. 

VIII.  K.  C,  moderately  strong, 
well-nourished  servant  maid  aged 
z6,  who  had  always  enjoyed  good 
health,  was  attacked  on  May  2,  with 
pains  in  both  knees.  During  the  fol- 
lowing days  the  other  joints  of  the 
upper  and  lower  extremities  were 
gradually  attacked,  excepting  the 
joints  of  the  fingers  and  toes,  so  that 
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patient  was  compelled  to  give  up 
work.  At  times  febrile  attacks  of 
short  duration  occurred. 

On  admission  May  lo,  all  the  above 
named  joints  are  sensitive  to  pressure 
and  extremely  painful  when  active 
and  passive  motions  are  made.  No 
swelling  present  at  anyplace.  Tem- 
perature 37.0  o  C.  [98.6  o  F.]  Salophen 
5.0  gm.  [75  grains.] 

May  II.  Fever  absent;  pains  in 
joints  less  severe.  Salophen  6.0  gm. 
[90  grains.] 

May  13.  Slight  tenderness  in  the 
knee  and  ankle  joints,  the  other  joints 
unaffected. 

May  15.  Slight  tenderness  in  ank!e 
joints.  Patient  walks  about  without 
any  trouble.  Discharged  cured.  Dura- 
tion of  treatment,  six  days. 

IX.  B.  A.,  a  strong,  well-nourished 
coachman,  aged  32,previously,  of  good 
health,  was  attacked  March  15,  by 
violent  pains  and  swelling  of  both 
knee  and  ankle  joints.  During  the 
following  days  all  the  other  joints  of 
the  lower,  then  the  upper  extremity, 
finally  those  of  the  spine,  became 
painful  and  swollen,  so  that  the  pa- 
tient was  unable  to  execute  the  slight- 
est movement. 

On  admission  March  20,  the  robust 
man  presented  a  lamentable  picture. 
He  lay  stiff  in  bed,  with  anxious 
countenance,  and  cried  out  loudly 
when  one  of  the  swollen  joints  was 
lightly  touched.  All  the  joints  of 
the  upper  and  lower  extremity  were 
swollen,  the  skin  over  them  hot  and 
red;  all  active  or  passive  motion  at- 
tended with  violent  pain.  The  area 
of  cardiac  dullness  somewhat  en- 
larged, the  systolic  sound  dull  over 
all  the  ostia.  The  second  pulmonary 
sou  nd  accentuated.  Temp.  38^-39.5° 
C.  [ioo.4*-io3.9*  F.]  Salophen  4.0 
gm.  [60  grains.] 

March  21.  Status  io.  Temp.  38.1"^ 
-38.5^  C.  [100.5^-101.3°  F.]  Salophen 
5.0  gm.  [75  grains.] 

March  22.     Pains  in  the  lower  ex- 


tremities less  severe.  Temp.  37.6*— 
38.4*  C.  [99.7^-101. i"  F.]  Cardiac 
sound  clear.  Salophen  6.0  gm.  [90 
grains.] 

March  23.  Temp.  37.3-37.8  C.  [99.2 
-1 00.0  F.]  Swelling  and  pain  in 
joints  gone.  Salophen  6.0  gm.  [9a 
grains.] 

March  26.  Patient  since  three 
days  completely  free  from  fever  and 
pain.  Salophen  discontinued.  Dura- 
tion of  treatment,  six  days. 

On  April  4th,  patient  again  com- 
plained of  pains  in  the  spine,  in  the 
shoulders  and  left  knee.  Temp. 
39.4*  C.  [103.0*  F.]  Salophen  3.0  gm. 
[45  grains.] 

April  6.  Pains  relieved.  Salophen 
4.0  gm.  [60  grains.] 

April  7.  Pains  in  joints  entirely 
absent.  Occasional  tinnitus  aurium 
lasting  for  a  short  time.  Salophen 
discontinued.  Shortly  after  recover- 
ing from  the  rheumatism,  patient  ac- 
quired pleurisy  on  the  right  side. 
Salophen  which  was  employed  as  an 
antipyretic,  failed  to  exert  any  effect. 

X.  N.K.,  aged  18,  previously,  of  good 
health,  was  attacked  May  7,  with  vio- 
lent pains  in  the  sacral  region,  which 
were  followed  by  swelling  of  both 
knee  and  ankle  joints. 

On  admission  May  11,  the  patient,, 
a  vigorous,  moderately  well-nour- 
ished man,  had  a  temperature  of 
38.6'-39.2°  C.  [101.5^-102.5*  F.],-he 
was  unable  to  move  about  even 
slightly  in  bed,  on  account  of  violent 
pains  in  the  back  and  legs,  and  cried 
loudly  when  the  limbs  were  touched. 
Knee  and  ankle  joints  immensely 
swollen,  red  and  hot.  On  passive 
motion  patient  experienced  pain  in 
shoulders  and  cervical  vertebras.  In- 
creased area  of  cardiac  dullness,  sys- 
tolic sounds  muffled,  accompanied 
with  a  souffle.  Second  sound  of  the 
heart  accentuated  over  the  aorta  and 
pulmonary  artery  [pericarditis  ?] 
Salophen  6.0  gm.  [90  grains.] 

May    13.       Temp.    37.3'-37.8"    C. 
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£99.i'-ioo.o'  F.J  In  the  affected 
joints  pains  only  present  on  forced 
passive  movements.  Swelling  of  the 
knee  and  ankle  joints  unchanged. 
Cardiac  murmur  has  disappeared. 
Area  of  dullness,  normal.  Salophen 
-6.0  gm.  [90  grains.] 

May  14.  Patient  free  from  fever 
and  pain.  Exudation  in  the  left  knee 
joint  unchanged.  Salophen  6.0  gm. 
[90  grains.] 

May  16.  Patient  goes  about  with- 
out difficulty.  Exudation  in  left  knee 
joint  diminished.  Salophen  4.0  gm. 
[60  grains.] 

May  18.  Salophen  discontinued. 
Massage  of  left  knee  joint.  Duration 
of  treatment,  eight  days. 

XI.  J.  J.,  aged  15,  a  weak  and 
anaemic  servant  girl,  gave  a  history  of 
having  worked  repeatedly  at  night 
fourteen  days  before,  when  insuffi- 
<:iently  clad.  Several  days  later  she 
-experienced  pains  in  the  knees  and 
calves  of  the  legs,  which  on  April  27, 
became  so  violent  that  she  was  com- 
pelled to  seek  the  bed. 

On  admission  May  i,  a  tuberculous 
infiltration  of  the  upper  lobe  of  the 
right  lung  was  found.  On  movements 
of  the  knee  joints  or  pressure  upon 
the  calves,  pain  was  experienced,  even 
slight  movements  of  the  legs  can 
only  be  carried  out  with  difficulty, 
being  attended  with  severe  pain. 
Temp.  38.6"  to  39.°  C.  [ioi.4"-io2.2" 
F.J     Salophen  6.0  gm.  [90  grains.] 

May  6.  Pains  in  the  knees  and 
calves  completely  gone.  Salophen 
■6.0  gm.  [90  grains.]  During  these 
five  days  patient  had  continued  fever 
on  account  of  extension  of  the  pul- 
monary process;  the  fever  was  about 
1%.'  C.  [100.4'  F.J  and  showed  ex- 
acerbation in  the  evening.  The 
quantity  of  6.0  gm.  [90  grains]  of 
Salophen  administered  daily,  exerted 
no  effect  upon  the  fever. 

May  6.     Salophen  discontinued. 

To  these  thoroughly  described 
cases  of  acute  articular  rheumatism 


I  will  add  in  brief,  6  cases  of  chronic 
rheumatism  treated  with  Salophen. 

1.  E.  K.,  aged  26,  a  vigorous,  well- 
nourished  servant  girl,  had  suffered 
from  frequent  attacks  of  articular 
rheumatism  since  1886,  and  in  the 
course  of  these,  had  acquired  a  mitral 
insufficiency.  On  May  28,  she  was 
attacked  by  pains  in  the  joints  of  the 
fingers  of  the  left  hand  and  in  the  joint 
of  the  left  knee.  When  admitted  April 
II,  these  joints  were  still  painful,  the 
knee  was  swollen  and  a  grating  sen- 
sation felt  in  it.  Temp,  normal.  Up 
to  April  27,  patient  received  daily  6.0 
gm.  [90  grains]  of  Salophen  which 
was  well  borne.  On  April  17,  the 
pain  and  swelling  of  the  affected 
joints  had  disappeared,  and  patient 
was  discharged  cured,  April  10.  Dura- 
tion of  treatment,  eight  days. 

2.  L.  A.,  a  weak  man,  suffering 
from  chronic  bronchitis,  had  four 
years  previously  passed  through  a 
severe  attack  of  articular  rheuma- 
tism, and  since  then  had  suffered  con- 
stantly from  rheumatic  pains  in  the 
right  knee.  April  15,  the  left  wrist 
and  right  knee  joint  began  to  swell 
and  fluctuation  was  noted;  move- 
ments provoked  violent  pains.  Temp, 
normal.  Salophen  4.0  gm.  [60  grains] . 
April  15-17,  Salophen  6.0  gm.  [90 
grains].  Pains  in  the  still  swollen 
joints  disappeared  so  that  move- 
ments, as  far  as  was  possible  on 
account  of  the  profuse  articular 
exudation,  could  be  executed  with- 
out difficulty.  Absorption  of  the  ex- 
udation could  not  be  brought  about, 
although  6.0  gm.  [90  grains]  of  Salo- 
phen were  administered  for  one  week. 

3.  A.  M.,  had  suffered  for  several 
years  from  frequent  attacks  of  shift- 
ing pains  in  the  shoulder,  hip  and 
knee  joints,  which  had  been  treated 
by  salicylate  of  soda,  local  applica- 
tion of  ichthyol  and  massage,  with 
only  temporary  success.  Patient  re- 
ceived during  eight  days  6.0  gm.  [90 
grains]  daily,  and  for  three  days  fur- 
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ther  7.0  gm.  [105  grains]  of  Salophen. 
The  pain  in  the  joints  was  relieved, 
the  swelling,  however,  remained  the 
same.  Patient  could  walk  about  al- 
though with  difficulty  with  the  aid  of 
a  cane,  while  previously  he  had  been 
confined  in  bed.  After  the  first  ad- 
ministration of  Salophen  the  patient 
complained  of  a  feeling  of  weight  and 
constriction  of  the  head  and  occa- 
sional vertigo.  More  marked  dis- 
turbances, however,  did  not  appear 
and  the  existing  disorders  disap- 
peared spontaneously,  after  three 
day's  administration  of  the  remedy. 

4.  A.  M.,  aged  24,  an  agent,  had 
suffered  for  many  years  from  painful 
swelling  of  both  knee  and  ankle 
joints.  The  patient  was  given  3.0, 
4.0,  6.0  gm.  [45,  60, 90  grains]  of  Salo- 
phen pro  die  for  three  days,  after 
which  the  pains  disappeared  during 
rest  in  bed,  although  they  immediate- 
ly reappeared  when  he  attempted 
to  walk.  Although  the  remedy  was 
continued  for  eight  days,  further  im- 
provement was  not  marked. 

5.  R.  J.,  aged  19,  an  apprentice, 
had  been  under  treatment  since  Feb. 
1 89 1,  for  severe  articular  rheumatism 
combined  with  acute  endocarditis. 
Notwithstanding  continued  adminis- 
tration of  salicylate  of  soda  until  the 
middle  of  March,  pain  and  swelling 
of  the  right  shoulder  joint  persisted. 
Temp.  36.7"  C.  [98.0"  F.]  From 
March  14-19,4.0  gm.  [60  grains]  of  Sal- 
ophen were  administered  daily  but 
without  any  noteworthy  result.  The 
pains  in  the  shoulders  became  more 
violent  and  spread  to  the  arms. 
Salophen  was  then  discontinued  and 
massage  resorted  to,  underj which  the 
condition  improved. 

6.  S.  K.,  aged  46,  servant,  had  suf- 
fered from  an  attack  of  severe  artic- 
ular rheumatism  in  1889.  Since  then 
was  troubled  with  violent  pains,  es- 
pecially in  the  knees,  at  every  change 
of  the  weather  which  during  the  last 


few  weeks  were  associated  with  per- 
sistent pains  in  the  wrists. 

May  10.  Salophen  6.0  gm.  [90" 
grains].*  Temp,  normal;  the  above 
named  joints  tender  but  not  swollen,. 

May  12.  Pains  unchanged.  Dur- 
ing the  afternoon  profuse  sweating 
for  two  hours. 

May  14.  No  change.  In  the  after- 
noon every  day  a  disagreeable  attack 
of  sweating  after  which  the  patient 
felt  greatly  debilitated. 

May  16.  Salophen  proves  ineffi- 
cient and  is  discontinued. 

If  we  study  the  effects  of  Salophen 
in  the  above  described  cases  of  acute 
articular  rheumatism,  we  find  that 
the  remedy  did  not  disappoint  us  in 
any  of  the  cases.  In  almost  every 
instance  the  pains  had  subsided  in 
three  or  four  days,  even  in  the  joints 
most  severely  affected,  and  six  ta 
eight  days  later  the  acute  swelling 
had  disappeared.  Effusions  into  the 
joints  of  slight  extent  were  readily 
and  completely  absorbed,  while  large 
exudations  remained  either  unaffect- 
ed by  the  Salophen,  or  absorption 
was  brought  about  only  with  the  aid 
of  absorbefacients  and  massage. 

Case  IX  was  especially  instructive,^ 
Thanks  to  the  prompt  action  of  Salo- 
phen, the  first  attack  terminated  in 
six  days.  Eight  days  later,  however,, 
an  equally  severe  recurrence  took 
place,  which  subsided  in  four  days 
under  a  much  smaller  dose  of  Salo- 
phen, but  was  followed  by  pleurisy. 
Although  the  fever  accompanying 
the  rheumatism  had  disappeared 
after  three  day's  administration  of 
Salophen,  the  fever  of  pleurisy  re- 
mained entirely  unaffected. 

This  teaches  us,  first,  that  Salophen 
is  as  incapable  as  the  other  salicylic 
preparations,  of  preventing  recur- 
rences after  recovery  from  acute 
rhjeumatism,  and,  second,  that  Salo- 
phen promptly  acts  upon  the  fever  of 
rheumatism,    but   has  no  influence 
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upon  febrile  conditions  of  different 
origin,  as  is  shown  by  case  XI  and 
other  cases  referred  to  later. 

It  was  further  observed  in  cases 
IV  and  V  that,  notwithstanding  the 
administration  of  sufficient  quantities 
of  Salophen,  an  acute  endocarditis 
developed,  while  case  X,  at  the  time 
of  admission,  prevented  extensive 
and  well  marked  cardiac  dullness 
and  muffled  heart  sounds  accom- 
panied with  murmurs,  so  as  to  lead 
us  to  suspect  pericarditis;  which 
symptoms  had  disappeared  com- 
pletely in  the  course  of  three  days. 
Whether  this  was  attributed  to  acci- 
dent or  to  the  effect  of  Salophen 
could  not,  of  course,  be  decided. 

A  less  favorable  result  was  ob- 
tained from  the  Salophen  treatment 
in  6  cases  of  chronic  rheumatism,  of 
which  only  the  first  could  be  re- 
garded as  cured.  In  the  second  and 
third  case  the  improvement  consisted 
only  in  the  removal  of  pains  in  the 
joints,  while |the  exudations  and  con- 
sequent ankylosis  of  the  affected 
joints  were  entirely  uninfluenced  not- 
withstanding that  considerable  doses 
of  the  remedy  were  exhibited.  In 
cases  4,  5  and  6  the  effect  was  abso- 
lutely nill. 

The  second  series  of  experiments 
undertaken  for  the  purpose  of  test- 
ing the  antipyretic  effect  of  Salophen 
gave  a  doubtful  result.  An  action 
upon  the  temperature  was  noted  only 
in  a  case  of  pyrexial  phthisis,  the 
course  of  the  fever  being  described 
further  on.  Every  one  who  knows 
how  variable  are  the  febrile  condi- 
tions in  pulmonary  tuberculosis  and 
how  much  the  fever  curves  depend 
upon  the  progress  or  arrest  of 
the  pulmonary  trouble,  will  ap- 
preciate that  little  stress  is  to  be 
placed  upon  such  remissions  which 
are  apparently  produced  by  the  anti- 
pyretic. 

In  the  case  of  a  weak  and  anaemic 
patient  who  suffered  from  advanced 


tuberculosis  of  the  right  lung,  the 
following  two  days  occurred  during 
the  course  of  fever. 


Salophen.           "^."^ 

Hour  of  Admlnls-  ^Ji\n„ 

tratlon.            ^^^« 

Date. 

Temperature. 

Mar. 

■4.0grm(80gr)  80'clk!  To'clk 

38.3«'C.(101.0»F.) 

16 

11     "     10    " 

37.5*- C.  (99.5*' P.) 

1     "     12    " 

37.2*'C.(99  0^F.) 

3     "    1  2    " 

37.6*'C.(99.6"F.) 

1  ^    ** 

37.8*'  C.  (100.0^  F,) 

!  6    •* 

39.3^0.  (102.7"  F.) 

Mar. 

4.0gm(80grr)  8oVlk   To'clk 

SS.S^'C.  (101.3**  F.) 

17 

9     "     10    " 

37.9*'C.(100.2«'F.) 

10     *'     12    " 

38.0^  C.  (100.4*'  F.) 

11     "       2    " 

37.9-^0.  (100.2**  F.> 

1  *    " 

38.0"C.(1(«.4*'F.) 

6    " 

38.5«C.  (101.3**  F.) 

From  the  history  of  these  two  days 
of  the  disease  the  conclusion  may  be 
readily  drawn,  that  on  the  first  day 
the  apyrexia  of  seven  hours  duration, 
was  certainly  not  attributable  to  Salo- 
phen, since,when  administered  on  the 
following  day  in  equal  doses  and  at 
shorter  intervals  it  was  unable  to  re- 
duce the  temperature  to  normal  even 
for  an  hour. 


Date. 

April 


April 


Temperature. 


I         Salophen.  I  ^'^^ 

Hour  of   Admlni8-L_£L_ 
I     _     tratlon._    ^^^^« 

3.0  gm  (45  gr)  10  o'clk  lOo'clk  39.2**  C.  (102,5"  F. 

3     '*     12    "     :».4''C.  (103.0**  F. 

«     "       2    *•     39.8*^  C.  (103.6"  F. 

4    '*     39.5**  C.(  103. 1*»F. 

7    "     38.2*»C.  (100.7*' F. 

5.0jrm(75gT)  8  o'clk    8o'clk  38.5**  C.  (lOLS"  F. 


10 
2 
4 


10 
12 
3    •* 

I?" 


38.8'"  C.  (101 ,8^  F. 
37.7*"  C.  (  99.8**  F. 
Ti.Y  C.  (  98.8-*  F. 
'^,(r  C.  (100.4*'  F. 
38.4*'  C.  (101.1**  F. 


In  a  case  of  chronic  pleuro-pneu- 
monia  complicated  with  erysipelas 
the  same  doubtful  result  was  ob- 
served. 


Date. 


Salophen. 
Hour  of  Adminis- 
tration. 


Hour  I 

of 
taking 
Temp. 


Temperature. 


Mar. 

6.0gm(75gr)  8  o'clk 

8o'clk:38.3**C.  (101.0^  F.) 

18 

9 

** 

10   •' 

37.5^  C.(  99.5<>F.) 

10 

** 

12    ** 

36.5*'  C.  (  97.7**  F.) 

11 

t» 

2    ** 

36.0**  C.(  96.8'^  F.) 

12 

'* 

4    ** 

36.5*'  C.  (  97.7'*  F.) 
36.3**  C.(  97.4**  F.) 
36.7** C.(  98.0*  F.) 

6    '* 

' 

8    '* 

Mar. 

5.0grm(75gT)  Ho 

'elk 

8o'clk  38.3" C.  (101.0**  F.) 

19 

9 

** 

10    " 

38.3**  C.  (llll.O*^  F.) 

10 

»t 

12    ** 

38.2"  C.  (100.8*^  F.) 

11 

** 

2    " 

38.5**  C.  (101.3**  F.) 

12 

4    •* 

6    " 

8    " 

37.7*' C.(  99.9**  F.) 
37.7*^  C.  (  99.9**  F.) 
37.5"  C.(  99.5**  F.^ 

The  same  occurred  in  a  case  of 
erysipelas,  and  as  already  described 
in  a  case  of  pleuritis  sicca.  When- 
ever a  remission  took  place  which 
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could  not  be  attributed  to  a  change  in 
the  disease,  as  for  example  in  the  case 
of  pleuro  -  pneumonia  complicated 
with  erysipelas,  it  lasted  at  the  most, 
twenty-four  hours,  and  gave  way  to 
febrile  exacerbation  on  the  following 
day  in  spite  of  continued  administra- 
tion of  Salophen.  If  the  reduction 
of  temperature  occurred  during  the 
day  it  lasted  no  more  than  three  or 
four  hours,  even  when  the  remedy 
was  given  at  short  intervals. 

Salophen  was  also  employed  in 
three  cases  of  cystitis,  partly  inter- 
nally and  partly  in  fluids  for  irrigat- 
ing the  bladder. 

The  first  case  was  a  servant  maid, 
aged  2  2,  who  had  suffered  for  four- 
teen days  from  blennorrhoea  vaginae 
et  urethra.  The  urine  was  alkaline 
and  turbid,  and  deposited  a  sediment 
which,  beside  phosphates,  contained 
a  large  number  of  pus  carpuscles, 
but  no  renal  casts.  In  short  the  pa- 
tient presented  the  typical  symptoms 
of  acute  cystitis.  Salophen  3.0  gm. 
[45  grains]  was  administered  daily 
and  the  bladder  irrigated  in  the  man- 
ner already  described.  As  early  as 
two  days  the  pains  in  urination  had 
become  less  severe  and  after  three 
days  more  the  urine  became  clearer, 
and  nine  days  after  admission  the 
urine  no  longer  contained  pus,  so  that 
three  days  later  the  patient  could  be 
discharged  cured. 

A  second  patient  had  suffered  six 
months  from  vaginitis  and  urethritis. 
The  urine  deposited  a  thick  sediment 
of  pus,  renel  and  vesical  epithelium, 
had  a  strong  ammoniacal  odor  and 
alkaline  reaction.  Salophen  was  em- 
ployed in  the  same  manner  as  in  the 
first  case,  but  as  not  the  slightest 
change  occurred  in  the  urine  other 
measures  were  resorted  to. 

In  the  case  of  a  paralytic  patient 
suffering  from  paralysis  of  the  blad- 
der and  a  moderate  degree  of  cysti- 
tis resulting  from  prolonged  use  of 


the  catheter,  Salophen  was  adminis- 
tered internally  for  eight  days  in 
doses  of  6.0  gm.  [90  grains]  pro  die. 
The  pus  in  the  urine,  however,  did 
not  diminish  although  upon  addition 
of  iron  chloride  the  urine  assumed  a 
deep  violet  color  indicating  abundant 
presence  of  salicylic  acid. 

In  the  following  cases  Salophen 
was  used  as  a  dusting  powder  with- 
out application  of  other  antiseptics; 
suppurating  mucous  cyst  on  foot, 
abscess  of  the  forearm,  incised  pan- 
aritium, and  ulcerating  fungus  pedis. 
In  the  first  case  an  abundant  forma- 
tion of  granulations  occurred  with 
only  slight  secretion  of  pus  and  cica- 
trization was  complete  in  eight  days. 
In  all  the  other  cases  vigorous  gran- 
ulations developed,  but  in  combina- 
tion with  profuse  suppuration,  so  that 
cicatrization  took  place  very  slowly 
and  iodoform  had  finally  to  be  re- 
sorted to. 

It  is  noteworthy  that  under  the 
Salophen  treatment  after  effects  were 
observed  in  only  three  cases,  which, 
however,  never  became  so  marked  as 
to  necessitate  discontinuance  of  the 
remedy.  In  a  case  of  advanced  phthi- 
sis in  a  greatly  debilitated  patient, 
and  in  a  case  of  chronic  rheumatism 
there  appeared  regularly,  after  ad- 
ministration of  the  Salophen  in  the 
afternoon,  a  profuse  sweating  com- 
bined with  exhaustion,  which,  how- 
ever, lasted  scarcely  two  hours  and 
was  followed  by  no  other  subjective 
disturbances.  Another  patient  suf- 
fering from  chronic  rheumatism  com- 
plained after  the  first  dose  of  Salo- 
phen of  a  feeling  of  heaviness  in  the 
head,  dizziness  and  tinnitus,  which, 
however,  disappeared  spontaneously, 
notwithstanding  uninterrupted  use  of 
the  remedy.  As  already  marked  at 
the  beginning,  these  symptoms  are 
due  to  too  rapid  decomposition  or 
faulty  excretion  of  the  salicylic  acid, 
for  the  second  constituents  of  Salo- 
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phen,  acetyl-paramidophenol,  has 
l)een  found  as  entirely  innocuous  in 
'experiments  on  animals. 

It  should  be  mentioned  that  Salo- 
phen  in  large  doses  was  well  borne 
for  a  long  period  by  a  patient,  who 
after  two  days  administration  of  sal; 
icylate  of  sodium  4.0  gm.  [60  grains] 
pro  die,  experienced  exhaustion  and 
profuse  sweats.     [Case  V.] 

If  in  view  of  our  observations  we 
would  give  our  decision  as  to  the 
utility  of  this  new  salicylic  prepara- 
tion, the  following  conclusions  may 
be  formulated. 

Salophen  has  shown  itself  a  prompt 
and  rapidly  acting  remedy  against 
acute  articular  rheumatism.  It  is  to 
be  placed  in  the  catagory  with  sodium 
salicylate  and  salol  as  regards  effi- 
ciency, but  it  is  not  hygroscopic  and 
may  therefore  be  preserved  in  any 
.form;  second,  it  is  tasteless  in  con- 
trast to  the  disagreeable  taste  of  so- 
dium salicylate  and  salol;  third,  and 
this  is  the  chief  advantage,  it  may 
be  administered,  even  in  large  doses 
for  a  long  time,  without  the  disagree- 
able after  effects  of  the  other  salicy- 
lic acid  preparations,  such  as  loss  of 
appetite,  nausea,  vomiting,  vertigo, 
tinnitus  aurium  and  even  collapse, 
for  the  reason  that  Salophen  is  not 
decomposed  until  it  reaches  the 
intestine  and  therefore  cannot  have 
an  action  upon  the  stomach.  As  a 
matter  of  fact,  we  never  observed 
among  the  30  cases  observed  by  us, 
disturbances  of  the  functions  of 
the  stomach,  and  only  in  three  in- 
stances transient  cerebral  symptoms. 

The  action  of  the  remedy  upon 
chronic  articular  rheumatism  was  not 
constant  in  the  6  cases  observed; 
while  in  the  first  case  it  had  a  good 
effect,  it  proved  utterly  unreliable  in 
three  other  cases.  At  any  rate,  it 
would  be  worth  while  to  test  Salo- 
phen in  chronic  rheumatism,  just  as 
it  is  customary  to  make  a  trial  of  the 
•other  salicylic  acid  preparations  in 


these  cases.  Salophen  will  at  least 
rapidly  relieve  the  pain  in  the  joints 
in  most  cases,  while  no  great  hope 
need  be  entertained  as  regards  ab- 
sorption of  large  exudations. 

As  an  antipyretic,  Salophen  has 
proved  inefficient  in  any  dose  or  man- 
ner of  administration. 

The  attempts  to  utilize  Salophen 
practically  as  an  antiseptic,  in  con- 
sideration of  its  large  quantity  of 
salicylic  acid,  cannot  be  regarded  as 
decissive,  since  I  am  unacquainted 
with  the  action  of  Salophen  upon 
pathogenic  and  putrifactive  bacteria. 
It  would  be  a  greatful  task  to  insti- 
tute experiments  in  this  direction 
upon  more  suitable  material  than 
at  my  disposal  and  with  the  aid  of 
the  most  recent  auxiliaries  of  bacteri- 
ology. 

In  conclusion  I  would  express  my 
thanks  to  Dr.  Scholz  for  referring  to 
my  suitable  cases. 


HYPERTROPHY  OF  THE  LIN- 
GUAL  TONSIL. 

BY  CARL  E.  MUNGER,  M.  D.,  WATER- 
BURY,  CONN. 

Clinical  A^istant  Manhattan  Eye  and  Ear  Hos- 
pital, Throat  Department,  New  York. 

THE  general  practitioner  is  fre- 
quently confronted  with  cases 
having  anomalous  conditions,  cases 
which  produce  subjective  symptoms, 
which  do  not  suggest  the  pathological ' 
lesions  occasioning  them,  and  this  is 
frequently  the  case  when  he  has  to 
deal  with  troubles  of  the  upper  air 
passages.  There  is  a  lesion  of  the 
throat  which  produces  a  variety  of 
symptoms,  some  of  them  pointing  to 
serious  trouble,  alarming  the  patient 
and  perplexing  the  doctor.  I  refer 
to  the  so-called  ';Hypertrophied  Lin- 
gual Tonsil."  At  the  base  of  the 
tongue  situated  between  the  circum- 
vallatae   papillae   and   the   epiglottis. 
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in  the  glosso-epiglottic  fossae,  are 
certain  lymphoid  structures,  analo- 
gous in  their  anatomical  construction 
with  the  faucial  and  pharyngeal  ton- 
sils. 

1.  Gray  states  that  **besides  the 
papillae  the  mucous  membrane  of  the 
the  tongue  is  provided  with  certain 
follicles  and  glands"  and  that  these 
follicles  are  "scattered  over  the  whole 
surface,  but  especially  numerous  be- 
tween the  circumvallatae  papillae  and 
the  epiglottis"  and  their  walls  contain 
much  lymphoid  tissue. 

2.  These  bodies  are  not  provided 
with  excretory  ducts  but  are  en- 
closed bodies  and  belong  to  the 
lymphatic  system. 

Normally,  these  structures  should 
not  be  visible  on  inspection,  and  it  is 
only  in  pathological  conditions  that 
they  have  a  clinical  reality. 

3.  Frey  in  quoting  from  Schmidt 
states  that  "from  the  posterior  fourth 
of  the  tongue  on,  the  tissue  of  the 
mucous  membrane  commences  to 
imdergo  a  lymphoid  metamorphosis. 

The  follicular  glands  resulting 
from  this  metamorphosis--the  lingual 
follicles — occur  in  man  * 'sometimes 
scattered,  sometimes  crowded  upon 
the  posterior  portion  of  dorsum  of 
the  tongue  from  the  circumvallatae 
papillae  down  to  the  root  of  the 
epiglottis  and  (extend)  from  one 
faucial  tonsil  across  to  the  other." 
They  consist  of  depressions  of  greater 
or  less  depth  (3.5  m  m  and  upwards) 
implicating  the  mucous  membrane 
so  that  beside  flattened  epithelium, 
accessory  papillae  may  also  exist 
within  the  reduplicated  portion. 
Each  crypt  or  depression  is  enveloped 
in  a  thick  stratum  of  reticular  con- 
nective tissue,  entangled  in  which 
innumerable  lymphoid  cells  are 
found.  This  stratum  extends  to 
immediately  beneath  the  epithelial 
tunic.  In  it  and  distinguished  by 
their  looser  and  wide  meshed  frame- 
work and  consequently  lighter  shade, 


a  number  of  small  lymphoid  follicles 
may  be  observed,  measuring  in  di- 
ameter, from  0.28  m  m  to  0.56  m  m. 
These  are  sometimes  sharply  defined, 
sometimes  less  distinctly  so.  Others 
of  these  crypts,  however,  are  quite 
destitute  of  the  follicles." 

4.  Wingrave  states  that  these  crypts 
or  lacunae,  are  lined  with  ciliated  and 
stratified  epithelium,  and  calls  atten- 
tion to  the  point  that  ciliated  crypts 
have  not  been  noticed  before  and 
that  they  have  not  been  found  in  the 
faucial  tonsils.  He  exhibited  a  speci- 
men from  a  "lingual  tonsil"  from  a 
woman  of  30  years,  which  showed 
crypts  lined  with  well  defined  col- 
umnar ciliated  epithelial  cells,  in 
other  crypts  the  cells  were  those  of 
ordinary  stratified  epithelium;  and 
lays  stress  upon  the  point  that  there 
was  undoubtedly  here  a  persistence 
of  foetal  condition. 

When  this  lymphoid  tissue  be- 
comes from  various  causes  (to  be 
stated  later)  increased  in  amount  and 
becomes  hypertrophied,  there  may 
follow  a  train  of  symptoms,  numer- 
ous and  diverse  in  character.  Par- 
aesthesias  and  dysaesthesias  abound 
and  patients  will  appear  with  symp- 
toms out  of  all  proportion  to  any 
ascertainable  cause,  unless  a  system- 
atic examination  of  the  throat  is  in 
each  case  carried  out,  when  greater 
or  smaller  masses  of  tissue  will  be 
found  at  the  base  of  the  tongue,  per- 
haps raising  the  epiglottis  and  even 
impinging  upon  its  laryngeal  surface. 

The  symptomatology  will  perhaps- 
be  best  presented  by  giving  the 
symptoms  noticed  by  various  ob- 
servers as  due  to  this  condition  and 
relieved  by  its  appropriate  treatment. 
Symptoms  which  by  their  number 
and  diversity  of  character,  will  best 
show  how  powerful  for  evil  is  this 
apparently  insignificant  abnormal 
condition. 

5.  Gleitzmann-Sensation  of  foreign 
body  or  pressure;  interference  with 
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speaking  or  singing;  pain  radiating 
or  stationary  when  there  is  a  sub- 
acute inflammation  of  the  glands; 
cough;  asthmatic  attacks;  laryngeal 
vertigo. 

6.  Delevan — Sensation  of  pricking 
or  foreign  body  in  throat;  pain  local- 
ized or  radiating;  fatigue  in  speak- 
ing or  singing  (voice  may  be  lost) ; 
cough  spasmodic  or  hacking;  dysp- 
noea. 

7.  Stoerk — Fits  of  coughing  and 
laryngeal  spasm. 

I.  Michael — Constant  feeling  of 
foreign  body  in  throat. 

8.  Babcock — A  sticking  in  throat 
as  of  straw  or  stick ;  sensation  of  full- 
ness and  a  constant  desire  to  swallow ; 
cough;  sensation  of  difficulty  in 
breathing,  without  difficulty  in  breath- 
ing. 

9.  Robertson — Dysphagia;  dysp- 
noea; feeling  of  foreign  body  in  throat; 
pain  in  ear. 

10.  Spicer — Paraesthesias  and  dys- 
aesthesiasofthroat  and  central  angina, 
and  contraction. 

11.  Curtis — Partial  loss  of  voice; 
fatigue  in  singing  or  talking;  pain 
shooting  up  to  ears;  dull  pain  in 
throat;  register  uncertain;  tickling 
and  feeling  of  dryness. 

12.  Rice — Cough;  spasm. 

13.  Swain — Feeling  of  foreign 
body;  pain  usually  localized,  some- 
times radiating;  fatigue  in  speaking; 
burning  in  throat. 

14.  Roy-Harassing,  rasping  cough; 
feeling  of  constriction  in  throat,  and 
sensation  as  if  a  foreign  body  were 
present  when  the  act  of  deglutition  is 
performed. 

15.  Lennox  Browne — Paraesthesias 
such  as,  feeling  of  heat,  of  a  pricking, 
of  a  swelling,  of  a  weight,  of  a  straw 
or  hair  or  other  foreign  body;  and 
the  rising  of  a  lump  in  the  throat 
(Globus  Hystericus). 

16.  Bosworth — Sense  of  fullness  in 
throat  with  tickling  and  irritation 
under  the  influence  of  which  the  pa- 


tient constantly  endeavors  to  clear 
the  throat;  cough,  dry,  irritating  and 
hacking,  with  no  expectoration  as  a 
rule;  the  voice  becomes  weakened 
and  tires  easily;  "empty  swallowing."' 

Rare  symptoms  are  tinnitus  au- 
rium;  headaches;  irregular  neuraljgic 
pains;  dyspnoea  and  spasm  of  the 
glottis. 

I  have  collected  and  put  in  tabular 
form  several  typical  cases,  that  differ 
somewhat  as  to  symptomatology  but 
were  cured,  or  greatly  and  perma- 
nently relieved  by  practically  the 
same  treatment  which  consisted  in 
getting  rid  of  the  offending  growth 
whether  by  repeated  applications  of 
some  caustic  or  by  one  or  more  opera- 
tions by  which  the  hypertrophied 
tissue  was  removed. 

Large  masses  of  hypertrophied 
"lingual  tonsil"  may  be  present  and 
very  often  is,  without  producing  the 
slightest  unpleasant  effect  or  un- 
toward symptom,  and  the  cases  that 
seemed  to  be  most  pronounced  and 
that  were  most  benefited  by  a  judi- 
cious treatment,  were  those  in  which 
the  hypertrophied  tissue  overlapped 
the  epiglottis  and  pressed  upon  and 
irritated  its  laryngeal  surface.  Such 
cases  may  be  treated  with  great  suc- 
cess and  with  much  satisfaction  to 
both  patient  and  practitioner.  These 
cases  seem  to  be  most  prevalent  in 
patients  of  early  adult  life. 

28.  Swain  in  his  admirable  analysis 
of  100  cases  in  Hagan's  practice,  finds 
the  limit  of  age  sixteen  and  thirty- 
three  years,  with  only  one  case  un-* 
der  20  years  of  age.  -^ 

29.  Gleitzmann  says  that  the  ma- 
jority of  cases  occur  between  20  and 
40  years. 

30.  Wingrave  speaks  of  a  case  that 
is  reported  in  Vol.  XX  of  "Transac- 
tions of  the  Pathological  Society"  in 
which  a  child  died  soon  after  birth 
on  account  of  an  enormous  hyper- 
trophy of  the  posterior  part  of  the 
tongue,  causing  asphyxia. 
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31.  Delevan  states  that  is  not  un- 
common to  find  this  condition  of  hy- 
perplasia in  children,  but  he  seems 
to  be  alone  in  this,  although  (32)  Bos- 
worth  has  recently  written  that  "hy- 
pertrophic changes  in  this  tissue 
might  be  more  frequently  found  in 
young  children  if  sought  for." 

The  Etiology  of  a  hyperplasia  of  the 
adenoid  tissue   at  the    base   of  the 


substances  in  the  alimentary  ingesta, 
e.  g.  alcohol,  condiments,  very  hot 
and  very  cold  fluids  and  especially 
frequent  alternations  of  these,  bad 
and  dirty  teeth  and  false  teeth  not 
kept  properly  cleansed.  He  then 
states  that  the  reason  that  children 
are  so  seldom  troubled  with  this  dis- 
ease is  due  to  this,  that  they  are  not 
subjected  to  the  same  irritating  con- 
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Acut«  larj'ngitis  followed  bj' 
aphonia,  then  voice  good  for  a 
time  but  breaks,  pain  siiooting 
to  eai-s,  and  tired  feeling,  hy-, 
pertrophied  mass  at  base  of! 
tongue. 

Rearister  uncertain.  Same 
condition  at  base  of  tongue  as, 
above. 


Chromic 
Acid. 


Vienna 
Paste. 


Cure. 


Comparatively 
well. 


Aphonia  for  3  months. 


I  Jarvis  Snare 
land  caustic. 

Pain  on  swallowing  for  seven!  Repeated  ap- ! 
weeks  after  a  cold,  and  con-  plication  of 
stant  pricking  in  throat.  I  nitrate  of  sil. : 

Feeling  of  foreign  body  in  Galvanocau-i 
throat,  epiglottis  caught  in  tery  repc^at- 
mass  of  hypertrophied  tissue.  1  edly  used. 


Epiglottis  ! 

lifted  out  of 

mass.       I 


Same  as  above. 


Cure. 
Cure. 

Cure. 

Cure. 


Voice  easily  fatigued  for  a,   p«rRi«tPnt  1 
year,  sometimes  broken  on ez- 1  treatment    'Permanent  benefit 


Drj'nesa     and     burning    in  muroA  ni^nii 
throat,  and  feeling  as  if  a  sting  Si^Ss  S?th 
at  back  of  tongue  for  four  *^i  S?™ t     ! 
weeks  and  pain  for  last  two     a»°^ereni 
weeks. 


agents. 


Harassing  cough  and  neccs-  Galvano-    1 
sity  of  frequent  swallowing  to  cautery  and 

overcome   a  raw,  scratching  cautery- 

jfeelingin  the  throat.  snare.       | 

!    Spasms  of  coughing  ending 

sometimes    In   vomiting,    in-  Galvano- 

clination  to  swallow  continu-i  cautery, 
a.ly. 


Dysphagia,  dyspnoea,  feeling 
of  foreign  bodj'  in  throat,  pain 
I  in  ear,  has  not  swallowed  beef 
for  sijc  years,  has  lost  flesh, 
color  and  strength. 


Galvano- 
cautery. 


Complete  relief. 


Complete  cure. 


Complete  cure. 


Cure. 


tongue  is  somewhat  complex. 

H.  Spicer  seems  to  have  studied 
this  branch  of  the  subject  very  thor- 
oughly and  his  views  are  certainly 
worthy  of  much  weight.  A  leading 
-cause  according  to  him,  is  the  convey- 
ance of  acrid  secretions  to  the  aggre- 
gation of  crypts  and  follicles  at  the 
base  of  the  tongue,  further,  the  pres- 
'Cnce   of  irritating    and    deleterious 


ditions  of  food  and  drink  that  obtain 
in  adults.  He  further  concludes  that 
certain  morbid  influences,  derived 
from  vitiated  blood  conditions,  e.  g. 
gout  and  rheumatism,  are  powerful 
in  a  causative  relation  to  the  hyper- 
trophied lingual  tonsil. 

Other  cases  are,  34,  the  tubercular 
diathesis ;  35 , cold  as  an  exciting  cause ; 
36,  unsanitary  conditions  and  granu- 
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lar  pharyngitis;  37,  struma,  or  heredi- 
tary syphilis,  indigestion  and  rheu- 
matic diathesis. 

38.  Lennox  Browne  states  that  the 
etiological  factors  are  apparently 
identical  with  those  leading  to  en- 
largement of  other  f  aucial  and  par}m- 
geal  lymphoid,  glandular  masses,  /.  e. 
a  contamination  of  the  buccal  fluids 
by  micro-organisms  and  their  irritat- 
ing chemical  products  in  association 
with  rheumatic  and  other  diathesis. 

39.  As  exciting  causes  may  act,  at- 
tacks of  any  of  the  acute  infectious 
diseases. 

The  treatment:  The  sole  object  of 
the  treatment  is  to  remove  the  hy- 
pertrophied  tissue  and  to  eliminate  a 
condition  which  is  a  constant  source 
of  irritation.  This  has  been  done  by 
mere  (40)  repeated  pressures  of  the 
cotton  carrier,  by  caustics  of  vari- 
ous kinds,  chromic  acid,  nitrate  of 
silver,  Vienna  paste,  tr.  iodine,  etc. 
Certain  cases  have  been  successfully 
treated  with  the  cold  wire  snare  or 
by  Gleitzmann'sirido-platinum  snare 
but  the  remedial  agent  that  has 
proved  most  satisfactory  and  adapt- 
able to  the  greatest  number  of  cases, 
is  the  galvano-cautery  point  or  knife 
which  can  be  thoroughly  applied 
and  by  which  the  growth  can  be 
completely  destroyed. 

The  greatest  care  must  of  course 
be  taken  in  order  not  to  wound  the 
epiglottis, which  would  produce  much 
pain  and  soreness  and  would  produce 
a  wound  that  would  not  heal  readily. 

If  the  glosso-epiglottic  ligaments 
are  burned,  there  may  result  a  per- 
manent cicatrical  condition,  that  will 
prove  annoying  to  the  patient  by 
reason  of  a  contraction  of  the  cauter- 
ized ligaments. 

In  thi^  connection  it  should  be  re- 
membered that  many  cases  of  hyper- 
trophy of  the  lingual  tonsil  are  com- 
plicated with  an  enlargement  of  the 
veins  at  the  base  of  the  tongue — a 
"lingual  varix," — this  condition  must 


receive  attention  as  well  as  the  tonsil 
itself  if  we  would  get  satisfactory  re- 
sults from  treatment,  the  treatment 
consisting  in  an  obliteration  of  these 
veins  by  means  of  the  galvano-cau- 
tery. 

41.  At  a  meeting  of  the  Society  of 
Laryngology,  Otology  and  Rhin- 
ology  of  Paris,  Dec.  4,  1891,  the  sub- 
ject of  an  acute  inflammation  of  this 
region  was  discussed  and  a  paper 
was  read  by  Dr.  Albert  Ruault,  "On  a 
little  known  variety  of  Phlegmenous 
Angina  (Lingual  Phlegmenous  Peris 
Amygdalitis;  Superficial  Subumcous 
Phlegmon  of  the  Base  of  the  Ton- 
gue.)" He  states  that  while  the  con- 
dition of  chronic  hypertrophy  of  the 
lingual  tonsil  was  well  known,  its 
acute  inflammation  had  been  but 
little  studied,  and  gives  the  histories 
of  six  cases,  five  of  them  his  own, 
which  were  well  marked  and  pre- 
sented these  characteristics — "on- 
set of t^  sudden,  malaise,  headache, 
sometimes  nausea,  shivering,  smart 
fever  lasting  four  to  seven  days, 
anorexia,  thirst  after  constipation,, 
pains  in  the  throat  from  the  firsts 
then  shooting  pains  into  one  or  both 
ears,  very  marked  dysphagia,  voice 
ordinarily  unaffected,  hoarse  once  in 
five  cases  and  dyspnoea  twice  in  six 
cases."  The  lingual  tonsil  was 
red  and  swollen  and  raised  on  its 
base  and  pressed  against  the  epiglot- 
tis. In  some  cases  abscesses  formed, 
which  either  opened  spontaneously 
or  were  opened  by  the  surgeon's 
knife,  in  all  cases  a  complete  cure  re- 
sulted in  a  few  days. 

We  have  then  a  pathological  con- 
dition which  produces  decided,  un- 
pleasant and  alarming  symptoms, 
e.  g.  in  one  of  my  own  cases, 
phthisis  was  feared  as  cough,  ano- 
rexia, and  loss  of  flesh  were  very 
pronounced  which  symptoms  were 
due  entirely  to  a  hypertrophied  lin- 
gual tonsil  as  they  disappeared  upon 
a  thorough  destruction  of  the  tissue 
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by  the  galvano-cautery.  This  con- 
dition is  I  believe,  often  overlooked 
and  yet  can  be  easily  and  accurately 
determined,  (by  means  of  the  laryn- 
goscope), and  can  be  treated  in  the 
majority  of  cases,  with  prompt  and 
permanent  relief,  and  we  will  find 
many  cases  of  persistent  and  other- 
wise unexplainable  cough  disappear 
as  if  by  magic  after  the  removal  of 
the  "hypertrophied  lingual  tonsil," 
and  many  other  annoying  so-called 
nervous  symptoms  will  be  put  to 
flight  by  a  judicious  treatment  of  the 
base  of  the  tongue. 
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EUROPHEN   IN   DISEASES   OF 
THE  EYE. 

BY  DR.  JUAN  SANTOS  FERNANDEZ.* 
Director  of  the  Eye  Clinic  at  Ha^-ana. 

MY  observations  concerning  Eu- 
rophen,  agree  with  those  of 
Siebel  and  Eichhoff.  My  experience, 
however,  is  confined  to  the  use  of  the 
remedy  in  cases  of  inflammation  of 
the  conjunctiva  and  cornea. 

With  reference  to  the  dose  em- 
ployed I  would  mention  that  for  the 
sake  of  precaution,  I  always  observe 
the  general  rule  when  dealing  with 
unfamiliar  remedies,  of  employing 
small  quantities,  and  therefore  ap- 
plied Europhen  in  one-half  to  one  per 
cent,  ointments.  Hence  I  never  had 
occasion  to  observe  the  conditions  of 

♦Translated  from  Cronica  Medica-Quirurg-ica  de 
la  Habana,  Vol.  XVIl,  No.  24. 
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irritation,  which  ointments  of  higher 
strength  have  produced  upon  the  skin. 
The  base  of  the  ointment  was  vaseline, 
and  patients  never  complained  of 
this  preparation  as  they  do  ointments 
of  yellow  oxide  of  mercury. 

During  the  application  of  Europhen 
it  never  happened  as  in  the  case  of 
iodol,  which  I  employed  for  the  same 
purpose,  and  which  is  of  undoubted 
utility  in  the  treatment  of  ulcerous 
keratitis,  that  I  had  to  suspend  the 
treatment  on  account  of  the  pains  ex- 
perienced by  the  patient. 

The  cases  in  which  I  employed 
Europhen  may  be  devided  into  con- 
junctional inflammations,  keratitis, 
and  accidental  traumatisms  and 
operation  on  wounds. 

Case  I.  J.  W.,  mulatto,  aged  62, 
afflicted  with  subacute  glaucoma  and 
cataract.  Had  an  iridectomy  per- 
formed on  Sept.  12, 1891.  Since  the  day 
following  the  operation,  was  treated 
with  Europhen  ointment  0.10:10,  vase- 
line. The  marked  injection  of  the  con- 
junctiva began  to  subside  on  the  third 
day,  and  the  wound  of  the  cornea 
closed  after  eight  days  without  any 
inflammatory  reaction. 

Case  II.  S.  P.,  negro,  admitted  to 
the  clinic  Sept.  16,  1891.  Eight  days 
previous  he  had  got  a  drop  of  quick 
lime  into  his  eye,  which  was  followed 
by  a  burning  sensation  and  severe 
pains,  so  that  he  was  incapacitated 
from  work.  From  the  day  of  admis- 
sion, Europhen  ointment  was  applied 
and  the  better  to  observe  its  effect, 
the  eye  was  not  washed  with  anti- 
septics and  no  other  medication  was 
employed.  The  inflammatory  injec- 
tion of  the  conjunctiva  was  already 
diminished  on  the  first  day  and  the 
superficial  ulcer  presented  a  healthier 
appearance  and  is  now  cicatrizing. 

Case  III.  J.  A.,  mulatto,  aged  28, 
entered  the  clinic  May  12th,  1891, 
after  having  suffered  for  six  months 
from  trouble  with  both  eyes.  The 
diagnosis  was  kerato-conjunctivitis. 


Patient  presented  a  marked  scrofu- 
lous habitus.  On  my  return  from 
Europe,  Dr.  Madan  told  me  that  he 
had  employed  antiseptic  washes  of 
boracic  acid  and  sublimate,  Salol 
ointment  and  inunctions  of  petrol, 
without  obtaining  any  appreciable 
improvement,  notwithstanding  that 
these  measures  were  combined  with 
general  treatment.  Europhen  oint- 
ment was  then  employed  and  consid- 
erable improvement  was  already 
manifest  after  fourteen  days. 

Case  IV.  A.  P.,  negro,  aged  20, 
suffering  from  keratitis-marginalis 
of  the  left  eye.  After  application  of 
Europhen  ointment  rapid  healing  oc- 
curred. 

Case  V.  R.  C,  underwent  an  opera- 
tion for  an  artificial  pupil  on  Sept.  15, 
1 89 1 .  On  the  following  day  Europhen 
was  applied  which  was  well  borne, 
and  the  keratotomy  wound  healed 
rapidly. 

Case  VI.  L.  M.,  aged  40.  Partial 
extirpation  of  a  tumor  connected 
with  the  eyeball.  Notwithstanding 
strict  antiseptic  precautions,  the  an- 
terior segment  of  the  wound  failed  to 
cicatrize.  Eight  days  after  the 
operation  we  commenced  the  use  of 
Europhen  ointment.  After  the  first 
application  the  suppuration  at  the  site 
of  operation  ceased,  although  lotions 
of  boric  acid  and  sublimate  had  been 
employed  daily,  without  success. 

Case  VII.  V.  A.,  a  native  of  Na- 
varra  [Spain],  mechanic  had  sus- 
tained a  wound  in  the  middle  of  the 
right  cornea  from  an  iron  rod.  The 
medical  attendant  at  the  factory  at 
which  he  worked,  employed  moist 
cataplasms  with  agua  blanca  [concen- 
trated solution  of  lead  acetate].  At 
the  consultation  the  cornea  showed 
two  opaque  areas,  the  one  running  in 
a  straight  line  towards  the  periphery 
and  originating  from  a  commencing 
hypopyon,  the  other  in  the  center,  of 
an  elliptical  form,  measuring  one-half 
centimetre  in  its  greater,  and  one- 
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quarter  centimetre  in  its  lesser  diam- 
eter. The  central  opaque  area  was 
due  to  a  deposit  of  lead,  resultmgfrom 
the  too  early  use  of  the  lead  lotion. 
Notwithstanding  the  removal  of  the 
lead  deposites,  the  nocturnal  pains 
persisted  together  with  the  inflamma- 
tory injection  of  the  conjunction,  un- 
til we  decided  to  employ  Europhen 
ointment,  0.15:  10  vaseline.  After 
the  first  application  of  this  ointment 
these  symptoms  began  to  subside, 
and  notwithstanding  the  increase  of 
the  dose  to  5  centigr.  no  after  effects 
were  observed. 

Case  VIII.  Man,  aged  30,  work- 
man in  a  brewery,  had  suffered  an 
injury  of  his  left  eye  from  the  caustic 
action  of  ammonia,  July  25th.  Ex- 
tensive inflammation  present  for  five 
days,  followed  by  suppuration  at- 
tended with  violent  pains  which  pre- 
vented sleep  and  radiated  toward  the 
left  side  of  the  head  and  face.  Sept. 
22,  he  presented  himself  for  the  first 
time  at  our  clinic,  after  having  been 
under  treatment  elsewhere.  The 
conjunctiva  was  the  seat  of  oedemat: 
ous  swelling,  and  purulent  secretion 
was  found  at  the  bottom  of  the 
lachrymal  sac.  The  cornea  was 
necrotic  in  its  entire  extent,  and  at 
its  lower  part,  the  iris  appeared  about 
to  prolapse.  The  eye  was  irrigated 
thrice  daily  with  boric  acid  solution, 
and  Europhen  ointment  was  applied. 
Improvement  at  once  ensued,  the 
pains  subsided,  the  suppuration  of 
the  cornea  diminished,  and  after  the 
lapse  of  eight  days  the  corneal  sur- 
face began  to  present  a  normal  ap- 
pearance at  its  upper  part. 

In  spite  of  these  observations  and 
of  others  to  which  no  reference  has 
been  made,  because  no  regular  ac- 
count of  them  was  kept,  we  are  not 
prepared  to  say  that  these  are  suf- 
ficient to  prove  that  Europhen  pos- 
sesses greater  curative  virtues  than 
other  remedies  employed  in  the 
treatment  of  diseases  of  the  eye.  In- 


asmuch as  the  eye  is  a  very  sensitive 
organ,  we  first  satisfied  ourselves  of 
the  innocuous  character  of  the  prep- 
aration,  and  found  that  in  the  few 
serious  cases  in  which  other  drugs 
are  also  serviceable,  it  has  a  high  de- 
gree of  utility. 

This  comprises  the  first  part  of  our 
experiments  with  Europhen  in  dis- 
eases of  the  eye.  Later  we  will  re- 
port concerning  its  employment  in 
severer  cases,  and  as  we  have  al- 
ready made  extensive  use  of  Euro- 
phen, we  will  soon  be  in  a  position  to- 
institue  a  comparison  between  it^ 
iodol,  aristol  and  iodoform,  in  eye 
practice. 


-lo:- 


CONVULSIONS    IN     CHILDREN. — Safe 

rule  in  all  cases  to  see  that  the  stom- 
ach and  alimentary  canals  are  emp- 
tied. For  this,  give  a  full  dose  of 
ipecac,  repeating  in  ten  minutes  if 
necessary.  If  this  fails  to  bring  on 
vomiting,  tickle  the  fauces  till  suc- 
cessful. Give  a  copious  enema,  and 
follow  with  a  half-ounce  dose  of 
castor  oil.  After  purging,  give 
chloral  till  relief  is  obtained.  For  a 
child  two  years  of  age,  ten  grains  in 
a  little  water  can  be  given  per  rec- 
tum. A  child  two  years  of  age  will 
stand  half  the  quantity.  Morphine 
may  be  used  if  the  convulsions  are 
due  to  uraemia.  If  scarlet  fever  or 
measles  is  coming  on  do  not  purge 
too  freely,  as  it  delays  the  eruption. 
The  popular  hot  bath  should  be  used 
with  caution.  If  the  cause  of  the 
convulsions  is  the  advent  of  an  in- 
fectious disease  it  may  do  good,  as  it 
brings  the  blood  to  the  surface  of 
the  body  and  relieves  internal  con- 
gestion. If  the  convulsions  are  due 
to  central  lesions,  when  treatment 
is  of  no  avail  the  hot  bath  may  pos- 
sibly be  used  for  the  consolation  of 
the  parents. — Abstract  of  talk  by 
Professor  J.  E.  Winters. — Medical 
Record, 
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EDITORIAL. 


THE    CHOLERA. 

SINCE  the  last  number  of  the  New 
England  Medical  Monthly,  the 
progress  of  the  cholera  epidemic  has 
been  steady.  While  it  reached  New 
York  harbor  about  the  first  of  the 
month  of  September,  it  is  a  source  of 
congratulation  that  the  scourge  so 
far  has  not  been  allowed  to  land  in  but 
a  very  few  isolative  instances  and 
we  are  quite  sure  that  the  health 
authorities  of  the  state  of  New  York, 
with  the  assistance  and  active  co- 
operation of  the  national  authorities, 
ought  to  feel  proud  that  their  efforts 
in  this  direction,  have  been  crowned 
with  success.  It  is  a  real  triumph 
for  sanitary  science  which,  must  of 
necessity  have  a  profound  influence 
for  good,  the  world  over.  Each  doc- 
tor throughout  the  country  ought  to 
use  this  fact  as  an  object  lesson  be- 
fore their  patients  and  patrons,  tak- 
ing the  opportunity  to  emphasize  the 
fact  that  dirt  breeds  not  only  cholera 
but  diseases  of  almost  all  kinds,  that 


cleanliness  is  next  to  godliness,  and 
that  a  prophylactic  is  better  than  a 
cure.  We  believe  the  scourge  is  over 
for  this  year,  but  the  effect  will  prove 
of  lasting  benefit  to  the  local  com- 
munity and  to  the  whole  country. 


THE  CODE  OF  ETHICS. 

OUR  esteemed  contemporary  the 
New  England  Medical  Month- 
ly, in  answering  the  question  pro- 
posed by  us:  "In  what  way  the  Code 
of  Ethics  was,  in  its  opinion,  a  dead 
letter,"  has  not,  we  think,  either  an- 
swered the  question  fairly  or  given 
reasonable  objections  to  the  code. 
The  editor  seems  to  base  his  opinion, 
that  it  is  "a  dead  letter,"  only  upon 
the  action  of  one  man  who,  while  a 
member  of  a  society  which  subscribed 
to  the  code,  acted  in  disgraceful  dis- 
regard of  its  teachings.  It  is  no  more 
fair  to  assume  that  the  principles 
enunciated  in  the  Code  of  Ethics  of 
the  American  Medical  Association 
are  unfair  or  incorrect  because  this 
individual  man  acted  contrary  to  its 
requirements,  than  it  would  be  to 
claim  that  the  law  is  wrong  because 
lawless  persons  are  constantly  in- 
fracting the  statutes.  The  fact  is, 
Taw  and  the  Code  of  Ethics  are 
framed  to  protect  the  public  against 
these  people.  No  one  must  think  it 
the  proper  thing  to  tear  down  good 
laws  in  order  to  give  villains  more 
liberty.  Such  an  act  would  be 
worse  than  what  the  anarchists  cry 
aloud  for. 

It  is  true  that  the  Code  of  Ethics 
could  be  revised  with  some  advan- 
tage— but  to  stand  as  it  is  to-day,  we 
assert,  and  we  believe  with  excellent 
reasons,  that  it  is  a  most  admirable 
system  of  rules  for  the  guidance  of 
professional  gentlemen. 

We  challenge  our  contemporary  to 
show  essential  faults  which  make  it 
worthless. 

He  claims  that  if  we  felt  well  the 
"professional  pulse"  we  would  have 
no  trouble  in  discerning  the  antago- 
nism which  is  now  entertained  against 
it.  We  are  inclined  to  think  our  con- 
temporary is  exaggerating  the  case 
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against  the  code.  There  can  be  no 
movement  against  the  code  of  suffi- 
cient force  to  overthrow  it  unless  this 
movement  is  based  upon  reason  and 
decency,  and  we  have,  as  yet,  failed 
to  find  objections  embodying  these 
qualities.  Yet  we  are  opon  to  con- 
viction, and  shall  await  the  array  of 
reasons,  which,  we  hope,  will  con- 
vince us  that  those  who  oppose  the 
code  have  really  some  valid  reasons 
for  their  objections. — Med.  Progress. 

If  our  esteemed  contemporary  will 
look  around  for  a  moment,  as  we  ad- 
vised him  in  our  last,  he  will  see  the 
flotsam  and  jetsam  of  the  wreck  float- 
ing all  about.  If  the  code  is  not  prac- 
tically a  dead  letter  how  did  an 
ex-president  of  the  New  York  State 
Medical  Society  become  elected  to  a 
trusteeship  of  the  Journal  of  the  Amer- 
ican Medical  Association  ?  Why  were 
members  not  required  to  sign  pledges 
as  they  were  a  few  years  ago,  if  not  to 
let  in  men  who  were  opposed  to  the 
Code  ?  Why  did  the  meeting  at  De- 
troit appoint  a  committee  to  meet  and 
consult  with  the  members  of  the  New 
York  State  Medical  Society  who  se- 
ceded ?  Why,  if  there  is  no  signs  of 
decay,  did  the  revolt  against  the  de- 
cision of  the  judicial  council  take 
p. ace  at  Detroit  ?  Why  did  such  noted 
old  coders  as  your  fellow  townsmen 
Doctors  Dudley  S.  Reynolds  and 
Louis  S.  McMurty  take  a  leading 
hand  in  the  fight  ?  They  belong  to 
your  own  environment  and  can  an- 
swer the  question  that  seems  to  be  so 
obscure  to  you  but  so  plain  to  all 
others.  The  fact  is,  and  you  know  it 
as  well  as  we  do,  that  the  Code  is  a 
Code  in  words  only.  No  one  lives  up 
to  it,  even  in  Louisville  we  are  assur- 
ed that  the  old  coders  council  with 
homreopathics  '*\vith  a  fee"  the  same 
as  elsewhere. 


BOOK  NOTICES. 


A  Practical  Treatise  on  Diseases 
of  the  Skin,  by  John  V.  Shoemaker, 

A.  M.,  M.  D.,  Professor  of  Skin  and 
Venereal  Diseases  in  the  Medico- 
Chirurgical  College  of  Philadelphia 
etc.,  etc.  Second  Edition  Revised 
and  Enlarged  with  Chromo-Grav- 
ure  Plates  and  other  Illustrations. 
New  York.  D.  Appleton  &  Co. 
1892. 

It  is  only  four  years  since  the  first 
edition  of  this  work  was  issued  and 
now  a  second  comes  to  us  thorough- 
ly revised  and  enlarged.  While  a 
valuable  book  for  the  specialist  yet 
the  student  and  the  general  prac- 
titioner are  the  ones  (as  we  predicted) 
who  have  demanded  a  revision. 
Dr.  Shoemaker  is  an  able  teacher 
and  this  book  proves  as  no  other  of 
his  works  do,  that  he  is  a  great 
writer. 

An  American  Text-Book  on  Sur- 
gery  for  Practitioners  and  Students, 
by  Charles  H.  Burnett,  M.  D., 
Frederick  S.  Dennis,  M.  D.,  Chas. 

B.  Nancrede,  M.  D.,  Louis  L.  Pil- 
cher,  M.  D.,  Francis  J.  Shepherd, 
M.  D.,  Wm.  Thompson,  M.  D., 
Phineas  S.  Conner,  M.  D.,  W.  W. 
Keen,  M.  D.,  Roswell  Park,  M.  D., 
Nicholas  Senn,  M.  D.,  Lewis  A 
Stimson,  M.  D.,  J.  Collins  Warren, 
M.  D.,  and  J.  William  White,  M. 
D.,  Ph.  D.  Edited  by  William  W. 
Keen,M.  D.,LL.D.,  and  J.  William 
White,  M.  D.,  Ph.  D.  Profusely 
Illustrated.  Philadelphia.  W.  B. 
Saunders,  913  Walnut  Street."  1892. 
Sold  by  Subcription  Only.  Price, 
$7.00  net.  cloth;  $8.00  net.  sheep; 
$9.00  net.     yi  Russian. 

This  is  a  great  work,  as  might  well 
be  inferred  from  the  names  attached 
to  the  title  page.  The  great  ad- 
vancement made  in  all  the  branches 
of  surgery  in  the  last  few  years, 
makes  it  imperative  that  the  student 
and  the  general  practitioner  shall 
have  new  and  fresh  sources  of  in- 
formation   from    which    to   get    his 
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<iata.  All  of  the  authors 
of  surgery  in  American 
leges  and  have  great 
for  skill  and  teaching, 
experience  is  embodied 
giving  us  a  work  of 
value.  We  cannot  but 
highly. 


are  teachers 
Medical  Col- 
reputations 
All  of  their 
in  this  book, 
exceptional 
cofliimend  it 


Transactions  of  the  Medical  So- 
ciety of  the  State  of  New  York, 
for  the  year  1892.  Published  by 
the  Society.     1892. 

Among  the  many  excellent  papers 
published  is  this  ample  volume  we 
note  one  on  Stone  in  the  Kidneys,  its 
diagnosis  and  indication  for  surgical 
treatment,  by  Jos.  D.  Bryant,  M.  D., 
a  report  of  the  first  four  cases 
operated  upon  for  Talipes  Varo- 
^quinus  in  1879,  by  A.  M.  Phelps,  M. 
D.,  and  the  successful  treatment  of 
<;hronic  diseases,  a  plea  for  their  more 
methodical  management,  by  Simon 
Baruch,  M.  D. 

The  Medical  and  Dental  Register- 
Directory  and  Intelligencer  of 
Pennsylvania,  New  Jersey  and 
Delaware  (1892  Edition):  pp.  424; 
price,  by  mail,  $1.25.  George  Keil, 
Publisher,  306  Chestnut  Street, 
Philadelphia. 

This  book  contains  a  complete  list 
of  the  National  and  State  Medical 
and  Dental  Associations,  with  their 
officers  and  date  of  meetings.  Med- 
ical and  Dental  Colleges  of  the  Unit- 
ed States,  and  other  very  valuable 
material.  Medical  and  Dental  Laws, 
Hospitals,  Homes,  etc.,  etc.,  also  the 
lists  of  Medical  and  Dental  prac- 
titioners, with  their  school  and  year 
of  graduation,  post-office  address, 
and  office  hours. 

The  work  has  been  carefully  com- 
piled, and  bears  the  impress  of  being 
thoroughly  reliable  in  all  its  depart- 
ments. It  is  well  printed  on  good 
paper,  nicely  bound,  and  its  appear- 
ance carries  with  it  irrefutable  evi- 
dence that  it  is  of  that  class  of  pub- 


lications which  immediately  take 
popular  hold  in  the  special  field  for 
which  they  are  designed. 

Four  Destinies,  (Immediate  Pub- 
lication  as  No.  29  in  Their  Inter- 
national Library).  By  Theophile 
Gautier.  Translated  by  Lucy  Ar- 
rington.  Illustrated  with  Photo- 
gravures. I  vol.  i2mo.  cloth  $1.25, 
or  in  paper  covers,  75  cents. 
Worthington  Co.,  747  Broadway, 
New  York. 

In  this  dazzling  historical  romance, 
Gautier  introduces  into  the  love  story 
two  political  plots,  one  the  restora- 
tion of  the  Indian  dynasty,  the  other 
an  organized  effort  to  release  Napo- 
leon from  St.  Helena.  The  scene  is 
primarily  in  England,  but  gradually 
extends  to  India,  and  embraces  the 
rugged,  gloomy  island  of  Napoleon's 
banishment.  The  brilliant  qualities 
of  Gautier's  genius  is  fully  revealed 
in  the  descriptive  parts  as  in  the 
characterization  which  includes  an 
extraordinary  variety.  The  oriental- 
ism is  a  strong  feature,  and  with  the 
poetic  handling  peculiar  to  the  au- 
thor, gives  the  charm  of  versatility  to 
a  story  which  is  at  once  deep,  fasci- 
nating and  thoroughly  sustained  in 
its  interest  from  beginning  to  end. 

Enthralled  and  Released.  (Imme- 
diate  publication  as  No.  17  in  their 
Rose  Library).  By  E.  Werner. 
Translated  by  Dr.  Raphael.  Illus- 
trated with  Photogravures,  i  vol. 
iimo.  cloth,  $1.00  or  in  paper  cov- 
ers, 50  cents.  Worthington  Co., 
747  Broadway,  New  York. 

The  vigorous  and  original  story, 
excellently  told,  presents  among 
other  characters,  a  noble  who  lives 
in  his  castle  among  the  mountain 
fastnesses,  with  a  village  below  him, 
of  which  all  the  inhabitants  are  in  a 
way  his  dependents,  and  at  the  same 
time  his  enemies.  Children  shudder 
at  his  name,  all  manner  of  evil  deeds 
are  imputed  to  him,  but  he  is  never- 
theless a  victim  rather  than  an   op- 
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pressor,  and  the  clearing  up  of  the 
mystery  which  encircles  him  is  full 
of  interest  and  animation.  The  set- 
ting of  the  story  among  the  glaciers 
and  the  snows  with  the  ice  maiden 
lurking  in  the  abysses  to  embrace 
her  prey,  makes  it  weird  and  poetic. 

One  Year,  A  Tale  of  Wedlock. 
(Immediate  Publication  as  No.  3 
in  their  Fair  Library).  Trans- 
lated from  the  Swedish.  i  vol. 
i2mo.  paper,  25  cents.  Worthing- 
ton  Co.,  747  Broadway,  New  York. 

A  strange  but  intensely  interest- 
ing volume.  The  heroine  is  cer- 
tainly one  of  the  most  original  fig- 
ures in  contemporatory  fiction,  the 
character  drawing  is  true  to  life; 
its  story  treats  of  questions  of  love 
and  marriage  under  peculiar  circum- 
stances. The  narrative  is  inter- 
spersed with  many  charming  de- 
scriptions. 


CURRENT  LITERATURE. 


"Asepsis  and  antisepsis."  Published 
by  Johnson  and  Johnson. 

"Second  Annual  Report  of  the 
Midwifery  Dispensary,  New  York 
City." 

"Practical  Cerebral  Localization," 
by  Frank  Parsons  Norbury,  M.  D. 
Reprint  from  the  Medical  FortnighUy. 

"A  Case  of  Athetosis  Bilateralis," 
by  Frank  Parsons  Norbury,  M.  D. 
Reprint  from  the  Medical  Fortnightly. 

"Salophen  in  Acute  Rheumatism," 
by  William  H.  Flint,  M.  D.  Reprint 
from  the  Neiv  York  Medical  Journal. 

"The  Trial  of  Alice  Mitchell  for 
the  Killing  of  Freda  Ward."  Reprint 
from  the  Memphis  Medical  Monthly. 


"Tuberculous  Ulcer  of  the  Stom- 
ach,"  by  J.  H.  Musser,  M.  D.  Re- 
print from  the  Philadelphia  Hospital 
Reports. 

"Some  Clinical  Remarks  on  Dysen- 
tery," by  J.  H.  Musser,  M.  D.  Re- 
print from  University  Medical  Mag- 
azine. 

"On  the  Gastric  Disorders  of  Pul- 
monary Tuberculosis,"  by  J.  H.  Mus- 
ser, M.  D.  Reprint  from  Vniversity 
Medical  Magizine. 

"The  Limitations  and  the  powers 
of  Therapeutics,"  by  J.  H.  Musser, 
M.  D.  Reprint  from  the  University 
Medical  Magazine. 

"Note  on  the  Hysterical  Concomi- 
tants of  Organic  Nervous  Diseases,"' 
by  C.  H.  Hughes,  M.  D.  Reprint 
from  the  Alienist  and  Neurologist, 

"A  Combined  Laparotomy  and 
Gynecological  Operating  Table,"  by 
George  M.  Edebohls,  M.  D.  Reprint 
from  the  Medical  Eecord, 

"The  Uses  of  Fever.  The  Dangers- 
of  Antipyretics  in  Typhoid  Fever,"^ 
by  J.  H.  Musser,  M.  D.  From  the 
Medical  News. 

"Whooping  Cough,  Its  Manage- 
ment, Its  Clinical  Treatment,"  by  J. 
H.  Musser,  M.  D.  Reprint  from  the 
Climatologist. 

"Grave  Forms  of  Purpura  Haemor- 
rhagica,"  by  J.  H.  Musser,  M.  D. 
Reprint  from  Transactions  of  the  As- 
sociation 0/  American  Physicians. 

"Retroanterograde  Amnesia,  with 
report  of  two  cases,"  by  J.  T.  Esk^ 
ridge,  M.  D.  Reprint  from  the 
Alienist  and  Neurologist. 

"Annual  Lectures,  Delivered  Be- 
fore the  Alumni  Association  of  the: 
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College  of  Physicians  and  Surgeons 
of  Baltimore,"  by  W.  E.  S.  Davis. 

"Sulphide  of  Calcium  or  Calx  Sul- 
phurate, in  Tonsilitis,"  by  Frank  P. 
Norbury,  M.  D.  Reprint  from  the 
Therapeutic  Gazette, 

"A  case  of  Abscess  of  the  Tempro- 
Sphenoidal  Lobe,  and  the  Middle 
Lobe  of  the  Cerebellum,"  by  Frank 
P.  Norbury,  M.  D.  Reprint  from  the 
Medical  News, 

"A  Valuable  Experiment  Bearing 
upon  Sympathetic  Ophthalmia  with 
a  Critical  Review  of  the  Subject,"  by 
Robert  L.  Randolph,  M.  D.  Reprint 
from  the  Archives  of  Ophthalmology, 

I.  "Fern Dral  and  Ventral  Hernia  in 
Women."  H.  "The  Kangaroo  Su- 
ture," by  Henry  O.  Marcy,  A.  M.,  M. 
D.,  LL.  D.  Reprint  from  Tranaoje- 
tions  of  the  American  Association  of 
Obstetricians  and  Gynecologists, 

"Report  on  Abdominal  and  Pelvic 
Surgery,  Including  Thirty-Two  Suc- 
cessful Cases  of  Laparotomy,"  by 
William  H.  Wathen,  M.  D.  Reprint 
from  the  Journal  of  the  American 
Medical  Association, 

The  September  Century. — The 
September  Century  is  particularly 
interesting  for  its  fiction.  A  new 
writer  (from  the  South)  comes  upon 
the  scene,  John  Fox,  Jr.,  who  pub- 
lishes the  first  enstallment  of  a  two- 
part  story  entitled  "A  Mountain 
Europa,"  with  illustrations  by  Kem- 
ble.  Mr.  Fox  evidently  understands 
well  the  mountain  people  of  whom 
he  writes,  and  the  girl  who  is  the 
heroine  of  the  story  is  one  of  the 
most  striking  characters  in  recent 
fiction.  Another  new  writer  of  fic- 
tion, Grace  Wilbur  Conant,  appears 
in  this  number  of  the  Century  with  a 
humorous  stor>'',  "Phyllida's  Mourn- 


ing." That  delightful  humorist," 
Richard  Malcolm  Johnston,  author  of 
"Dukesborough  Tales,"  has  a  short 
story  in  this  number  entitled  "A 
Bachelor's  Counselings,"  with  pic- 
tures by  Kemble.  Still  another  short 
story  is  by  George  Wharton  Edwards, 
the  artist,  entitled  "Strange  to  Say," 
in  his  quaint  illustrated  series  of 
"Thumb-Nail  Sketches."  Mrs.  Mary 
Hallock  Foot's  "The  Chosen  Valley," 
with  pictures  by  the  author,  and 
Henry  B.  Fuller's  "Chatelaine  of  La 
Trinite"  are  continued. 

Lippincott's  Magazine  for  Sep- 
tember, 1892. — The  September  issue 
of  Lippincott^s  is  a  Pacific  number. 
Every  article  in  it  deals  with  topics 
of  our  western  coast — chiefly,  of 
course,  Californian — or  has  been  pre- 
pared by  a  native  or  resident  of  that 
favored  region. 

The  complete  novel,  "The  Dooms- 
woman,"  is  by  Mrs.  Gertrude  Ather- 
ton.  It  is  a  vigorous  tale  of  "the 
grass  era"  of  Spanish  occupation, 
and  dipicts  with  vivid  brilliancy  the 
manners,  amusements,  passions,  and 
intrigues  of  those  hidalgos  and  don- 
nas who  ruled  the  land  before  its 
cession.  The  novel  is  fully  illus- 
trated. 

Hubert  Howe  Bancroft,  the  dis- 
tinguished historian  of  the  Pacific 
coast,  furnishes  a  most  interesting 
account  of  "California  Eras."  Next 
in  importance  is  a  sketch  of  the  his- 
tory of  "California  Journalism,"  by 
the  veteran  editor,  M.  H.  de  Young. 
Portraits  of  these  gentlemen  accom- 
pany their  articles. 

W.  C.  Morrow  describes  "The 
Topography  of  California, "and  Helen 
F.  Lowe  gives  us  a  liberally  illus- 
trated account  of  "A  Famous  Pebble 
Beach,"that  of  Pescadero. 


-:o: 


A  powder  of  alum,  2  parts,  in  talc, 
10  parts,  is  of  value  for  sweating  feet. 
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OBITUARY 


DR.  THOMAS  F.  WOOD. 

JUST  AS  the  August  number  of 
the  North  Carolina  Medical  Jour- 
nal was  about  to  be  issued,  its  senior 
editor,  Dr.  Thomas  F.Wood,  of  Wil- 
mington, N.  C,  passed  away,  after 
twenty-four  hours  of  suffering,  the 
climax  of  his  fatal  disease  (aneurism 
of  the  arch  of  the  aorta),  under  which, 
for  six  years,  he  had  patiently  waited 
for  God's  summons.  He  is  at  rest, 
and  multitudes  of  good  words  and 
works  do  follow  him.  Hehasbuilded 
for  himself,  by  his  humble,  trusting. 
Christian  life,  a  home  in  that  mansion 
prepared  for  the  elect  in  Christ,  and 
has  left  behind  him  a  monument  in 
the  gratitude  and  love  of  those  to 
whom  his  life  and  labors  were  a 
blessing  and  an  example. — Postscript 
to  N,  C.  Med.  Jour,,  Aug.,  1892. 


-:o: 


SOCIETY  REPORTS. 


ALLEGHENY     COUNTY     MED- 
ICAL vSOCIETY. 

Scientific  Meeting,  June  2/8t,  iSp2. 

D.  C.  Huffman,  M.  D.,  Vice  President,  in  the 
Chair. 

Report  of  a  Case  of  Stenosis  at  the 
Aortic  Orifice.  History,  Diagnosis 
and  Treatment.  By  Dr.  E.  B.  Bor- 
land. 

This  case  is  reported  for  your  con- 
sideration and  comment,  on  account 
of  its  being  one  of  the  rarer  forms  of 
organic  change  in  the  valve  orifices 
of  the  heart,  its  murmur  being  fre- 
quently confounded  with  functional 
murmurs  at  the  base,  and  its  treat- 
ment being  based  on  indications  dif- 
fering from  the  routine  treatment  of 
the  other  valve  orifices  or  valve 
lesions. 


Mrs.  M.,  aged  63.  Family  history^ 
good,  except  some  tendency  to  rheu- 
matism in  some  of  the  other  mem- 
bers of  the  family.  She  gives  some 
history  of  chronic  bronchitis  in  early 
life.  Was  married  at  the  age  of  46. 
Her  first  and  only  child  was  bom 
after  a  difficult  labor.  General  health 
good  for  the  last  40  years  preceding 
the  present  trouble,  which  began 
about  two  years  ago,  when  she  first 
noticed  some  shortness  of  breath  on 
exertion  and  a  little  later  on  a  short 
cough  troubled  her  on  rising  in  the 
morning.  At  intervals  she  com- 
plained of  some  uneasiness  and  pain 
in  the  region  of  the  heart,  and  had 
frequent  attacks  of  fainting.  About 
one  year  ago  she  came  under  my  ob- 
servation with  the  following  symp- 
toms: Appetite  poor,  tongue  moist, 
intensely  red  and  deeply  fissured. 
Tenderness  over  the  stomach  and 
some  irregularity  of  the  bowels. 
General  appearance  of  anaemia  and 
emaciation.  Radial  pulse  so  weak 
and  compressible  that  it  could  only 
be  counted  with  difficulty.  Exam- 
ination of  the  chest  revealed  the 
usual  signs  of  chronic  bronchitis. 
The  impulse  of  the  heart  against  the 
chest  wall  was  not  perceptible,  and 
the  position  of  the  apex  beat  could 
not  be  determined  by  palpation  on 
account  of  the  feeble  systole.  The 
first  sound  of  the  heart,  as  heard 
over  the  mitral  area,  was  very  feeble, 
shorter  than  normal  and  absent  in 
about  one  systole  in  twelve.  The 
second  sound,  as  listened  to  over  the 
base,  was  preceded  by  a  low  pitched 
systolic  murmur.  The  veins  were 
more  prominent  than  normal  but  no 
signs  of  dropsy.  During  last  summer 
she  suffered  from  the  usual  number  of 
**fainting  spells,"  followed  by  general 
prostration  lasting  from  several  hours 
to  several  days.  These  attacks  were 
evidently  excited  by  unusual  physical 
exertion  or  chill.  During  their  con- 
tinuance    the     heart's     action     was 
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weakened,     the     cough     increased, 
cyanosis  deepened  and  the  tendency 
to   syncope  on  rising  much  greater 
than    usual.       These    attacks    were 
treated  with  small  doses  of  morphine 
or    alcoholic    stimulants.      Digitalis 
was  tried  several  times  cautiously  in 
small  doses,  but  had  to  be  discon- 
tinued on  account  of  its  increasing 
the  dyspnoea  and  cyanosis,  causing 
signs  of  pulmonary  congestion  and 
making   the  heart    more   irregular. 
Several  preparations   of   iron    were 
given  to  correct  the  general  anaemia 
but  were  not  well  borne  by  the  stom- 
ach.    Teaspoonful  doses  of  emulsion 
of  cod  liver  oil  given  just  before  meals 
gradually  improved  her  appetite  and 
strength.     The  attacks  of  heart  ex- 
haustion became  less  frequent  and 
less  severe.     In  the  early  part  of  the 
winter  she  had  an  attack  of  acute 
bronchitis  with  a   moderate  rise  of 
temperature,   which   yielded  to   the 
usual    remedies.     No   other  rise   of 
temperature    was    noted;     it   being 
usually   subnormal.      Her  condition 
at  present  is  as  follows:  Tongue  still 
red  and  fissured,  digestion  improved, 
urine  normal  in  color  and  quantity, 
specific  gravity  1022.     No  albumen 
or    sugar,    reaction   decidedly   acid, 
precipitate  containing  an  excess  of 
lime  salts.     The  radial  pulse  tardy, 
small,  and  beats  about  sixty  to  the 
minute,  but  is  noticeably  stronger 
than  it  was  a  year  ago.     The  percus- 
sion wave  of  its  tracmg  has  a  low 
amplitude,  the  ascent  is  more  grad- 
ual, the  apex  more  rounded  and  the 
descent  more  gradual  than  normal. 
No  dicrotic  waves   can  be  detected 
with  the  finger,  and  there  is  no  visi- 
ble pulsation  in  any   of   the   larger 
arteries.     The  pulse  intermits  when 
the  cardiac  sounds  are  absent.     The 
temperature  in  the  afternoon  is  about 

97.5  F- 
The   physical  signs  of  bronchitis 

have   almost    disappeared,    but   the 

respirations    are   still  about    28  per 


minute.  The  cough  is  absent  except 
on  rising  in  the  morning.  The  area 
of  percussion  dullness  over  the  heart 
cannot  positively  be  determined  on 
account  of  the  mammary  gland. 
There  is  no  impulse  in  the  fifth  in- 
tercostal space  either  on  inspection 
or  palpation.  The  apex  probably 
strikes  the  sixth  rib.  The  first  sound, 
as  listened  to  over  the  mitral  area, 
is  shorter,  higher  in  pitch,  and  has  lost 
its  booming  quality.  Over  the  aortic 
area,  during  systole,  a  harsh  mur- 
mur is  heard  which  is  transmitted  to 
the  subclavian  and  carotid  arteries. 
No  sound  is  audible  over  the  aortic 
area  at  the  time  of  the  closing  of  the 
semilunar  valves,  but  over  the  pul- 
monary valve  area  the  closing  of  the 
similunar  valves  of  the  right  heart 
can  be  heard  distinctly. 

The  clinical  history  of  this  case  is 
one  of  atheroma  of  the  aortic  orifice, 
coronary  arteries,  and  probably,  to 
some  extent,  of  all  the  larger  arteries, 
with  infiltration  of  lime  salts,  partic- 
ularly around  the  aortic  orifice.  The 
age  of  the  patient  is  in  favor  of 
atheromatous  changes.  After  the 
aortic  valves  clcyse  there  is  no  sign  of 
a  regurgitant  murmur.  This  is  evi- 
dence that  the  free  edges  of  these 
valves  approximate,  and  that  there 
are  no  vegetations  on  their  venticular 
surfaces.  The  murmur  heard  over 
the  aortic  area  during  the  passage 
only  of  the  blood  from  the  left  ven- 
tricle to  the  aorta,  is  evidence  of 
narrowing  of  the  orifice  or  thickening 
of  the  bases  of  the  valves  so  they 
cannot  be  pressed  into  the  sinuses  of 
Valsalva,  or  both.  The  imperfect 
nutrition  of  the  heart  is  shown  by  its 
feeble  systole,  intermittent  pulse  and 
lack  of  complete  compensatory  hy- 
pertrophy. These  are  signs  that  the 
openings  into  the  coronary  arteries 
are  either  obstructed  or  these  vessels 
are  in  a  condition  of  sclerosis. 

The  irregular  intermittent  action 
of  the  heart  is  not  a  necessary  factor 


Digitized  by 


Google 


24 


NEW  ENGLAND  MEDICAL  MONTHLY. 


of  simple  aortic  stenosis  but  is  con- 
sidered characteristic  of  diseased 
coronary  arteries. 

The*  aortic  direct  murmur  is  more 
likely  to  be  mistaken  for  functional 
murmurs  than  any  other  abnormal 
sounds.  The  latter  is  most  fre- 
quently heard  over  the  base  during 
systole,  and  the  anaemia  and  emacia- 
tion in  this  case,  would  seem  to  favor 
the  functional  murmur.  In  simple 
anaemia  murmurs  the  frequency  and 
torce  of  the  heart's  action  increases 
during  mental  excitement  or  phys- 
ical exertion;  or,  in  other  words,  there 
is  a  marked  temporary  palpitation. 
In  this  case  the  heart's  action  is 
weakened  and  noticeably  increased 
in  frequency  under  similar  condi- 
tions. The  pulse  of  anaemia  is  not 
only  more  frequent  but  is  large  and 
soft.  In  its  tracing  the  percussion 
wave  has  a  higher  amplitude;  the 
ascent  is  steeper;  the  apex  pointed 
and  the  descent  rapid.  While  the 
general  health  of  this  patient  has  im- 
proved and  the  other  valves  can  be 
heard  closing  more  distinctly  than  a 
year  ago,  the  murmur  has  increased 
in  intensity  and  pitch  instead  of 
diminishing.  Functional  murmurs 
are  heard  over  the  pulmonary  as  well 
as  over  the  aortic  areas  but  do  not 
replace  the  normal  sounds. 

The  use  of  digitalis  was  not  per- 
missible in  this  case  on  account  of  its 
main  action  being  the  stimulation  of 
the  cardiac  inhibitory  center,  nerve, 
nerve  endings  and  ganglia;  thus 
slowing  the  heart  still  more  by  in- 
creasing the  length  of  the  diastole 
which  robs  the  brain  of  sufficient 
blood  during  the  intervals  between 
the  systoles  to  maintain  conscious- 
ness and  vital  action.  Further,  digi- 
talis markedly  stimulates  the  vaso- 
motor nerve  apparatus  and  contracts 
particularly  the  arterioles  and  de- 
livery vessels,  thus  increasing  the 
obstruction  in  front  of  the  weakened, 
badly  nourished  left  ventricle. 


The  treatment  of  the  perio  ds  o 
heart  exhaustion  was  based  on  two 
indications:  Stimulation  of  the  car- 
diac motor  and  accelerator  nerves  and 
ganglia,  and  removing  as  far  as  pos- 
sible, the  obstruction  to  the  outflow 
of  the  blood  into  the  peripheral  cir- 
culation. Morphine  in  small  re- 
peated doses  (gr.  ^  to  ^)  evidently 
increases  the  force  and  frequency  of 
the  heart  by  stimulating  the  cardiac 
motor  and  accelerator  nerve  appa- 
ratus. It  relieves  obstruction  in 
front  of  the  heart  by  relaxing  the 
voluntary  muscular  system  and  dilat- 
ing the  vessels  of  the  skin.  Its  ac- 
tion in  congesting  the  brain  relieves 
the  tendency  to  syncope.  It  also  de- 
presses the  respiratory  center,  and 
slows  respiration  which  seemed  bene- 
ficial in  this  case  on  account  of  the 
disproportion  between  the  respira- 
tory movements  and  the  pulse  beats. 
Alcohol,  in  small  repeated  doses, 
stimulates  first  reflexly  and  later 
directly  the  cardiac  motor  and  accel- 
erator nerve  apparatus,  which  in- 
creases the  frequency  and  power  of 
the  heart's  action.  It  also  depresses 
the  vaco-motor  ganglia  and  center, 
thus  dilating  the  peripheral  vessels 
causing  the  blood  to  flow  more  rapidly 
through  them,  and  thus  supplying 
the  brain  with  sufficient  blood. 

In  the  general  treatment  cod  liver 
oil  was  given  to  increase  the  nutri- 
tion of  the  heart  muscle. 

Dr.  Lange:  The  case  reported  by 
Dr.  Borland  is  very  mteresting,  inas- 
much as  it  is  reported  as  a  case  of 
pure  aortic  stenosis,  which  condition 
is  exceedingly  rare.  Stenosis  alone 
is  an  exceedingly  rare  form  of  the 
disease,  so  exceedingly  rare  that 
when  met  with,  the  physician  is  at  a 
considerable  loss  as  to  the  advisabil- 
ity of  the  usual  remedies  for  loss  of 
compensation,  which,  however,  from 
the  report  in  Dr.  Borland's  case,  did 
not  exist.  The  patient,  if  I  under- 
stand the  description  of  the  case  cor- 
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rectly,  was,  and  for  many  years  has 
been,  an  anaemic.  The  patient  never 
gave  any  indication  of  rheumatism, 
one  of  the  most  common  causes  of 
valvular  disease,  and  it  is  no  evidence, 
although  she  came  from  a  rheumatic 
family,  that  she  had  it.  The  fact 
that  this  patient  could  not  take  digi- 
talis is  interesting,  for  when  a  pa- 
tient has  loss  of  compensation  and 
cannot  take  digitalis,  then  the  prog- 
nosis is  extremely  bad.  Of  course 
we  have  our  little  list,  digitalis, 
strophanthus,  caffeine  and  conval- 
laria,  but  in  spite  of  this  list,  which 
might  be  increased  by  remedies 
which  are  not  on  my  tongue,  when  a 
patient  cannot  take  digatalis,  then  the 
prognosis  is  extremely  bad. 

There  are  two  classes  of  patients 
who  cannot  take  it,  and  the  case  re- 
ported by  Dr.  Borland,  to  one  of  these 
classes  properly  belongs.  The  pa- 
tients who  cannot  take  it  are  those 
who  have  aortic  insufficiency  with  the 
large,  jumping,  bounding  pulse  of 
aortic  insufficiency;  the  patient  can- 
not usually  take  digitalis,  but  when 
we  do  give  it,  such  a  patient  requires 
particularly  close  attention.  The 
-other  class  of  patients  who  cannot 
take  it  are  those  whom  it  nauseates, 
and  if  persisted  in  it  would  throw 
them  into  colic.  In  the  case  reported 
by  Dr.  Borland,  the  symptoms  did 
not  indicate  the  administration  of 
digitalis.  There  was  no  loss  of  com- 
pensation. It  is  stated  that  she  has 
some  shortness  of  breath.  That  is 
probably  always  present  in  such  pa- 
tients, even  when  dropsy  has  disap- 
peared. Shortness  of  breath  is  a 
common  thing  with  patients  before 
the  appearance  of  dropsy. 

Dr.  W.  C.  Shaw  :  In  some  cases 
of  examination  for  life  insurance  I 
have  noticed  where  the  party  has 
had  no  history  of  rheumatism  at  the 
time  of  examination,  on  questioning 
his  parents  at  home,  he  was  found  to 
have   had  rheumatism  when   an  in- 


fant and  that  often  accounts  for  the 
fact  of  valvular  lesions  without  a 
history  of  rheumatism.  Rheumatism 
in  infants  occurs  oftener,  I  believe, 
than  it  is  recognized.  I  have  in  my 
mind  now  an  agent  for  an  insurance 
company  who  had  valvular  disease 
of  the  heart,  and  never  supposed  he 
had  rheumatism,  imtil  after  some 
years,  when  he  had  been  rejected 
once  or  twice,  his  mother  told  me  he 
had  had  rheumatism  when  an  infant. 

Dr.  Borland  :  Dr.  Lange  must 
have  misunderstood  my  report  of 
the  case  in  regard  to  compensation. 
There  were  signs  of  loss  of  compen- 
sation when  I  examined  the  case 
first,  and  at  the  present  time  there 
are  slight  signs,  also  a  number  of 
signs  of  dilatation  are  present  at 
this  time.  The  doctor  also  spoke  of 
not  using  digitalis  in  aortic  insuffi- 
ciency, though  it  was  indicated  in 
aortic  stenosis.  My  experience  in 
aortic  insufficiency  has  been  that  it 
will  bear  digitalis  better  than  the  ob- 
struction of  the  aortic  orifice.  Rapid 
pulse  with  low  tension  is,  as  I  under- 
stand it,  an  indication  for  the  use  of 
digitalis. 

Dr.  Adolph  Koenig  opened  the  dis- 
cussion of  the  subject  announced  for 
the  evening,  entitled  : 

THE  MEDICATION  OF  THE  FUTURE. 

Mr.  President  and  Gentlemen  : — The 
title  of  the  paper  I  am  about  to  sub- 
mit to  you  is,  I  fear,  of  too  great  a 
scope  to  be  allowed  to  stand  without 
qualification,  for  I  do  not  presume  to 
cast  a  therapeutic  horoscope  that 
shall  lay  bare  the  possibilities  of 
scientific  medication  for  all  time  to 
come.  With  the  isolation  of  the  chem- 
ical decomposition,  products  of  pa- 
thogenic bacteria  and  the  induction 
of  immunity  against  attacks  of  like 
germs,  there  is  promise  of  a  thera- 
peutic revolution,  the  results  of 
which  strain  the  imagination  of  the 
most  sanguine  in  this  age  of  wonder- 
ful progress.  Standing  on  thethresh- 
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old  of  this  new  field,  I  desire  to  limit 
myself  to  the  time  that  shall  elapse 
before  the  realization  of  the  hopes 
generated  by  the  labors  of  the  bac- 
teriologists in  the  physiological  lab- 
oratory. The  application  of  reme- 
dies in  the  general  therapeutic  pro- 
ceedings now  in  vogue,  is  susceptible 
of  much  greater  perfection,  and  until 
the  knowledge  concerning  the  life 
history  of  the  pathogenic  germs  be- 
comes better  established,  and  all  of 
^heir  manifestations  made  clear  to 
the  human  understanding  our  at- 
tempts to  save  the  lives  of  our  fellow 
creatures,  must  be  based  on  the 
present,  more  or  less  empiric,  lines 
of  treatment.  My  remarks,  there- 
fore, should  be  considered  as  having 
reference,  in  the  main,  to  the  present 
methods  of  medication,  some  of  which 
especially  those  directed  toward  the 
relief  of  functional  disorders,  will 
doubtless  be  resorted  to,  and  exert 
their  beneficial  influence  till  such 
disorders,  under  the  reign  of  perfect 
hygienic,  social,  political,  and  gen- 
eral economic  conditions,  shall  cease 
to  afflict  the  human  family  to  the  ex- 
tent now  prevailing. 

A  retrospective  glance  over  the 
history  of  the  application  of  medicine, 
reveals  wonderful  progress  within 
the  last  two  hundred  years,  or  per- 
haps the  progress  might  more  ap- 
propriately be  limited  to  the  present 
century,  dating  from  the  time  that 
the  isolation  of  the  active  ingredients 
of  the  drugs,  derived  from  the  vege- 
table kingdom,  has  made  it  possible 
to  study  their  action  from  a  physio- 
logical standpoint.  Another  powerful 
factor  contributing  to  the  progress 
in  medication  has  been  the  dis- 
association  of  supernatural  power 
from  the  effect  of  medicines.  In  the 
dark  ages  of  religious  domination, 
the  little  medical  knowledge  extant 
was  found  among  the  members  of 
the  priesthood,  and  it  is  thus  not  to 
be  wondered  at   that   they   invoked 


the  aid  of,  and  attributed  some  of  the 
effects  of  medicines  to  the  influence 
of  supernatural  intervention.  '  When 
it  was  finally  discovered  that  the 
beneficial  results  could  be  traced  to 
some  special  ingredient  of  the  drug 
exhibited,  independently  of  super- 
natural power,  progress  assumed 
rapid  strides. 

Allow  me  to  substantiate  this  as- 
sertion by  offering  a  few  quotations 
from  the  Pharmacopoeia  Londinensis^ 
written  by  Nicholas  Culpeper,  and 
published  in  the  comparatively  re- 
cent times  of  1653.  Under  "A  Pre- 
monitory Epistle  to  the  Reader,"  he 
says:  ^^Ood  Himself ,  the  only  Fird-he- 
ing,  the  Maker  and  Disposer  of  all  things, 
Governs  the  Celestial  World  by  the  Intd- 
ledualy  naynelyy  the  Angles;  He  governs 
the  Elementary  World,  and  all  Ele- 
vientary  Bodies,  by  the  Celestial  Worldy 
namely,  the  Stars;  en  I  thafs  the  reason 
the  influence  of  the  JStars  reacheth  not  to 
the  Mind  or  Rational  part  of  Man,  be- 
cause it  is  an  Epitomy  of  the  Intellectual 
World,  which  is  a  superior  to  them;  but 
became  there  is  now  some  Dispute  about 
it  (I  should  have  said  Cavelling),  by 
such  as  tcouldfain  Jiave  their  own  Knav- 
eries hidden,  and  therefore  they  would  fain 
have  the  Stars  made  to  stop  Bottles,  or 
else  for  the  Angles  to  play  at  bowls  lotth 
when  they  had  nothing  else  to  do,  but  not 
rule  the  Elementary  world,  no,  by  no 
means.  We  shall  prove  that  they  rule 
over  the  Elementary  world,  first  by  Script- 
ures, secondly  by  Reason. 

^' First,  by  Scriptures:  I  beseech  you 
read  in  the  first  place,  Genesis  i,  14,  15, 
16,  17,  18  verses,  *  *  *  *  To  tk'is 
place  also  amnoers  that  in  the  ijdth 
Psalm.  He  made  the  Sun  to  RULE 
by  day,  and  the  Moon  and  Stars  to 
RULE  by  night.  In  these  Scriptures 
God  saith  He  made  them  to  RulCy  He  set 
them  for  signs,  therefore  they  must  signify 
so7nethiny.  He  set  (hem  also  for  Seasons, 
for  Daies,  and  for  Years;  the  &  riptures 
are  so  clear,  they  need  no  Exposition.^' 

Then  the  author  says:  **But  let  us. 
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see  what  Reason  saith  to  the  busi- 
ness." Reason,  he  declares  proves, 
among  other  things,  that  "60M  Sun 
an^l  Moon  make  use  of  the  other  five 
Planets  {even  as  the  Heart  and  Brain 
make  tise  of  the  Liver,  Spleen,  Gall,  cfcc, 
in  the  Body  of  Man)  for  the  effecting  and 
varying  things  below,  and  tempering  thein 
divtrsj  ivaies  according  to  their  several 
motions,  else  the  thing  generated  in  the 
Elementary  World  would  be  of  one  Nature 
and  Quality,  and  then  the  world  could 
not  subsist;  for  Man  having  all  quali- 
ties in  him,  cannot  subsist  without  any  one 
of  them.  He,  and  he  only,  is  a  Physician 
that  knows  which  of  these]  qualities  offend, 
by  which  of  the  Celestial  Bodies  it  is 
caused,  and  how  safely  and  apeedily 
to  remedy  it;  all  the  rest  that  practice  Phy- 
nick  are  but  3[ountebanks,  for  there  is  no 
question  to  be  made,  but  that  all  Diseases 
havet  heir  origin  a  I  from  super  a  bundance 
or  defveiency  of  Heat,  Coldness,  Dryness 
or  Moisture;  and  that  the  Elements  barely 
from  themselves  can  cause  this,  in  an 
opinion  more  fitting  for  a  Hog- herd  than 
a  Phylosopher" 

This  and  much  more .  he  says,  **m 
evident  to  the  experience  of  them  that  search 
after  it'^  With  such  belief  in  the  in- 
fluence of  the  celestial  bodies  we  may 
safely  expect  nothing  short  of  the 
miraculous  from  the  administration 
of  his  remedies,  and  in  illustration 
of  this  a  single  quotation  will  suflSce; 
it  is  as  follows:  "Burdock  tempo- 
rarily dry,  etc.  Also  Mizaldus  saith 
that  a  leaf  applied  to  the  top  of  the 
head  of  a  woman  draws  the  matrix 
upwards,  but  applied  to  the  soles  of 
the  feet  it  draws  downwards,  and  is, 
therefore,  an  admirable  remedy  for 
suffocations,  precipitations  and  dislo- 
cations of  the  matrix,  if  a  wise  man 
has  but  the  using  of  it." 

The  transition  from  such  blind 
practice  to  the  administration  of 
medicines  for  their  physiological  or 
germicidal  action  was  necessarily  a 
gradual  one,  and  even  at  the  present 
time   among   the  ignorant,   the  old- 


time  beliefs  are  not  infrequently  en- 
countered. Indeed  many  of  them 
imagine  that  he  who  treats  their  ail- 
ments on  scientific  principles,  and. 
makes  no  claims  but  what  he  can 
prove  by  facts,  which  unfortunately 
however,  they  can  often  not  under- 
stand, is  deficient  in  knowledge  and 
ability  to  Cope  with  disease.  The 
charlatan  who  takes  advantage  of 
his  patients'  ignorance  in  making  a 
diagnosis  of  typhoid  fever  where  the 
the  honest  physician  declares  his  in- 
ability to  immediately  decide  be- 
tween that  disease  and  some  obscure 
temporary  gastric  or  hepatic  de- 
rangement, and  then  claims  to  have 
"checked"  the  attack  of  fever  when 
nature  has  repaired  the  damage,  re- 
ceives more  credit  then  he  who  al- 
ways tells  the  truth — at  least  for  a 
season. 

Then  again  look  at  the  prodigal 
sons  who  deserted  their  father's 
house  to  prey  on  the  ignorant,  by 
clothing  their  remedies  with  so  dy- 
namically subtle  and  forsooth,  even 
spiritual  powers,  that  their  elder 
brothers,  with  less  keen  preceptive 
powers,  are  unable  to  appreciate 
their  modus  operandi.  Doubtless 
when  knowledge  shall  be  more  wide- 
ly diffused,  and  the  true  value  of  dy- 
namic and  spiritual  attributes  of 
medicines  recognized  by  the  people 
and  the  prodigals  reduced  to  a  diet 
of  husks,  they  will  return  to  the  fold 
where  their  brothers  have  continued 
to  aid  nature  by  natural  means. 

The  empirical  use  of  medicines 
generally  rests  on  some  well-marked 
action  which  the  substance  induces; 
and  it  is  a  source  of  great  wonder  to 
note  how  crude  substances  of  very 
different  origin,  but  possessing  iden- 
tical, or  closely-related  ingredients, 
have  been  used  with  the  same  end  in 
view  by  different  people. 

The  desire  for  a  stimulant  to  the 
mental  faculties  is  an  attribute  nor- 
mal to  all  the  members  of  the  human 
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race,  be  they  high  or  low  in  the  scale 
of  development.  This.craving,  it  was 
discovered,  in  the  case  of  the  Chinese 
and  Japanese,  is  satisfied  by  the  use 
of  an  infusion  of  the  leaves  of  Camel- 
lia Thea;  by  the  Arabians  by  the 
use  of  a  similar  preparation  of  the 
seeds  of  Caffea  arabica.  The  seeds 
of  Cola  acuminata  served  the  same 
purpose  for  certain  barbaric  tribes 
of  tropical  Africa;  in  lower  South 
America  the  leaves  of  Ilex  paragua- 
yiensis  enter  into  a  stimulant  bever- 
age used  by  the  aborigines,  called 
mate;  on  the  banks  of  the  Orinoco  a 
tribe  of  Guaranos  make  a  paste  from 
the  seeds  of  Paullinia  sorbilis,  called 
Guarana,  which  is  the  base  of  another 
stimulating  beverage;  finally,  even 
our  native  Indians  may  be  cited  as  an 
example.  In  some  of  the  Southern 
States  they  were  known  to  make  a 
decoction  of  the  leaves  of  Ilex  Cas- 
sine,  a  species  of  holly,  called  "black 
-drink,*'  which  was  drunk  during  the  . 
performance   of  ceremonial   dances. 

The  wonderful  part  of  these  cus- 
toms only  becomes  evident  after  the 
■chemists  inform  us  that  the  active 
ingredients  of  each  of  the  substances 
named  is  caffeine,  or  else  an  alkaloid 
having  an  almost  identical  chemical 
formula. 

In  the  same  manner  numerous 
antispasmodics  may  be  shown  to  de- 
pend for  their  popular  reputation  on 
valerianic  acid;  in  this  category  be- 
long viburnum,  sumbul,  lupulin  and 
Valeriana. 

The  favor  with  which  mineral 
products  and  synthetic  chemicals 
have  in  recent  years  been  accepted, 
undoubtedly  rests  on  their  definite 
composition,  and  the  use  of  the  old 
galenical  preparations  has  decreased 
because  they  are  diametrically  in- 
definite in  active  constituents.  The 
time  will,  doubtless,  soon  come  when 
the  physician  who  administers  active 
•drugs,  not  in  the  form  of  assayed 
preparations,    will   be    held   equally 


culpable  with  the  surgeon  at  the 
present  time  who  would  be  so  negli- 
gent as  to  use  an  antiseptic  solution 
of  bichloride  of  mercury  or  other 
germicide,  without  assuring  himself 
of  the  percentage  strength  of  the 
active  material.  Isolation  of  all  valu- 
able constituents  of  crude  drugs 
wherever  the  present  chemical  know- 
ledge admits  of  such  preparation, 
must,  therefore,  precede  accurate 
dosage,  and  under  the  wise  patron- 
age of  the  English  and  French 
governments,  where  research  in  this 
direction  is  fostered,  much  may  be 
hoped  for  from  numerous  investiga- 
tions now  occupying  the  attention 
of  European  chemists.  With  act- 
ive ingredients  we  may  always 
expect  definite  results;  never  have 
I  failed  to  cure  a  case  of  true 
malarial  fever  with  a  salt  of  quin- 
ine, and  my  experience  ranges 
from  the  deadly  Chagres  to  the  com- 
mon forms  of  quotidian  or  tertian 
fever.  Who  has  ever  failed  to  ob- 
tain the  typical  anodyne  effects  of 
the  best  crude  opium  from  morphine, 
and  who  has  not  been  disappointed 
in  laudanum?  Not  only  does  mor- 
phine represent  the  anodyne,  hypno- 
tic, antispasmodic,  and  other  valuable 
properties  of  opium,  but  the  antag- 
onistic action  of  such  alkaloids  as 
thebaine  and  narcotine  is  eliminated. 
Who  has  ever  failed  to  recognize  the 
excito-motor  effects  of  large  doses  of 
chemically  pure  strychnine?  In  this 
connection  I  might  refer  to  a  the- 
sis submitted  by  a  member  of  the 
recent  graduating  class  of  the  Pitts- 
burgh College  of  Pharmacy  on  tinct- 
ure of  nux  vomica.  Out  of  ten 
specimens  bought  at  random  from  as 
many  sources,  only  one  conformed  to 
the  pharmacopoeial  requirement  in 
percentage  of  solid  extract,  and  the 
yield  of  alkaloids  was  equally  vari- 
able. Defective  preparation  and  vari- 
ability in  the  crude  drug,  probably 
both  contributed  toward  this  result. 
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Modern  investigation  and  discover- 
ies have  widened  the  field  of  med- 
icine to  such  an  extent  that  division 
of  labor  is  an  absolute  necessity,  and 
the  most  needful  specialty  is  that  of 
pharmacy — the  preparation  and  dis- 
pensing of  medicines.  Unfortunate- 
ly this  specialty  is  far  from  being  per- 
fect, but  nevertheless  it  possesses, 
even  in  its  present  condition,  many 
advantages  over  the  new  idea, 
or  morq  properly  the  old  one, 
that  physicians  should  apply  med- 
icines without  the  intervening 
of  a  skilled  pharmacist.  This  resur- 
rection of  the  ancient  methods  of  ad- 
ministering medicines  may  be  traced 
partly  to  the  blandishments  of  the 
gentlemen  who  preach  "elegant 
pharmacy,"  so  that  the  consumption 
of  medicines  may  assume  the  form 
of  a  luxurious  habit,  and  the  revenues 
of  the  manufacturer  proportionately 
increased,  and  partly  to  the  delusion 
that  the  regular  practitioner  must 
compete  with  the  homoeopaths,  as  if 
competition  in  any  form  entered  at 
ail  into  the  work  of  the  conscientious 
physician.  No  one  conversant  with 
the  training  and  skill  needful  for  the 
proper  performance  of  the  work  of 
the  pharmacist  in  assaying,  testing, 
preparing,  and  dispensing  of  med- 
icines will  fail  to  recognize  the  unfit- 
ness of  the  practitioner  of  medicine 
to  do  this  work.  This  view  is  evi- 
dently taken  by  the  State,  for  every- 
one desiring  to  engage  in  this  work 
must  submit  evdieijce  of  fitness, 
while  the  wholesale  manufacturer 
prepares  and  furnishes  to  the  phy- 
sician, tablet  triturates,  without 
governmental  supervision;  and  fur- 
thermore, these  preparations  are 
generally  so  combined  as  to  render 
them  less  susceptible  to  the  usual 
tests  for  purity  of  the  active  con- 
stituents. For  a  physician  to  carry 
and  dispense  his  own  medicines  is 
manifestly  improper,  it  is  improper 
because  he  cannot  carry  in  stock  all 


he  needs,  especially  when  it  is  re- 
membered that  many  drugs  must  be 
used  soon  after  being  prepared,  be- 
cause of  rapid  deterioration,  and 
to  use  complex  tablets  where 
the  dose  to  be  exhibited  in  the 
disease  for  which  they  are  in- 
tended, is  fixed  by  the  wholesaler 
without  reference  to  individual  re- 
quirements, to  use  a  mild  expression,, 
unscientific.  Besides,  what  physi- 
cians in  active  practice  could  furnish 
his  patients  with  the  various  officinal 
acids,  alcohols,  spirits,  volatile  and 
fixed  oil.  npt  to  mention  the  numer- 
ous other  preparations  requiring 
frequent  renewal,  or  presenting  diffi- 
culties in  manipulation? 

The  demands  of  scientific  medica- 
tion, in  my  opinion,  warrant  the  fol- 
lowing summarized  conclusicns: 

ist.  All  medicines  should  be  pre- 
pared and  dispensed  by  chemically 
skilled,  licensed  phramacists. 

2d.  All  mineral  products  should 
be  in  absolute  purity,  and  all  drugs 
of  vegetable  origin,  with  marked 
medicinal  action,  should  be  exhaust- 
ed of  their  active  constituents  and 
these  administered  in  either  their 
isolated  condition  or  in  assayed  solu- 
tions or  triturations. 

3d.  Pharmacopoeial  requirements 
and  tests  for  the  purity  of  drugs 
should  receive  legal  support,  and  in 
case  of  perishable  substances  there 
should  be  a  period,  fixed  by  law,  after 
which  such  drugs  should  no  longer 
be  dispensed. 

4th.  Any  drug  possessing  marked 
medicinal  action,  offered  for  sale  by 
a  pharmacist,  should  be  subject  to 
examination  by  government  chem- 
ists, and  adulteration  or  other  defec- 
tive conditions  should  render  the 
vender  amenable  to  the  law,  as  part- 
ly contemplated  by  the  provisions  of 
the  Paddock  Pure  Food  and  Drug 
Bill. 

5th.  To  protect  the  public  from 
unscrupulous   and    designing   prac- 
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titioners,  physicians  should  be  pro- 
hibited by  law  as  is  the  case  in  cer- 
tain European  countries,  from  dis- 
pensing medicines,  except  in  cases  of 
emergency  and  in  localities  remote 
from  medicinal  supplies. 

6th.  Substances  possessing  cura- 
tive properties  should  be  free  and 
unprotected  by  letters  patent,  trade- 
mark, or  proprietorship;  on  the  other 
hand  the  government  should  foster 
investigations  and  reward  discoveries 
of  valuable  curative  drugs. 

Dr.  Buchannan:  I  agree  with 
most  of  what  Dr.  Koenig  has  said  but 
with  regard  to  the  fifth  article  of  his 
summary,  I  wish  to  enter  my  protest. 
I  would  be  very  sorry  to  see  the  day 
when  the  medical  profession  was 
prevented  from  carrying  their  own 
hypodermic  tablets.  It  would  be 
excluded  from  doing  so,  as  I  under- 
stand it,  by  the  gentleman's  article. 
I  will  extend  my  objections  to  mor- 
phia for  administration  by  the 
mouth.  I  will  extend  it  to  every 
drug  that  a  physician  finds  necessary 
or  desirable  to  carry.  I  believe  the 
physician  has  exactly  the  same  chance 
to  get  a  good  and  reliable  prepara- 
tion as  the  retail  pharmacist  has, 
and  I  see  no  reason  why  a  middle 
man  should  come  between.  I  do  not 
dispense  my  own  medicines  simply 
because  I  do  not  find  it  cpnvenient. 
If  I  found  it  convenient,  I  would  feel 
I  was  very  much  injured  if  the  Gov- 
ernment or  State  stepped  in  and  de- 
barred me  from  that  purpose.  I  be- 
lieve that  a  large  number  of  very 
good  practitioners  carry  their  own 
medicines  and  dispense  them  with 
satisfaction  to  themselves  and  with 
advantage  to  their  patients  and  when 
we  can  get  morphia  and  strychnine, 
and  dozens  of  other  remedies  which 
we  daily  use,  put  up  in  compact  and 
reliable  form  in  measured  doses, 
easily  dispensed,  when  a  man's  prac- 
tice is  of  such  a  nature  that  it  is  con- 
venient for  him  to  dispense  them,  I 


think  it  is  the  right  and  safe  thing 
for  him  to  do.  It  is  a  little  more 
trouble  ver}'-  likely  but  for  a  certain 
kind  of  practitioner  it  is  the  right 
and  safe  thing  to  do.  I  think  Dr. 
Koenig  is  mistaken  in  his  article  upon 
that  point. 

Dr.  Batten:  Dr.  Holmes  stated 
that  if  all  drugs,  with  but  a  very  few 
exceptions  were  cast  into  the  ocean, 
it  would  be  bad  for  the  fish,  but  good 
for  humanity.  I  believe  Dr.  Holmes 
was  right  to  say  what  he  said  from 
the  manner  in  which  drugs  are  dis- 
pensed and  given  to  the  public.  The 
druggists  talk  medicine  over  the 
counters.  The  doctor  talks  medicine 
at  the  bedside  and  the  ladies  under- 
stand pretty  near  as  much  medicine 
as  the  doctors  do,  and  consequently 
they  are  constantly  doing  themselves 
in  medicines  and  to  their  own  hurt. 
I  believe  there  ought  to  be  some 
means  taken  by  which  the  lady 
could  be  prevented  from  taking 
medicine,  except  when  prescribed 
by  a  competent  physician.  There 
has  not  been  very  much  progress 
made  in  the  way  of  medication 
for  the  last  fifty  years.  It  is  true 
that  the  physician  of  fifty  years  ago 
prescribed  better  than  they  kn^w, 
yet  we  know  at  the  present  time  that 
Jhey  prescribed  certain  medicines 
and  that  we  prescribe  the  very  same 
medicines  in  the  same  diseases  that 
they  did  fifty  years  ago.  There  has 
been  some  increase  in  the  drugs,  but 
the  number  o^  drugs  that  are  used 
now  will  not  very  much  more  benefit 
the  patient  in  certain  cases  than 
those  used  fifty  years  ago.  For  in- 
stance take  mercury.  We  use  mer- 
cury at  the  present  time  in  all  germ 
diseases.  They  used  it  fifty  years 
ago.  We  use  the  drugs  now  because 
we  know  they  are  germicides,  they 
used  mercury  fifty  years  ago  because 
they  knew  these  drugs  benefited 
their  patients.  I  think  the  doctor  is 
right   when   he   says   that   the  only 
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place  to  write  a  prescription  is  at  the 
bedside,  and  I  have  no  doubt  physi- 
cians who  carry  their  own  medicines 
often  cheat  the  patient  out  of  drugs, 
but  when  we  prescribe  at  the  bed- 
side and  write  our  prescriptions  there, 
we  have  written  a  prescription  which 
we  be  believe  will  benefit  our  pa- 
tient and  we  do  not  get  into  a  routine 
kind  of  treatment.  I  believe  in  pro- 
gressive medicine,  but  I  believe  that 
preventive  medicine  will  finally  out- 
strip curative  medicine  or  curative 
drugs,  and  I  believe  the  time  will 
come  when  our  country  is  inhabited 
by  twice  as  many  millions  of  people 
as  it  is  at  the  present  time,  malarial 
fever  no  doubt  will  be  rooted  out, 
the  poison  will  be  gotten  rid  of  and 
we  will  have  no  malarial  fever  and 
as  our  young  people  are  educated 
at  our  common  schools  and  institu- 
tions of  learning  to  study  and  know 
the  value  of  preventing  disease,  the 
more  these  diseases  will  decrease  and 
the  better  they  will  know  how  to 
take  care  of  their  symptoms  and 
bodies  and  less  medication  will  be 
needed. 

Dr.  Davis:  I  want  to  say  as  far 
as  I  understood  the  doctor's  paper, 
there  are  a  great  many  good  points 
in  it.  The  first  part  of  the  paper 
seemed  to  recount  to  us  the  unfort- 
unate ignorance  of  the  past  and  all 
seemed  to  glory  in  the  fact  that 
chemistry  had  come  to  the  aid  for 
better  pharmaceutical  preparations. 
The  last  part  of  his  paper  seemed  to 
throw  this  all  away  by  saying  the 
physician  had  no  right  to  use  for 
his  own  benefit,  the  very  best  things 
that  would  come  in,  but  that  he  must 
regelate  this  to  second-hand  parties. 
I  do  not  quite  see  the  logic  of  his 
paper  therefore,  what  the  first  part 
had  to  do  with  the  last.  The  way 
Dr.  K(}enig  rejoiced  that  chemistry 
had  come  to  our  aid  and  succeeded 
in  bringing  many  of  the  drugs  of  the 
past  to   us,   put    in    the    physicians' 


hands  in  a  plain  and  simple  form, 
medicines  easy  of  administration, 
rapid  and  certain  of  action.  This 
being  the  case,  I  do  not  see  why 
that  physician  should  be  called 
upon  to  go  to  somebody  else  to  ad- 
minister his  medicine  for  him  which 
has  already  been  prepared  by  the 
chemist.  As  the  alkaloids  are  so  very 
much  better,  which  he  illustrated, 
and  as  strychnine  can  be  adminis- 
tered in  divided  doses  by  a  doctor 
as  well  as  anybody  else,  I  do  not  see 
the  logic  of  his  paper.  If  the  paper 
had  started  the  other  way,  had  as- 
serted that  all  of  these  complicated 
formulas  of  the  past  were  the  for- 
mulas that  ought  to  be  used  in  our 
medicine  now,  then  I  could  see  the 
logic  of  his  paper,  as  the  prepara- 
tions are  so  complex  and  compoimd, 
it  is  necessary  to  have  somebody  else 
to  compound  them  for  us.  Prac- 
tically I  think  every  physician  will 
be  guided  entirely  by  what,  he  finds 
will  be  the  most  convenient  for  him 
and  the  best  for  his  patients.  He 
will  be  wedded  to  no  theory,  no 
scheme,  except  what  he  finds  an- 
swers his  purpose  in  curing  those 
that  are  afflicted  and  he  will  not  strive 
after  any  better  scheme,  but  fully 
and  frankly  use  what  seems  to  be 
the  best  in  itself.  Indeed  there  are 
very  many  cases  we  are  called  to  see 
which  need  almost  instantaneous  re- 
lief. Take  for  instance  cholera  mor- 
bus. I  care  not  whether  it  is  next 
door  to  a  doctor.  You  find  a  patient 
suffering  from  cramps.  By  the  time 
you  write  out  a  prescription  for  a 
little  bit  of  morphia,  ring  up  the 
druggist,  and  get  him  to  analyze  it 
to  see  that  is  is  fresh,  by  that  time  I 
think  the  patient  would  really  wish 
you  had  some  of  the  drugs  with  you 
to  administer  on  the  spur  of  the 
moment  and  get  relief.  I  know  the 
doctor  expected  emergencies,  but  I 
do  not  know  of  any  case  of  sickness 
which  is  not  an  emergency.     It  is  al- 
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ways  an  emergency  and  the  sooner 
the  doctor  sees  they  have  the  reme- 
dies the  better.  You  send  to  a  drug 
store,  they  do  not  have  the  remedy 
on  hand,  and  you  have  to  send  to 
another.  Even  where  the  patient  is 
not  in  pain  you  have  often  lost  valu- 
able time.  I  believe  drug  stores 
have  their  legitimate  place,  their 
proper  place,  but  unfortunately  for 
the  status  of  medicine  to-day,  the 
drug  store  has  drifted  from  the  posi- 
tion it  ought  to  have.  The  drugstore 
of  to-day  is  the  dispenser  of  patent 
medicines,  and  all  in  this  city,  with 
possibly  one  exception,  dispense  all 
the  nostrums  that  are  advertised 
broad  and  wide  in  the  land.  That 
seems  to  be  their  avocation.  They 
certainly  assert  that  it  is  the  source 
of  their  main  profit.  I  am  certain 
that  anything  that  would  lead  them 
out  of  this  practice  would  be  better 
for  the  general  health  of  the  com- 
munity. Now  the  other  point  that 
Dr.  Batten  made  in  regard  to  the 
remark  of  Dr.  Holmes,  has  the  same 
logical  conclusion.  If  the  physician 
does  not  write  out  a  prescription  he 
can  carry  with  him  the  medicine  that 
will  take  its  place.  In  my  days  I 
was  brought  up  to  prepare  all  my 
preceptor's  medicine.  Everything 
he  prescribed  in  the  office,  and  I  think 
it  was  one  of  the  best  advantages  to 
me.  I  first  practiced  in  Dayton. 
When  I  went  there,  there  was  not  a 
physician  who  did  not  prepare  his 
own  medicine,  and  had  them  in  his 
own  office.  They  went  to  the  retail 
drug  stores,  bought  and  paid  for  them 
and  dispensed  simply  for  the  con- 
venience of  their  patients,  and  it  was 
in  the  city  not  in  the  country.  Now 
the  reason  why  so  many  in  the  city 
got  out  of  the  habit  of  using  their 
own  medicine,  was  the  inconvenience 
of  it,  the  length  of  time  it  took.  For 
instance,  if  you  wanted  to  prescirbe 
quinine,  you  had  to  sit  down  and  had 
to   measure   out   so  much  Peruvian 


bark  and  put  it  up.  It  takes  time 
and  you  could  count  out  one  or  two- 
dozen  pills  more  rapidly  than  you 
could  write  a  prescription.  You 
would  know  how  fresh  they  were  and 
the  exact  weight,  you  could  have  all 
that  thoroughly  yourself,  whereas  you 
send  a  prescription,  it  goes  to  the 
drug  store,  you  do  not  know  how 
long  they  have  them  on  hand,  you  da 
not  know  what  grade  they  are, 
whether  sugar  or  gelatine  coated. 
They  fill  your  prescription.  If  you 
write  for  two  grains  of  quinine,  the 
law  requires  that  they  shall  give  two 
grains  of  quinine,  not  Park,  Davis  & 
Co.,  or  any  other,  and  they  fill  it  as 
they  want  to.  The  subject  is  full  of 
interest.  I  think  practically  it  comes- 
down  to  this.  Each  one  will  in  the 
future,  use  exactly  what  they  find  is 
the  most  convenient  and  gives  them 
the  best  results.  If  it  is  more  conven- 
ient to  write  prescriptions,  they  will 
write  them,  if  it  is  more  convenient 
and  they  get  better  results,  they  will 
carry  their  medicine  with  them.  I 
do  not  think  the  time  will  come  when 
they  will  carry  all  medicines.  There- 
is  a  legitimate  field  for  the  druggist 
and  as  long  as  he  remains  in  that 
field,  I  think  he  will  have  the  hearty 
co-operation  of  the  physicians  to  sus^ 
tain  him. 

Dr,  W.  C.  Shaw:  In  using  the 
prescriptions  I  feel  more  independ- 
ent. Then  I  have  my  prescriptions, 
written  and  sent  to  a  druggist,  just 
as  the  doctor  says,  on  the  very  day. 
Then  I  have  fresh  drugs  prepared 
with  reference  to  the  patients  age 
and  other  conditions,  and  am  not 
tied  down  to  a  single  tablet  or  single 
combination  or  any  combination,  and 
I  think  there  is  more  freedom  in  the 
prescription  than  in  the  other.  I 
have  had  a  few  tablets  brought  in 
for  temporary  use  in  the  office,  but  I 
have  not  been  able  to  serve  my  pa- 
tients with  them  yet;  I  never  have 
had  the  same  freedom  in  prescribing,. 
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and  I  do  not  think  I  could  dispense 
my  medicines  and  have  the  same  ef- 
fect. 

Dr.  Koenig  in  closing  the  discus- 
sion said:  Drs.  Buchannan  and  Davis, 
apparently,  have  applied  a  too  re- 
stricted sense  to  my  statement,  "ex- 
cept in  case  of  emergency."  I  have 
no  objection  against  anyone  carry- 
ing morphine,  or  other  necessary  sub- 
stances for  bedside  administration, 
but  I  do  object  to  the  idea  that  a 
^ood  physician  can  be  a  good  phar- 
macist. The  field  of  medicine  is  too 
wide  for  one  individual  to  give  per- 
sonal attention  to  the  necessary  de- 
tails in  all  the  departments.  Who 
would  seek  the  advice  of  an  occulist 
in  an  obscure  gynecological  case? 
Dr.  Davis  has  certainly  strengthened 
my  position  by  his  reference  to  the 
^ood  old-time  when  his  preceptor 
dispensed  all  his  remedies,  but  found 
it  necessary  to  press  into  service  his 
student,  who  unless  very  diflferent 
from  other  old-time  office  students, 
was  utterly  destitute  of  pharmaceu- 
tical knowledge.  One  of  the  weak 
points  in  medical  education  is,  that 
pharmacy  is  not  taught  in  medical 
colleges.  Were  medical  students 
^ven  an  insight  of  the  needful  knowl- 
edge required  for  the  proper  prep- 
aration of  remedies,  they  would 
hesitate,  as  physicians,  to  assume  the 
responsibilities  of  pharmaceutical 
manipulation,  just  as  in  the  case  of 
chemical  analysis.  When  a  physi- 
cian prescribes  quinine  pills,  ready 
made,  he  cannot  well  assure  himself 
whether  or  not  the  bulk  of  the  alka- 
loid is  true  quinine  or  the  inferior 
cinchonine  or  cinchonidine,  but  when 
lie  calls  for  the  separate  active  prin- 
ciple he  may  require  of  the  pharma- 
cist tests  for  the  purity  of  the  drugs 
before  he  incorporates  them  in  the 
pill  or  dispenses  them  in  any  form. 
Dr.  Davis  declared  that  every  case  of 
sickness  is  a  case  of  emergency.  If 
that  is  true,  then  Dr.  Davis  should 


never  leave  his  office  in  response 
to  a  sick  call  without  a  supply  of 
cod  liver  oil  and  whiskey,  for  is  it  not 
likely  that  he  may  be  asked  to  the 
bedside  of  an  emergency  case  of  con- 
sumption? The  information  gained 
from  a  messenger  is  often  misleading, 
and  when  the  dispensing  physician 
arrives  at  the  bedside,  equipped  for 
what  he  expected  to  find  and  then 
discovers  the  true  condition,  he  will 
be  sorely  tempted  to  give  the  next 
best  thing.  It  is  not  convenient  to  re- 
turn home  for  the  proper  remedy,  so 
he  gives  what  he  hopes  will  probably 
do  almost  as  well  as  what  he  would 
have  given  had  he  relied  on  his  pen- 
cil to  procure  the  best  remedy  known 
to  science  and  best  suited  in  every 
respect  to  the  demands  of  the  case. 
I  stated  in  my  paper  that  the  present 
condition  of  pharmacy  was  not  an 
ideal  one,  that  is  evident  to  ever}' 
one.  Nor  is  the  present  practice  of 
medicine  satisfactory.  We  can  point 
to  many  members  of  our  profession 
who  are  not  ornamental  and  until 
human  nature  in  general  becomes 
somewhat  remodeled  or  the  govern- 
ment assumes  control,  we  need  ex- 
pect these  conditions.  The  fault, 
however,  is  not  all  on  the  side  of  the 
pharmacist.  Let  us  accept  the  fact 
that  pharmacy  is  a  legitimate  speci- 
alty of  medicine.  Let  us  accord  to 
pharmacists  what  is  their  due  and 
let  us  demand  of  them  that  they  con- 
fine themselves  within  the  true  limits 
of  their  specialty.  The  witty  and 
jocular  saying  of  Dr.  Holmes  about 
casting  all  medicines  into  the  sea, 
quoted  by  Dr.  Batten,  requires  no 
serious  answer. 


-:o: 


ExALGiNE. — Exalgine  is  recom- 
mended highly  by  Dujardin-Beau- 
metzand  Baroitin  neuralgic  dysmen- 
orrhcea,  producing  a  more  rapid  and 
complete  alleviation  of  pain  in  a 
smaller  dose  than  antipyrine. — Ex, 
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Surgeon-General      Wile. The 

Danbury  Physician  Honored  by  the 
Grand  Army  Encampment. — One  of 
the  highest  honors  of  the  National 
Encampment  of  the  Grand  Army, 
was  conferred  upon  Dr.  William  C. 
Wile,  of  this  city,  in  Washington, 
yesterday.  Dr.  Wile  was  elected  by 
a  flattering  majority  to  the  position 
of  Surgeon-General,  upon  the  staff 
of  the  National  Commander. 

The  news  of  the  honor  conferred 
upon  Dr.  Wile,  was  received  with  sur- 
prise by  the  veterans  in  this  city,  as 
the  dispatch  announcing  his  election 
last  evening,  was  the  first  intimation 
they  had  that  he  was  even  a  candi- 
date for  the  position. 

The  New  York  papers  this  morn- 
ing say  that  the  candidates  for  the 
positions  were  Dr.  W.  C.  Wile,  of 
Danbury,  Conn.,  and  W.  H.  Johnson, 
of  Meriden,  Neb.  The  ballot  resulted 
in  the  election  of  Dr.  Wile,  who  re- 
ceived 423  votes  to  Johnson's  160. 
The  national  staff  is  as  follows: 

Commander-in-chief,  A.  G.  Weis- 
sert,  Milwaukee,  Wis.;  senior  vice- 
commander,  R.  R.  Warfield,  San 
Francisco;  junior  vice-commander, 
Peter  B.  Ayrs,  Wilmington,  Del.; 
surgeon-general,  W.  C.  Wile,  Dan- 
bury, Conn.;  and  chaplain-in-chief, 
D.  R.  Lowell,  Kansas. 

The  position  to  which  Dr.  Wile 
was  elected  is  the  highest  ever  at- 
tained by  a  Danbury  veteran,  in  the 
Grand  Army  of  the  Republic,  and 
the  congratulations  of  hundreds  of 
friends  in  this  city  await  him.  The 
doctor  is  a  thorough  soldier  and  an 
enthusiastic  grand  army  man,  and 
no  one  who  knows  him  will  doubt 
for  an  instant,  his  ability  to  fill  the 
office  with  a  dignity  which  will  bring 
credit  to  himself  and  his  city. 

Dr.  Wile  is  too  widely  known  in  this 
city   to  necessitate   a  sketch  of  his 


life,  but  a  bit  of  his  military  history 
will  be  of  interest  at  this  time.  He 
enlisted  in  Company  G.,  of  the  150th 
New  York  Volunteers,  when  he  was 
fifteen  years  old,  and  went  to  the 
war  when  he  was  scarcely  big  enough 
to  shoulder  his  musket.  His  first 
battle  was  that  of  Gettysburg.  Dur- 
ing the  two  years  and  eight  months 
he  was  in  the  service  he  was  in  many 
fights  in  the  South,  and  marched 
with  Sherman  from  Atlanta  to  the 
sea.  He  was  elected  medical  direc- 
tor of  the  Department  of  Connecticut, 
at  the  encampment  in  this  city 
last  spring  and  has  already  served 
as  aide-de-camp  upon  the  staff  of  the 
commander-in-chief. — Danbury  Even- 
ing Ne%vs. 


Chinese  Surgery  and  Medicine.* 
— Medical  study  has  a  long  history 
in  China.  Their  Hippocrates  wrote 
twenty-seven  centuries  before  Christ. 
His  Classic  Herbal  had  365  plants 
corresponding  to  the  degrees  of  the 
Zodiac.  This  emperor  doctor  founded 
an  Imperial  Academy  which  was  a 
teaching  body.  In  1597  a  district 
magistrate  spent  thirty  years  in  the 
compilation  of  his  Materia  Medica 
and  united  the  observations  of  800 
previous  writers.  To  their  15 18  drugs 
he  added  374  new  remedies.  Several 
thousand  diseases,  and  16,000  receipts 
are  given  in  this  work  which  exists  in 
forty  volumes  and  which  has  been 
repeatedly  reprinted  up  to  1826. 

Dosage  is  heroic.  One  ailment  re- 
quires two  hundred  pills  a  day,  or 
three  pounds  in  weight,  and  this  is  to- 
be  continued  sixty  days.  The  Mon- 
golians are  as  fond  of  being  drugged 
as  Americans  are,  and  medicine  shops 
do  a  large  business.  It  is  a  frequent 
complaint,  says  Dr.  Thomson,  that 
we  give  too  little.  Nor  do  we  give 
loathsome  articles,  like  placenta  and 

*  A  Clinical  Talk  at  L.  I.  College  Hospital  by  Prof- 
E.  P.  Thwing,  M.  D. 
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faeces  to  swallow.  Native  surgery  is 
primitive,  but  effective.  A  bit  of 
broken  porcelain,  or  a  sharp  stone,  is 
used  in  blood  letting,  and  needles, 
cold  or  re'd  hot  in  acupuncture,  which 
was  introduced  forty-five  centuries 
ago.  The  cautery  and  moxa  are 
ancient  methods  of  surgical  treat- 
ment. The  sword  is  the  commonest 
instrument  in  a  Chinaman's  hand,  and 
amputation  of  the  head,  at  or  near 
the  first  cervical  vertebra,  is  accom- 
plished with  a  single  blow.  There 
are  two  operations  a  day,  on  the 
average,  at  the  Executive  Ground, 
not  far  from  Canton  Hospital.  In  1855 
the  number  was  about  two  hundred 
a  day,  for  a  year.  Insanity  is  effect- 
ively cured  by  immediate  asphyxia, 
the  cure  being  used  something  after 
the  fashion  of  Esmarch's  bandage. 
Malthusian  apprehensions  as  to  a  re- 
dundant population,  are  relieved  in  a 
similar  way.  Boys  are  welcome,  but 
in  the  case  of  more  than  one  or  two 
female  infants,  they  must  draw  the 
line  somewhere.  And  it  is  drawn,  as 
in  the  case  of  Guiteau,  tightly  round 
the  throat! 

The  excision  of  a  pirate's  gall-blad- 
der is  an  ancient  operation  to  secure 
an  infusion  of  martial  valor,  or  "Gal- 
lic virtue,"  in  the  one  who  uses  it.  A 
rasher  of  human  ham,  a  rump  steak,, 
or  grilled  biceps  is  a  filial  offering  to 
a  parent  very  ill.  One  of  my  col- 
leagues has  had  no  little  difficulty  in 
the  after  treatment  of  such  opera- 
tions, the  natives  knowing  nothing  of 
the  proper  antiseptic  methods  of 
modern  surgery.  The  Chinese  are 
not  timid  at  the  sight  of  the  knife  on 
account  of  pain  suffered,  but  they  do 
dread  to  think  of  being  immortal  crip- 
ples. Dismemberment  here,  means 
mutilation  hereafter.  Limbs  have 
been  eaten  after  amputation  and  ex- 
tracted teeth  have  been  pulverized 
and  swallowed,  in  order  to  preserve 
the  physical  integrity  of  the  individ- 
ual in  a  future  state.     One  bold,  na- 


tive operator  who  had  removed  the 
eyeball  of  the  Emperor's  son  and  re- 
turned it  to  its  socket,  after  cutting 
off  a  diseased  portion;  who  had  suc- 
cessfully performed  laparotomy,  and 
irrigated  the  abdominal  cavity  with 
cleansing  liquids,  lost  his  own  head 
finally,  for  even  suggesting  that  he 
could  open  General  vSo  and  So's  head 
and  allow  the  gas  to  escape.  Ordi- 
narily, the  mouth  is  a  sufficient  exit 
for  military  or  forensic  afflatus.  This 
surgeon  went  one  step  too  for  in 
thinking  to  improve  on  nature. 

Obstetric  surgery  is  rude  and  its 
results  often  fatal.  One  case  came 
to  my  knowledge  while  in  China, 
where  dystocia,  with  normal  head 
presentation,  was  attended  with  pe- 
culiarly sad  circumstances.  The 
mother  was  held  by  one  or  two  per- 
sons while  a  third  pulled  at  a  rope 
which  had  been  placed  about  the 
child's  head.  As  might  be  expected, 
the  latter  came  off  and  the  woman 
was  in  articulo  mortis  when  a  medical 
missionary  arrived  and  saved  her  life 
by  timely,  rational  treatment.  Eight 
per  cent,  of  labor  cases  end  fatally, 
which  means  400,000  deaths,annually, 
throughout  the  empire.  This  is  not 
because  of  natural  feebleness,  for 
their  laborious,  outdoor  life  naturally 
gives  them  ready  delivery.  They  are 
sometimes  about  the  house  the  same 
day.  One  mother  on  the  Hong  Kong 
and  Canton  steamer,  gave  birth  to  a 
child  two  hours  before  reaching  Can- 
ton, slung  the  little  one  over  her  back 
as  usual  and  marched  off  the  boat  as 
if  nothing  unusual  had  happened. 
The  reason  of  the  large  mortality  is 
the  ignorance  and  superstition  of  the 
heathen.  A  stupid  midwife  may  tear 
the  tissues  or  hook  out  the  parts  or 
rupture  the  bladder  by  violent  mas- 
sage. The  patient  in  labor  is  not 
permitted  to  lie  down  but  sits  on  a 
stool  over  a  tub  and  after  delivery  is 
not  allowed  to  recline  at  full  length 
or  to  go  to  sleep.     She  is  denied  fresh 
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air,  and  is  treated  to  a  powder  made 
of  the  scrapings  of  old  commodes. 
Wine  and  urine,  with  rice  and  hard 
boiled  eggs  form  an  after  diet. 

For  hare-lip  an  escharotic  is  used 
instead  of  the  knife.  In  conjunctivitis 
a  bamboo  probe  is  used  to  puncture. 
Gunshot  wounds  are  treated  with 
plasters.  The  Chinese  were  the  first 
to  use  mercury  for  syphilis.  A  cop- 
per cash  is  used  to  scrape  the  neck  or 
abdomen  as  a  counter  irritant.  Dr. 
Thomson  saw  a  child  who  died  from 
lockjaw  after  such  treatment.  Pierc- 
ing the  spine  with  a  needle,  the  ap- 
plication of  a  lamp  flame  to  the  pop- 
liteal space  and  a  dose  of  ginger 
juice,  urine  and  saltwater  are  recom- 
mended for  cholera.  A  brazen  figure 
of  a  man  marked  with  367  points 
must  be  studied  for  physical  diag- 
nosis, each  point  being  related  to  a 
disease.  The  practitioner  must  un- 
derstand the  nine  kinds  of  needles, 
the  depth  and  direction  of  the  punct- 
ure, when  to  use  the  hand  pressure 
and  when  the  mallet,  also  understand 
more  than  a  hundred  different  kinds 
of  pulse. 

Notwithstanding  the  mass  of 
learned  nonsense  in  the  voluminous 
medical  books  of  China,  we  also  find 
helpful  data.  In  their  practice,  there 
are  native  doctors  who  have  a  cer- 
tain success.  At  the  medical  con- 
ference at  Shanghai  two  years  ago, 
the  first  gathering  of  foreign  phy- 
sicians ever  held,  we  had  presented  to 
us  the  bibliography  of  native  materia 
medica  so  far  as  available  to-day. 
Hundreds  of  medical  students  have 
been  trained  in  western  methods, 
some  of  them  becoming  successful 
practitioners.  Prejudices  are  soften- 
ing. High  officials  come  and  solicit 
aid.  America  sent  the  first  female 
physicians  to  the  Far  East  and  they 
gain  access  where  Oriental  etiquette 
excludes  men.  They  have  been 
treated  with  princely  regard  and 
sometimes  decorated  with  gold  med- 


als for  professional  merit.  They  are 
training  medical  nurses  and  mid- 
wives.  There  are  numerous  foreign 
physicians,  not  missionaries,  located 
at  treaty  posts  with  extensive  prac- 
tice among  their  own  countrymen. 
The  East  offers  an  alluring  field  to 
medical  men  and  its  civilization  is  a 
most  unique  and  instructive  study. 


Some  Remarks  on  the  Value  of 
Vegetable  Alteratives. — Speaking 
of  the  elements  of  those  medicines 
which  serve  a  useful  purpose,  in  ex- 
haustive and  debilitating  diseases,  Dr. 
Manley  says,  that  there  are  limita- 
tions to  the  province  of  physiological 
chemistry  or  bio-chemistry,  in  being 
able  to  satisfactorily  explain  the 
modus  operandi  of  very  many  of  our 
most  valuable  medicinal  agents.  This 
is  particularly  true  of  the  vegetable 
tonics,  when  administered  in  wpsting 
diseases.  We  may  prescribe  iron, 
arsenical,  quinine  or  other  salts  in  ma- 
larial, tubercular,  or  syphilitic  anae- 
mia, occasionally,  in  vain,  when,  if 
we  place  our  patient  on  fresh  infu- 
sions, decoctions  or  tinctures,  immedi- 
ate benefit  will  follow.  The  profes- 
sion is  not  by  any  means  in  accord 
with  those,  who  would  have  us  be- 
lieve, that  the  time  has  arrived,  when 
medicine  can  be  prescribed  according 
to  any  set  of  rules,  whatever  scientific 
basis,  their  construction  may  rest  on. 

Warburg's-Tincture,  one  of  the 
most  valuable  anti-malarial  remedies 
known,  unfortunately  is  a  secret, 
quack  remedy,  though  owned  by  the 
British  government.  Huxam's  tinct- 
ure, so  long  a  secret  compound  of 
the  Birmingham  chemist,  isnow^  com- 
mon property  of  the  profession. 

Cod  liver  oil  and  its  many  prepara- 
tions have  held  their  own  well  in 
pulmonary  tuberculosis.  But,  there 
are  many  phases  of  surgical  tubercu- 
losis and  those  conditions  of  malnu- 
trition   resulting    from   syphilis,   in 
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•which  the  oil  is  not  well  borne.  Here 
the  vegetable  tonics,  particularly 
those  rich  in  the  alkaline  salts,  arein- 
•valuable.  The  tincture  of  hops,  de- 
coction of  sarsaparilla,  gentian,  co- 
lumbo,  or  chamomile,  either  may  be 
taken  alone  or  in  combination.  A 
valuable  combination  of  herb  extracts 
was  elaborated  in  the  Southern  States 
by  members  of  the  medical  profes- 
sion, as  a  substitute  for  mercury  and 
the  potassium  iodide,  during  the  late 
war  of  the  Rebellion,  when  all  phar- 
maceutic supplies  were  shut  out  by 
the  blockade  and  the  advancing  lines 
•of  the  enemy.  It  is  known  to  phar- 
macists and  practitioners  as  Verrhus 
Clemiana,  and  is  composed  of  Clema- 
tis-erecta,  Prinus-verticillatus,  Fraxi- 
nus  Americana,  Rhus-Glabrum,  and 
one-eighth  of  one  per  cent,  of  Vena- 
natic  acid;  all  indigenous  in  the 
Southern  States.  I  have  extensively 
employed  this  compound  in  many 
cases  of  chronic  tubercular,  glandu- 
lar and  bone  diseases,  besides  other 
wasting  maladies,  with  excellent  re- 
sults. Indeed  in  these  times  phar- 
macy yields  a  large  number  of  vege- 
table elixirs,  so  palatable  and  easy  of 
assimilation  that  one  should  always 
.give  them  a  protracted  trial  in  the 
vast  majority  of  tubercular  or  syphi- 
litic, bone  or  joint  disease,  before  any 
.sort  of  sanguinous  operation  should 
•be  thought  of. — Doctor's  Weekly, 


ent.  Three  days  latter  the  coffin 
was  reopened  for  the  purpose  of  per- 
forming a  necropsy,  when  it  was 
found  that  the  child  had  meanwhile 
been  expelled,  the  womb  being 
everted  and  protruding  beyond  the 
genitals.  The  connection  between 
foetus  and  placenta  was  intact.  How 
such  an  event  can  come  about, 
whether  merely  in  consequence  of 
the  formation  of  gas  in  the  abdom- 
inal cavity  or  by  the  occurrence  of 
post-mortem  contractions  of  the 
uterus  or  otherwise,  it  is  impossible 
at  present,  to  state. — Ex. 


PosT-MoRTEM  Delivery. — A  re- 
markable  case   connected  with   the 

post-mental  state  is  reported  by  Dr. 

Bleisch.  A  woman  at  term  died 
•during  labor  from  some  cause  or 
•  other  before  delivery  was  completed, 

in  the  presence  of  the  midwife.  The 
•doctor,  who  arrived  two  hours  later, 

verified  the  condition  of  things,  but 
•did  not  extract   the  child,  and  the 

corpse  was  laid  in    the   coffin   five 

hours  after  death,  without  anything 
unusual  being  noticed  by  those  pres- 


ro:- 


NOTES  AKD  COMMENTS. 


Dr.  Gustavus  Eliot  has  removed 
to  209  Church  Street,  between  Elm 
and  Wall  Streets,  New  Haven,  Conn. 

The  Mississippi  Valley  Medical 
Association  will  hold  its  Eighteenth 
Annual  Session  at  Cincinnati,  Wed- 
nesday, Thursday,  and  Friday,  Oct. 
12th,  13th  and  14th,  1892.  A  large 
attendance  and  a  valuable  program 
are  expected.  Chas.  A.  L.  Reed, 
President,  Cincinnati;  E.  S.  McKee, 
M.  D.,  Secretary,  Cincinnati. 

The  Bovinine  Company. — The 
word  bovinine,  is  as  familiar  to  the 
average  doctor  as  is  milk  to  the  palate 
of  the  baby.  It  has  become  to  him, 
a  helper,  when  he  needs  help  serious- 
ly, a  stand  by  when  all  others  fail  him 
and  a  reliever  of  the  ache  in  his  own 
body  from  over  work  and  long 
drives;  better  a  thousand  times  as  a 
pick  up  than  all  the  stimulants  ever 
invented  or  distilled.  It  is  quite 
proper  therefore  that  the  J.  P.  Bush 
Company,  who  have  always  manu- 
factured bovinine,  should  change  its 
name  to  The  Bovinine  Company. 
They  have  also  changed  their  place 
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of  business  1065  South  Fifth  Avenue, 
Here  presides  the  Secretary  and 
Manager  of  the  Company  the  genius 
of  the  work,  the  genial  and  courteous 
Henry  T.  Champney,  who  at  all  times 
and  under  all  circumstances,  makes 
the  visiting  doctor  feel  at  home.  All 
of  this  tells  of  prosperity,  and  pros- 
perity comes  only  through  honest 
goods  and  honest  dealings. 

The  American  Medical  Associa- 
tion AND  Politics. — The  editor  of 
the  ATedicai Mirror  S2iys  that  he  wants 
no  more  of  the  medical  politics  of 
the  American  Medical  Association. 
For  years  he  had  been  a  member 
engaged  in  reading  papers  and  tak- 
ing part  in  the  discussion  of  the  sec- 
tions with  no  thought  of  office,  until 
three  years  Sigo,  friends  fired  him  into 
public  place  without  consulting  him;  he 
tried  to  do  his  duty,  and  at  the  ex- 
piration of  his  term,  retired  as  grace- 
fully as  he  could.— J/<r^.  Record. 

Strychnine  in  Cholera. — Dr.  T. 
Ffrench-Mullen,  of  Bikamir,  writes 
to  the  Indian  Medical  Gazette  that  he 
has  used  hypodermic  injections  of 
strychnine  in  some  hundreds  of  cases 
of  cholera  within  the  last  four 
months,  and  with  very  satisfactory 
results.  He  used  the  drug  in  every 
case  where  collapse  seemed  approach- 
ing or  had  set  in,  the  dose  being  five 
minims  of  liquor  strychninae  in  an 
equal  quantity  of  water.  As  his 
cases  were  almost  all  seen  in  their 
houses,  and  there  were  so  many  to 
be  visited,  it  was,  as  a  rule,  only 
possible  to  give  two  injections  in  the 
day  to  any  one  case,  that  is,  when  on 
the  morning  and  evening  rounds. 
He  gave,  however,  five  injections  in 
the  twenty-four  hours,  and  two  more 
during  the  following  twelve  hours, 
in  the  case  of  a  prisoner  where  the 
effects  could  be  watched,  and  has  no 
doubt  the  man  owed  his  recovery  to 
this  remedy.     When  the  urinary  se- 


cretion had  not  been  re-established 
within  twelve  hours  or  so,  of  the  ces- 
sation of  the  other  symptoms,  he 
used  hypodermic  injections  of  pilo- 
carpine with,  in  many  cases,  marked 
success,  the  urine  being  passed  with- 
in less  than  five  minutes  after  the 
the  use  of  the  syringe. — Ex, 

Shall  It  be  a  New  Code,  or  no 
Code?  In  connection  with  the  last 
meeting  of  the  American  Medical 
Association,  this  query  suggests  it- 
self. 

Are  we  then  to  have  a  new  code, . 
or  none  at  all? 

The  New  England  Medical 
Monthly  set  the  ball  rolling  on  this 
question,  in  an  article,  which  appear- 
ed just  before  the  Detroit  meetings . 
entitled  "  AQuestioh  to  be  Answered."" 
It  asked,  in  a  nut-shell,  on  what 
ground  Dr.  W.  W.  Porter  could  serve 
as  one  of  the  Trustees  of  the  Amer- 
ican Medical  Association,  when  he 
was  in  active  sympathy  and  a  mem- 
ber of  a  society,  which  had  openly 
repudiated  and  bid  defiance  to  that 
Association? 

The  Judiciary  Committee  of  the 
American  Medical  Association,  sup- 
ported by  its  members,  responded,, 
by  expelling  Dr.  Potter  from  the 
Trustees,  and  by  this  act,  practically 
expelling  him  from  membership 
from  the  Association.  Dr.  Vander- 
veer,  of  Albany,  in  the  same  boat 
with  Dr.  Potter,  inquired,  to  learn 
his  status.  This  decision  practically 
settles  his  status. 

An  immense  victory  for  the  old 
code,  they  shouted. 

"Not  so  fast!" 

Quickly  after  this  action,  a  motion 
went  through,  which,  in  its  opera- 
tion, will  shake  the  old  organization 
to  her  very  foundation.  A  commit- 
tee was  appointed  from  the  National 
Organization,  the  State  Medical  So- 
ciety of  New  York,  which  is  now  in 
rebellion   on  the  code  question,  and 
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the  New  York  State  Medical  Asso- 
ciation, and  it  is  supposed  to  amend 
or  abolish  the  code.  The  new  code 
won  the  day,  though  worsted  at  the 
start.  There  is  no  disguising  it, 
that  the  specialists,  as  a  body,  want 
to  wipe  out  the  code.  It  appears 
that  in  New  York,  where  the  code 
agitation  originated,  the  specialists 
and  consultants,  with  a  few  rare  ex- 
ceptions, went  in  a  body  over  to  the 
new  code  faction;  for  by  the  pro- 
visions of  this  new  product;  physi- 
cians are  permitted  to  consult  with 
any  legal  practitioners,  and  by  a  rider, 
which  was  finally  added,  when  it  was 
amended;  the  consultant,  when  he  is 
called,  is  permitted  to  continue  his 
visits  ad  infinitum. 

Now,  we  may  seriously  inquire, 
is  it  desirable  to  revise  the  code,  or 
throw  it  over,  altogether?  In  this 
matter,  we  must  be  guided  largely 
by  analogy.  It  appears,  that  in  New 
York  City,  since  the  new  code  was 
introduced,  that  more  than  one-third 
of  the  members  of  the  regular  pro- 
fession, practicing  there,  belong  to 
no  medical  society,  at  all. 

There  are  two  regular  medical  so- 
cieties there,  the  "new  coders"  and 
the  "old  coders."  Ten  years  ago  it 
cost  seven  dollars  to  join  the  County 
Medical  Society — ^initiation  and  an- 
nual fees — now,  one  can  join  for  two 
dollars  and  have  a  free  lunch,  thrown 
in,  beside. 

One  feature,  suggestive  and  well 
to  notice,  in  medical  society  matters 
in  New  York,  is  the  numerical 
strength  of  the  rival  organizations 
of  regulars.  The  County  Medical 
Society  has  the  prestige  of  all  the 
specialists  and  the  three  medical 
colleges;  yet,  we  are  informed,  that 
the  County  Medical  Association, 
which  is  composed  almost  exclusive- 
ly of  general  practitioners,  has  now 
a  thousand  members. 

Can  the  code  be  revised  to  the  ad- 
vantage of  the  profession?  is  the 
question  to  be  solved. 

If  it  can,  then  away  with  tradition 
and  reminiscenses  and  let  it  be  con- 
summated, the  sooner  the  better. 
But,  in  the  meantime,  the  profession 
can  afford  to  move  slowly  in  the 
matter,  and   so  act  as  to  sacredly 


guard  the  interests  and  privileges 
of  the  yeoman  element  in  the  ranks, 
the  conscientious,  plodding  prac- 
titioner; as  well  as  advance  the  in- 
terests of  the  small  minority  of  speci- 
alists, or  those  ambitious  to  crowd 
to  the  front,  regardless  of  how  they 
get  there. —  The  Times  and  Register. 

A  Little  Fable. — Our  esteemed 
contemporary,  the  Phila,  Med.  NewSy 
whose  trenchant  comments  upon  the 
doings  of  the  recent  meeting  of  the 
American  Homeopathic  Association 
our  readers  have  already  seen,  in- 
dulges in  the  following  bit  of  pleas- 
antry at  the  expense  of  our  brethren 
of  the  little  pill  persuasion.  It  is 
perhaps  not  so  funny  as  it  seems. 

A    LITTLE  FABLE. 

Once  upon  a  time  there  was  a  kind 
old  lady  that  lived  in  a  big  country 
over  the  sea,  and  who  raised  a  great 
many  chickens.  One  fine  morning 
the  good  old  lady  took  her  little 
grandson  with  her  to  see  the  chickens- 
fed.  The  little  boy  thought  it  great 
fun,  until  they  finally  came  upon  an 
old  hen  that  would  not  budge  from 
her  nest,  but  pecked  at  the  grand- 
mother most  viciously.  Then  the' 
old  lady  took  her  stick  and  drove  the 
hen  from  the  nest.  Immediately  the* 
hen  set  up  such  a  cackling,  and 
screaming,  and  blustering  of  feath- 
ers, and  flew  at  the  grandmother 
so  savagely,  that  the  little  boy  was 
nearly  frightened  out  of  his  wits. 
He  had  never  heard  such  a  noise. 
What  a  horrible  thing  it  was,  to  be 
sure! 

Grandma:    Do  not  be  frightened,, 
my  child,  the  hen   is  not  dangerous. 
She  has  more  feathers  and  noise  than 
fight — hens  do  not  bite,  they   only 
peck. 

Boy:  But  what  ails  the  hen,- 
Grandma,  and  why  does  she  make 
such  an  awful  fuss? 

Grandma:  Nobody  knows  exactly 
what  ails  her,  my  boy;  she  is  just  an 
oldsettin'  hen,  that's  all — I  caliber 
the  old  homeopathic  hen. 

Boy:     What  a  name!     What  does^ 
"hommypatic"  mean.  Grandma? 

Grandma:  I  am  sure  I  don't  know, 
and  I  guess  nobody  else  knows.  Per- 
haps it  sounds  like  her  cackling..    A^ 


Digitized  by 


Google 


.40 


NEW  ENGLAND  MEDICAL  MONTHLY. 


.stranger    one  day    said  she    was  a 
homeopathic  hen. 

Boy;  But,  Grandma,  there  is  only 
one  egg  in  the  nest.  Do  hens  sit  on 
one  Qgg"^ 

Grandma:     Homeopathic  hens  do. 

A  great  while  ago  this  hen  laid 
quite  a  number  of  eggs,  and  she  sat 
on  them  a  long  time. 

Boy:  Did  the  eggs  hatch  out  into 
chickens,  Grandma? 

Grandma:  Not  one  of  them,  my 
boy.  They  were  a  sorry  sort  of  eggs; 
according  to  the  stranger-man,  one 
was  a  "psora,"  or  itch  egg:  another 
was  marked  "thirtieth  dilution;" 
then  there  was  "succussion"  eggs, 
"high  potency"  eggs;  "immateriality 
of  disease"  eggs;  "smelling  of  med- 
icine" eggs,  and  a  lot  more  very, 
very  curious  eggs. 

Boy:  What  fearful  words,  Grand- 
ma.    What  do  they  mean? 

Grandma:  Nobody  could  ever  tell 
me. 

Boy:     What  become  of  those  eggs? 

Grandma:  After  the  old  hen  had 
set  on  them  for  a  long  time,  and  they 
had  begun  to  stink  very  bad,  she  her- 
.self  kicked  them  out  of  the  nest,  and 
I  had  to  hold  my  nose  j  ^y^^ 

them  away.  ^hile  ew 

Boy:  Why  did  they  not  hatch  out, 
•Grandma? 

Grandma:  Because  they  had  no 
•**tread"  in  them. 

Boy:  What  is  "tread,"  Grandma. 

Grandma:  It  is  a  bit  of  fatherly 
kindness  and  help  on  the  part  of  the 
rooster  that  makes  the  eggs  capable 
of  hatching  out  into  a  chicken,  and 
thus  becoming  of  some  good  in  the 
world. 

Boy:  What  is  the  rooster's  name, 
•Grandma? 

Grandma:  Some  call  him"Science" 
but  a  better  name  is  "Common 
Sense." 

Boy:  The  one  egg  still  left  in  the 
nest.  Grandma,  what  is  that  for? 

Grandma:  That  is  the  nest-egg, 
and  we  leave  that  so  the  hen  may 
lay  more  eggs. 

Boy:  Will  the  hommypat4c  hen  lay 
more  eggs,  Grandma? 

Grandma:  No,  my  boy.  I  told  you 
she  was  just  an  old  settin'  hen,  and 
.-settin'  hens  don't  lay  eggs. 


Boy:  If  she  will  lay  no  more  eggs, 
why  don't  you  take  this  one  away? 

Grandma:  Alas!  it  is  also  rotten. 

Boy:  Has  this  nest-egg  any  name, 
Grandma? 

Grandma:     It  is  called  the  similia 

Boy:  What  does  that  mean.  Grand- 
ma? 

Grandma:  It  has  absolutely  no 
meaning,  that  I  could  ever  learn. 
The  stranger-gentleman  didn't  ex- 
plain, and  we  cannot  understand  the 
language  of  hens,  and  so  do  not  com- 
prehend their  own  explanations. 

Boy:  If  you  take  the  simily  egg 
away,  will  the  hommypatic  hen  still 
keep  on  settin'  on  nothing? 

Grandma:  O  yes,  of  course. 

Boy:  What  a  foolish  hen!  ...  If 
you  should  throw  cold  water  on  the 
hommypatic  hen.  Grandma,  would 
she  still  keep  on  settin'? 

Grandma:  Ah,  my  child!  she  has 
had  more  cold  water  thrown  on  her 
than  would  drown  twenty  sensible 
hens.  But  she  keeps  right  on.  She  gets 
very  mad  when  you  throw  cold  water 
on  her,  or  poke  her  up;  but  if  you 
don't  do  it,  she  would  starve  on  her 
addled  old  egg.  She  likes  to  flatter 
herself  she  as  a  great  martyr. 

Boy:  Why  don't  you  kill  her, 
Grandma? 

Hac  fabula  docet — much  or  little, 
according  to  who  the  reader  is. 

Be  the  moral  of  this  fable  what  it 
may,  we  prophecy  that  this  sterile 
hen  will  continue  to  spread  herself 
over  her  nest  of  addled  eggs  so  long 
as  the  public  believe  they  are  incu- 
bating and  continue  to  bestow  upon 
the  sitter  a  full  supply  of  food.  The 
distinction  between  the  quack  and 
the  true  physician  will  never  be 
sharply  drawn  until  ignoramuses, 
cranks,  and  quacks  be  driven  from 
the  ranks  of  so-called  regular  med- 
icine, and  the  public  be  so  educated 
as  to  be  able  to  tell  the  false  from 
the  true. — Amer.  Prac,  and  News. 

Obstinate  Chronic  Skin  Diseases 
R     Acidi  chrysophanic,  3  j. 

Lanoline,  5  j. 
M.     Sig.     Apply  at  night,  on  going 

to  bed,  and  wash  off  in  the  morning. 

— Bushy  Med.  Summary, 
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DISEASE  means  pain,  pain  is 
disease.  Were  euthanasia  in- 
variable, were  infraction  of  natural 
law  free  from  following  derange- 
ment of  nerve  processes  and  free 
from  pain,  doctors  in  medicine  would 
be  fewer  and  their  diagnosis  even 
more  uncertain  than  at  present. 

That  there  is  a  general  rou- 
tine of  cause  and  effect  is  no- 
where made  plainer  than  when  an 
animal  cries  out  with  pain,  thereby 
drawing  attention  to  injury  or  disease 
and  appealing  for  help.  Where  its  lan- 
guage is  inarticulate,  the  character 
of  the  cry  is  sufficient  to  tell  its  cause, 
to  bring  swiftly  to  it  all  relief  that 
may  be  within  call.  Those  of  us  who 
have  been  in  action  will  never  forget 
th*e  heart-rending  cries  of  wounded 
horses,  to  whose  voices  keen  anguish 
lent  peculiar  tone,  beseeching  the 
kindly  bullet  that  should  end  their 
pangs. 

Pain  is  one  of  nature's  laws;  it  is 
her  signal  of  distress  and  a  sure  ac- 


companiment to  all  diseases  where 
sense  is  not  abolished.  It  is  the  mark 
at  which  modern  therapeutics  has 
discharged  its  heaviest  artillery, — to 
conquer  which  it  is  continually  de- 
vising new  weapons  which  are  so 
rapidly  replaced  that  their  inefficacy 
is  at  once  apparent. 

For  all  practical  purposes,  it  is  in- 
deed doubtful  if  any  drug  has  been 
discovered  during  the  last  fifty  years,, 
better  than  time-honored  mandrag- 
ora, — the  juice  of  the  Eastern  pop' 
py, — or  some  of  its  salts.  An  emi- 
nent physiciaCn  said  to  me  lately, 
while  discussing  this  subject,  "The 
man  who  gives  to  the  world  a  new, 
safe  and  effective  pain-killer,  will  de- 
serve to  have  his  name  inscribed  be- 
side those  of  Harvey  and  Jenner." 

Every  now  and  then  some  learned 
person  announces  the  production  of 
some  new  remedy  that  will  accomp- 
lish this,  but  experience  soon  demon- 
strates the  fallacy  of  his  statements, 
and  opium  still  holds  first  place. 

While  it  is  true  that  general  suf- 
fering must  yet  be  fought  with  some 
drug  that  will  rapidly  pervade  the 
system  through  the  circulation  and 
allay  it  by  impressing  nervous  cen- 
tres, I  believe  that  the  time  has  come 
to  announce  that  all  forms  of  localized 
pain,  not  dependent  upon  structural 
changes  of  nerves  or  nerve  centres ,  or 
destructive  matabolism  of  other  tissues, 
may  he  relieved  promptly  and  effectively, 
and  often   cured ^  by  an  induced  electrical 
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current,  whose  interruptions  are  suffi- 
ciently frequent  and  whose  strength  is 
small. 

Also,  that  by  the  same  means, 
there  may  be  produced  a  local  skin 
anaesthesia  sufficient  to  permit  of 
painless  minor  surgery,  such  as 
opening  felons.  This  is  thus  far  con- 
fined to  spaces  beneath  the  electrodes 
and  does  not  persist  longer  than  two, 
or  at  most,  three  minutes  of  time. 

For  years  I  have  been  clinically 
studying  the  action  of  electricity 
upon  nerves,  muscles,  pathological 
growths  and  imaginations,  with  re- 
sults varied,  but  upon  the  whole, 
satisfactory;  even  more  so,  I  believe, 
than  those  ordinarily  obtained  from 
drugs.  While  these  have  been  largely 
eliminated  from  my  work,  careful 
and  systematic  use  has  been  made  of 
all  sanitary,  dietetic  and  climatic  as- 
sistance that  experience  could  teach 
or  study  suggest. 

In  some  cases,  such  as  Graves*  dis- 
ease and  Bell's  paralysis,  cures  have 
resulted  from  electrical  treatment 
where  medicine  alone,  though  in 
most  skillful  hands,  had  quite  failed. 

In  the  acute  pain  of  neuritis,  the 
lightning  pains  of  locomotor  ataxy, 
and  the  persistent  aches  of  spinal 
-congestion,  I  have  succeeded  better 
with  galvanism  than  with  any  drug 
that  was  tried,  with  the  advantage  of 
avoiding  stomach  or  other  disturb- 
ances caused  by  lethal  medicaments. 

And  in  diseases  like  neurasthenia, 
where  imagination  with  its  fons  et 
origo,  the  mind,  needs  careful  atten- 
tion, I  am  convinced  that  best  results 
are  derived  from  a  judicious  combi- 
nation of  electrical  and  personal 
equations. 

Just  which  is  more  effective,  I  am 
unable  to  say,  but  neither  has  suc- 
ceeded by  itself  in  my  hands;  each 
has  required  to  be  accompanied  by 
the  other.  The  large  part  played  by 
imagination  in  the  production  and 
maintenance    of    certain    forms    of 


functional  nervous  diseases,  is  well 
understood  by  medical  men,  and  yet 
it  is  still  chiefly  treated  by  drugs,  as 
if  it  were  an  organic  change. 

While  disordered  mental  processes 
and  a  sick  body  may  be  caused  by 
unrestrained  imagination,  it  is  cer- 
tain that  both  may  be  restored  to 
health  by  measures  directed  to  the 
mind  alone,  as  by  hypnotic  sugges- 
tion, and  in  the  practice  of  electro- 
therapeutics, I  have  found  it  best  to 
employ  all  legitimate  means. 

As  a  result  of  long  work  by  the 
bedside,  I  had  become  impressed 
with  a  conviction  that  pain,  arising 
from  no  matter  what  cause,  ought  to 
be  and  might  be  combated  by  some 
form  of  electricity;  but  the  resources 
of  my  battery  rooms,  although  large, 
were  inadequate  to  produce  this  de- 
sirable result  invariably  or  with  cer- 
tainty. 

Although  a  descending  galvanic 
current  often  cures  neuralgias  ac- 
companying sciatic  or  other  nervous 
derangements,  every  now  and  then  a 
case  would  come  up  in  which  it  com- 
pletely failed,  without  any  apparent 
reason. 

Faradization,  with  any  form  of  coil 
or  rheotome  at  command,  was  so  un- 
certain as  scarcely  to  be  worth  men- 
tioning. The  static  spark  was  even 
less  useful, — in  fact,  I  have  of  late 
discarded  it  as  a  pain-killer,  believ- 
ing that  in  a  majority  of  cases,  no 
matter  how  skillfully  handled,  it  is 
as  apt  to  aggravate  as  to  relieve. 

I  could  not  purchase  two  faradic 
coils  that  were  of  the  same  length, 
size  of  wire  and  resistance  per  foot, 
and  no  two  rheotomes  gave  the  same 
number  of  interruptions  per  second. 
The  best  that  I  had  been  able  to  ob- 
tain was  one  made  by  Flemming  of 
Philadelphia,  which  produced  be- 
tween eleven  and  twelve  hundred 
strokes  to  the  minute, — the  usual 
speed  being  about  seven  or  eight 
hundred. 
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Believing  that  an  instrument  could 
be  devised  which  would  produce  in- 
terruptions of  an  induced  electrical 
current  vastly  exceeding  twelve  hun- 
dred per  minute,  and  that  such  de- 
vice would  cause  the  desired  result 
of  curing  pain  by  paralyzing  termi- 
nal sensory  nerve  loops  by  swift 
movements,  in  effect,  a  series  ot 
slight  electric  shocks  or  blows,  I 
began  to  experiment. 

It  was  necessary,  however,  first  to 
be  satisfied  that  similar  blows,  apart 
from  any  electrical  connection  what- 
soever, might  not  do  what  was  want- 
ed; and  rapid  percussion  with  small 
hammers  on  elastic  handles,  which 
I  had  seen  used  by  my  friend,  Dr. 
Douglas  Graham,  the  masseur,  came 
into  my  mind.  So  the  following  test 
was  made. 

Upon  the  rim  of  a  wheel  ten  inches 
in  diameter,  a  series  of  small  elastic 
hammers  was  arranged,  each  weigh- 
ing a  few  grains  and  attached  to  the 
end  of  an  elastic  shaft  of  whalebone 
three  inches  long.  This  wheel  was 
made  to  revolve  by  a  small  electric 
motor  at  such  speed  that  any  spot 
upon  the  surface  of  the  body  might 


sufficient  to  paralyze  sensation  or 
materially  change  the  power  of 
nerves  for  conductivity  of  impres- 
sions. 

Therefore  the  idea  was  abandoned, 
and  my  own  mechanical  skill  being 
insufficient  to  arrange  any  means  of 
obtaining  a  series  of  electrical  inter- 
ruptions as  rapid  as  my  little  ham- 
mer blows,  I  was  forced  to  lay  aside 
for  a  time,  my  hopeis  of  relieving 
pain  with  the  induced  current. 

A  little  later,  however,  an  instru- 
ment was  brought  to  my  notice 
which  contained,  among  other  im- 
provements, the  valuable  ones  of 
separate  induction  coils  for  motor 
and  sensory  effects,  together  with  a 
device  whereby  the  object  which  I 
had  been  working  for,  exceedingly 
rapid  interruptions  of  current,  was 
attained. 

Both  coils  were  accurately  meas- 
ured, tested  for  resistance,  and  so 
marked  that,  by  carefully  using  a 
graduated  scale  attached,  one  could 
tell  how  much  of  either  coil  was  in 
circuit,  and  how  much  resistance  the 
current  encountered  before  leaving 
the  coil. 


W^Jt-. 


receive  a  succession  of  blows  of  ten 
grains  weight  apiece,  with  a  rapidity 
of  four  hundred  per  second. 

A  few  experiments  with  this  ma- 
chine proved  that  blows  alone,  no 
matter  how  rapidly  given,  were  not 


The  rheotome  was  an  elastic,  thin 
metal  riband,  made  fast  at  one  end 
to  a  strong  post,  and  at  the  other  at- 
tached to  a  screw  lever,  whose 
threads  were  so  fine  that  a  single 
revolution  advanced  the  screw  point 
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one-fourth  millimetre.  Initial  elec- 
tric pressure  was  furnished  by  three 
Burney  dry  cells,  which,  though 
generally  as  unreliable  as  all  other 
dry  cells,  proved,  after  many  trials, 
the  best  for  this  purpose,  as  they  de- 
veloped a  low  initial  pressure  with 
considerable  internal  resistance. 

At  first,  I  found  it  difficult  to 
count  the  vibrations  of  the  riband; 
in  fact,  was  unable  to  do  so,  until  it 
occurred  to  me  that  every  note  of  a 
musical  scale  is  produced  by  a  certain 
number  of  vibrations  per  second, 
which  had  been  accurately  comput- 
ed and  was  known.  When  the 
riband  sounded  the  note  C  major, 
by  referring  to  a  table  of  scale 
sounds,  I  found  that  its  speed  was 
540  per  second,  or  32,400  per  minute, 
and  that  this  speed,  which  was  capa- 
ble of  being  increased  by  stretching 
the  riband  tighter  with  the  screw 
lever,  could  be  run  up  to  50,000  per 
minute,  then  giving  a  note  that  cor- 
responded closely  to  G  sharp  of  the 
scale. 

In  order  to  be  quite  certain  as  to 
the  varying  speed  of  vibrations  of 
the  riband  at  different  tensions,  I 
sent  to  Leipsic  and  procured  a  pair 
of  scale  tuning  forks,  which  gave 
every  note  of  the  chromatic  scale  by 
means  of  sliding  weights  attached  to 
the  arms  of  the  forks.  Thus,  when 
the  sound  emitted  by  the  riband  cor- 
responds to  that  of  the  fork,  and  the 
latter  marks  a  certain  note,  the  num- 
ber of  vibrations  in  each  are  the 
same  and  may  easily  be  calculated. 

A  peculiar  phenomenon  that  oc- 
curred during  the  progress  of  these 
experiments,  was  that  a  high  note 
was  accompanied  by  an  exacerba- 
tion of  pain.  That  is  to  say,  if  the 
tuning  fork  registered  a  sound  above 
D,  harm  rather  than  good  was  likely 
to  follow  the  application,  whereas,  if 
it  were  kept  steadily  at  C,  the  mark- 
ed anaesthetic  effects  of  the  current 
were  produced  and  maintained. 


I  can  ojffer  no  other  solution  for 
this  than  that  the  effect  of  the  sue- 
cession  of  blows  of  greater  rapidity 
was  not  transmitted  far  enough 
along  the  nerve  trunks  to  which  they 
were  applied,  to  be  of  much  use. 
In  other  words,  that  their  rapidity 
was  so  great  that  the  result  was- 
rather  that  of  a  constant  current^ 
than  an  interrupted  one.  I  may  also- 
mention  here  that,  unless  the  cur- 
rent was  improperly  strong,  no  mus- 
cle contraction  followed,  and  that 
the  fact  of  such  contractions  being- 
produced  has  commonly  served  me 
as  a  guide  in  graduating  current 
strength. 

A  careful  and  thorough  course  of 
clinical  studies  was  at  once  institut- 
ed to  determine  the  value  of  the 
novel  idea,  and  after  several  months 
of  testing  in  varied  cases  of  annoy- 
ing pain,  I  found  that  a  combination 
of  electricity,  with  small,  rapidly  re- 
peated blows  struck  upon  the  sur- 
face with  swift  interruptions,was  suf- 
ficient to  arrest  pain  in  every  case 
where  organic  change  in  nerve  or 
other  tissue  had  not  commenced^ 
and,  after  a  varying  number  of  ap-^ 
plications,  to  cure  it. 

Arguing  that  if  this  rapidly  inter- 
rupted faradic  current  possessed  the 
power  of  relieving  pain,  it  must  do 
so  by  paralyzing  the  sensory  fibres 
of  the  nerve  leading  to  the  painful 
part,  and  that,  if  this  suspension  of 
sense  could  be  maintained  for  a  few 
minutes,  or  even  less,  it  would  result 
in  its  temporary  loss  in  the  part  to 
which  the  current  was  applied,  I  be- 
gan to  experiment  for  production  of 
anaesthesia. 

The  positive  pole  of  the  sensory 
coil  of  the  instrument  was  placed  in 
a  basin  of  salt  water,  in  which  my 
left  hand  was  also  immersed,  the 
negative  pole  pressed  on  the  middle 
of  the  forearm  and  the  current  start- 
ed. When  a  spread  of  540  vibrations 
per  second  was  reached,  as  indicated 
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by  the  riband  sounding  the  key  of 
A  major,  a  sensation  of  numbness 
was  felt  in  one  minute,  and  in  three 
more  was  so  complete  that  a  sharp 
tap  upon  the  hand,  or  a  pin-prick  on 


per  second.  After  one  minute,  the 
speed  was  increased  to  720  a  second, 
sounding  the  note  of  G  sharp,  and 
held  at  that  point  for  two  minutes 
longef. 


•'^ScaVe  I^irvxn^Juo'riiS.^ 


any  part  of  the  immersed  surface, 
could  scarcely  be  felt. 

The  current  withdrawn,  sensation 
returned  more  swiftly  than  it  disap- 
peared and  in  two  minutes  there  was 
nothing  about  the  limb  to  indicate 
that  it  had  been  experimented  upon. 

Similar  tests  were  made  to  differ- 
ent parts  of  my  own  body,  and  to 
others,  with  an  unvarying  result  of 
local  anaesthesia  more  or  less  com- 
plete, always,  however,  of  short  dura- 
tion. 

While  these  experiments  were 
progressing,  a  medical  friend,  who 
had  been  watching  them  with  some 
interest,  brought  to  my  rooms  a  pa- 
tient with  a  felon  on  the  left  fore- 
finger, to  try  if  he  could  open  it  pain- 
lessly by  the  new  method.  Instead 
of  immersing  the  finger  in  water  and 
transmitting  the  current  through 
that  medium,  I  placed  it  in  a  metal 
tube  partially  filled  with  bits  of  soft 
sponge,  wet  with  salt  water.  The 
finger  was  carefully  packed  there- 
with, and  the  rheotome  started  with 
one-third  the  sense  coil  in  circuit. 

The  note  reached  was,  as  before, 
A  major,  answering  to  540  vibrations 


The  finger  was  then  removed  from 
the  tube  and  examined  for  sense. 
To  our  disappointment,  a  touch  upon 
the  felon  was  nearly,  if  not  quite  as 
painful  as  before,  and  I  made  up  my 
mind  that  our  failure  was  due  to  the 
fact  that  interruptions  were  too  rapid. 
So  the  finger  was  replaced  in  the 
tube  and  current  started  with  the 
same  resistance  in  coil  as  before  and 
a  vibratory  note  of  C,  and  in  three 
minutes  surface  anaesthesia  had 
been  produced  sufficiently  profound 
to  allow  the  felon  to  be  cut  with  no 
more  sensation  on  the  part  of  the 
patient  than  if  it  had  belonged  to 
another  person. 

The  next  test  was  a  case  of  facial 
neuralgia,  genuine  tic-douloureux,  in 
the  person  of  a  physician's  wife, 
who  was  such  a  constant  sufferer 
that  she  was  quite  willing  to  submit 
to  any  experiments  that  promised 
relief.  In  the  height  of  her  parox- 
ysms the  neuralgic  pain  was  severe 
enough  to  swell  the  eye-lids  so  that 
she  could  not  see,  and  to  interfere 
with  circulation  to  such  an  extent 
that  parts  of  her  forehead  were  almost 
black.     As  soon   as   the  attack  was 
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past,  her  face  resumed  its  natural 
appearance,  and  she  usually  had  no 
further  trouble  for  a  month,  the  ac- 
cesses corresponding  to  menstrual 
periods.  * 

When  she  came  to  my  room  in 
May  of  this  year,  a  trial  application 
was  made  of  galvanism  with  an  ini- 
tial pressure  of  twenty  volts  and  a 
resistance  of  6,000  ohms,  continued 
for  twenty  minutes.  No  relief  fol- 
lowed. Static  electricity  was  next 
used,  both  with  soft  currents  from 
wood  conductors,  and  fine  sparks 
from  metal  points;— also  fruitlessly. 

I  then  commenced  with  the  meas- 
ured coil  and  high  speed  interrupter, 
placing  the  negative  pole  under  the 
nape  of  the  neck,  and  the  positive, 
a  flat  sponge  three  inches  square, 
upon  the  forehead,  with  riband 
tone  C  major.  In  five  minutes  she 
said  the  pain  was  less;  in  ten,  it  had 
disappeared;  and,  after  keeping  elec- 
trodes in  situ  five  minutes  longer, 
the  lady  was  left  to  enjoy  an  hour's 
sleep — the  first  in  two  days.  From 
that  time  to  the  present — the  middle 
of  September — there  has  been  two 
returns  of  the  disease,  both  of  which 
were  relieved  in  the  same  way  and 
by  the  same  instrument.  She  thinks, 
and  her  husband  coincides,  that  at 
last  a  remedy  has  .  been  found  for 
her  trouble  that  is  safe  and  sure. 

I  have  not  had  any  further  oppor- 
tunity to  test  the  value  of  this  cur- 
rent in  surgery,  my  work  being 
chiefly  medical,  but  shall  not  neglect  a 
chance  to  do  so. 

At  the  May  meeting  of  the  Provi- 
dence Medical  Association,  in  re- 
sponse to  an  invitation  from  its 
worthy  President,  I  demonstrated 
this  form  of  anaesthesia  before  the 
Fellows  to  the  best  of  my  ability, 
and  was  fairly  successful.  Several 
men  present  offered  themselves  for 
experimentation,  and  were  able  to 
notice  distinctly  the  benumbing  ef- 
fect of  the  current  upon  those  parts 


of  their  hands  exposed  to  it.  All 
this  is  yet  in  its  infancy.  The  idea 
of  extremely  rapid,  carefully  meas- 
ured and  counted  electrical  inter- 
ruptions of  an  induced  current  for 
'relief  of  pain  and  for  local  anaesthesia 
is  now  in  the  hands  of  thoroughly 
competent,  practical  mechanics,  who 
may  be  trusted  to  bring  out  such 
improvements  in  instruments  as  may, 
at  some  time  in  the  near  future, 
make  it  as  accessible  to  the  profes- 
sion at  large  as  their  collections  of 
anaesthetic  drugs  are  to-day. 

I  beg,  therefore,  to  submit  this 
contribution  to  the  papers  on  med- 
ical electricity  which  are  to  be  pre- 
sented at  this  meeting  of  the  Asso- 
ciation as,  to  some  extent,  a  bit  of 
original  work,  and  hope  that  I  have 
succeeded  in  drawing  the  attention 
of  my  colleagues  to  what  seems  to 
me  an  important  point,  with  sufl&- 
cient  skill  and  force  to  induce  them 
to  look  it  up  still  farther. 

The  manufacture  of  the  singring  rheotome  and 
my  inducing  coils  is  in  the  hands  of  the  Galvano 
Faradic  Manufacturing  Company  of  New  York, 
who  are  carefully  studying  all  possibilities  and  ex- 
perimenting for  improvements. 


A  CASE  OE  GOITRE  CURED  BY 

GALVANISM  AND  SYRUP 

OF  HYDRIODIC 

ACID. 

BY    W.  C.    WILE,    A.  M.,    M.  D.,    DANBURY, 
CONN. 

CASES  of  Exophthalmic  Goitre, 
while  not  very  common,  are  not 
infrequently  met  with  by  the  general 
practitioner.  I  do  not  remember  of 
seeing  over  eight  or  nine  in  a  large 
practice  of  twenty-three  years.  A 
large  proportion  of  the  cases,  as 
usually  met  with,  treated,  and 
laid  down  in  the  text  books,  rarely 
fully  recover.  So  when  one  meets 
with  a  case  which  has  entirely  re- 
covered by  a  course  of  treatment,  it 
is  his  duty  to  make  it  known  to  his 
brother  practitioners. 
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The  case  which  I  shall  now  nar- 
rate, is  only  a  prototype  of  many 
such  cases,  and  the  interest  is  not  in 
the  novelty  of  the  treatment  [for  it  is 
an  old  one]  but  from  the  fact  that  it 
got  well  inside  of  eight  months,  and 
by  simple  measures. 

Mrs.  B.,  thirty-seven  years  old; 
American;  Mother  of  four  children; 
resident  of  Brooklyn,  N.  Y.,  consulted 
me  January  17th,  1892,  for  what  she 
believed  to  be  heart  disease.  She 
had  always  been  perfectly  Well  up 
to  three  months  previous,  when  she 
had  a  very  severe  attack  of  **La 
Grippe."  A  pneumonia  arose  as  a 
complication,  and  she  came  near  los- 
ing her  life.  Her  convalescence  was 
long  and  tedious,  and  as  soon  as  she 
commenced  to  move  around,  she 
noticed  a  good  deal  of  palpitation  of 
the  heart.  Food  did  not  digest  well, 
and  when  she  did  eat,  the  irregular 
action  of  the  heart  was  increased, 
till  oftentimes  she  would  be  com- 
pelled to  lie  down,  which  seemed  to 
relieve  her.  Any  unusual  exertion, 
sudden  shock,  or  excitement,  would 
produce  violent  and  rapid  pulsations. 
She  slept  badly;  and  was  so  nervous, 
that,  as  she  expressed  it,  "she  felt  like 
flying  out  of  her  skin." 

She  thought  that  she  had  organic 
disease  of  the  heart.  A  physician 
had  told  her  so,  and  she  thought  she 
was  liable  to  die  at  any  time.  She 
was  emaciated,  and  in  a  miserable 
condition,  generally,  unhappy  her- 
self, and  making  every  one  else  un- 
happy about  her. 

A  carefull  examination  revealed 
the  fact  that  there  was  no  organic 
disease  of  the  heart;  that  the  nervous- 
ness and  the  palpitation  were  due  to 
a  commencing  Graves'  disease.  She 
had  the  enlargement  of  the  thyroid 
gland,  exophthalmia,  notably  of  the 
left  eye,  and  all  of  the  nervous  phe- 
nomena of  commencing  exophthalmic 
Goitre. 

I  regulated  the  bowels,  put  her  on 


a  plain,  nourishing  diet,  including  lib- 
eral quantities  of  Bovinine  and  Sherry 
wine;  gave  her  Sulphonal  gr.  xxx  at 
bed-time  every  night,  and  then  every 
other  night  for  a  while,  to  make  her 
sleep. 

Administered  from  eight  to  ten 
cells  of  the  Galvanic  current,  placing 
the  positive  pole  inside  the  left  ear, 
and  the  negative  over  the  seventh 
cervical  vertebra,  applying  the  cur- 
rent for  twenty  minutes. 

Internally,  Syrup  of  Hydroidic 
Acid  [Gardner's]  was  given,  com- 
mencing with  teaspoon ful  doses 
three  times  a  day,  gradually  increas- 
ing the  dose  till  two  tablespoonfuls 
was  at  one  time  taken,  t.  i.  d.;  then 
it  was  again  reduced  to  a  teaspoon - 
ful,  when  it  was  stopped  at  the  end 
of  seven  months. 

The  improvement  was  immediate 
and  rapid.  The  galvanism  was  stop- 
ped at  the  end  of  a  month,  and  for 
six  months  she  contmued  to  use  the 
Syrup  of  Hydroidic  Acid,  till  the 
23d,  of  September,  when  I  discharged 
her,  perfectly  cured. 


ARE     HYPOPHOSPHITES 
VALUE    IN   TUBER- 
CULOSIS ? 


OF 


BY  WILLIAM  PORTER,  A.  M.,  M.  D.,  ST. 
LOUIS,  MO. 

Professor  of  Physical  DiaffDOsis  and  Clinical  Med- 
icine in  the  St.  Louis  College  of  Phy>ician8 
and  Surgeons;  Physician  to  St.  Luke^s  Hos- 
pital; to  the  Prostestant  Hospital,  etc. 

THE  discovery  of  the  character- 
istic bacillus  of  tuberculosis  and 
the  acknowledgement  of  its  impor- 
tance as  a  factor  in  the  progress  of 
the  disease,  has  led  many  practition- 
ers into  a  mistake.  Their  error  is 
this.  They  have  concluded  that, 
since  tubercle  is  a  specific  disease, 
depending  upon  the  presence  of  the 
bacillus,  therefore  to  kill  the  bacillus 
is  to  cure  the  patient.  Hence  the 
long  array  of  germicides  and  the 
different    methods    of    introducing 
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them  into  the  system,  some  of  them 
valuable,  but  not  sufficiently  so,  to 
justify  entire  dependence  upon  any 
one,  or  all  of  them. 

Away  back  of  the  specific  germ — 
long  before  the  bacillus  has  had  the 
opportunity  to  invade  and  multiply 
in  the  tissues,  we  have  a  letting  down 
of  vital  force — a  depreciation  of  the 
power  of  resistance,  or  as  we  now 
are  told,  a  cell  deterioration.  I  fully 
agree  with  Cohen,  that,  "The  con- 
dition which  makes  the  human  tis- 
sues a  receptive  "soil,"  a  favorable 
**culture  medium"  for  the  tubercle 
bacillus — that  condition  which  of  old 
was  called  "diathesis,"  and  now  "sus- 
ceptibility," is  itself  a  disease,  a  de- 
parture from  the  norm.;  and  I  believe 
it  to  be  the  most  important  element 
in  the  morbid  complexus,  termed 
tuberculosis.  It  is  the  element  requir- 
ing the  greatest  care  in  prophylaxis, 
the  most  intelligent  and  faithful 
treatment.  Independently  of  the  in- 
vasion of  the  microbes  associated 
with  tuberculosis,  there  is  a  disease 
to  be  treated,  and  if  this  disease  be 
successfully  treated,  the  microbes 
will  come  and  go  harmlessly." 

Jaccoud  has  condensed  the  idea  of 
this  physical  degeneration — or  defec- 
tive nutrition,  into  one  word  "hypo- 
trophy," "a  defect  in  the  construct- 
ive or  tissue  building  powers  of  the 
system."  Upon  its  recognition  much 
depends.  Certainly  to  antagonize 
the  specific  germ  and  ignore  the  fact 
that  the  tissues  are  in  a  respective 
condition  for  a  new  invasion,  is  poor 
practice — yet  we  believe  a  practice 
that  is  earnestly  followed  by  some. 

Dennison,  in  a  paper  in  a  recent 
number  of  the  Philadelphia  Medical 
NewSy  while  advocating  the  use  of 
tuberculin,  insists  that  the  action  of 
the  healthy  living  cell  is  in  exact 
harmony  with  the  tuberculin,  and 
that  one  directly  antagonizes  the 
bacilli — the  other  prevents  their  re- 
production and  effects  repair. 


Without  fear  of  contradiction,  it 
may  be  asserted  that  tissue  building 
— the  establishing  of  healthy  cell 
life — is  the  foundation  treatment  of 
every  case  of  tuberculosis,  not  only 
in  the  incipiency,  but  in  the  advanced 
stages  as  well. 

This  proposition  is  not  antagonistic 
to  the  germ  theory;  rather  has  the 
knowledge  of  the  existence  and  im- 
portant role  of  the  bacillus,  and  led 
us  to  a  better  understanding  of  the 
necessity  of  proper  nutrition. 

Nutrition  is  a  sine  qua  non  in  all 
cases  of  tuberculosis.  In  some  in- 
stances its  necessity  is  more  evident 
than  in  others;  in  acute  cases,  other 
needs  may  be  more  urgent,  but  the 
rule  holds  good,  the  tuberculosis 
must  be  nourished.  In  "thin  living 
and  thick  dying"  we  find  tuberculosis 
a  connecting  link.  Many  accept  this 
theoretically,  but  put  it  in  practice 
but  poorly. 

Feeding  is  not  nutrition.  The  best 
of  diet  may  not  be  assimilated — may 
do  harm  rather  than  good.  The 
practice  of  stuffing,  so  honestly  ad- 
vocated by  some  authors  not  long 
ago,  has  been  rapidly  abandoned. 
Years  ago  every  case  of  phthisis  got 
a  bottle  of  cod  liver  oil;  now  it  is 
given  only  to  selected  cases.  Nu- 
trients are  chosen  which  can  be  ap- 
propriated and  food  is  given  in  such 
a  manner  and  of  such  kinds  as  may 
easily  induce  complete  assimilation. 

There  must  be  a  demand  for  nutri- 
tion before  assimilation  can  be  satis- 
factorily performed.  There  must  be 
the  ability  to  appropriate  food  that 
is  taken,  else  the  defective  cell  in  a 
remote  part  of  the  system  will  profit 
little  thereby.  Just  here,  I  believe 
is  an  important  point  in  the  treat- 
ment of  tuberculosis.  The  best  of 
food  and  the  most  reliable  nutrients 
are  taken  and  still  the  waste  in  many 
cases,  goes  on.  There  is  either  want 
of  assimilation,  or  a  want  of  gain 
from  the  process. 
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There  is  need  for  "respiratory 
tfood"  as  well  as  for  that  in  the  ali- 
mentary tract.  Oxygen  must  be 
taken  into  the  system  and  the  cells 
empowered  to  use  it  in  the  nutritive 
-changes  which  we  aim  to  accomplish 
by  proper  feeding.  Deep  breathing 
— pneumatic  devices,  and  the  inhala- 
tion of  oxygen,  may  do  much  to  sup- 
ply this  element  of  nutrition,  but  not 
infrequently  the  system  seems  as  un- 
able to  appropriate  oxygen  as  it  is  to 
utilize  the  food  which  passes  through 
the  stomach  and  intestines.  Whether 
the  lessening  of  tissue  oxidation  is 
•due  to  a  diminution  of  oxidizable 
phosphorus,  [ChurchillJ  or  to  cell 
•change,  or  to  some  other  cause,  the 
lessening  of  nervous  energy  is  cer- 
tainly a  factor  in  the  hindrance  of 
oxidation  and  consequently  of  as- 
similation. Indeed  some  authors, 
[Holland  and  others]  claim  that  pul- 
monory  consumption  is  a  neurosis. 
At  any  rate,  if  oxygen  gets  no  far- 
ther than  the  lungs,  and  food  no  far- 
ther than  the  alimentary  tract,  there 
can  be  no  assimilation,  no  building 
up  and  tearing  down,  no  hindrance 
of  destructive  change  and  repair  of 
injury. 

I  am  now  sure  I  made  a  mistake. 
For  two  years  I  have  been  using  the 
single  salts,  chemically  pure,  as  pre- 
pared by  Mr.  R.  W.  Gardner,  and  am 
convinced  of  this — that  while  often- 
times in  non-tubercular  cases,  the 
dijfferent  salts  may  be  given  together 
for  tonic  eflEect,  their  combination 
should  be  avoided  in  phthisis.  Quot- 
ing from  "Hare's  Therapeutics,  Vol. 
I.  p  847"  "The  hypophosphites  of 
lime  and  soda  are  of  service  [in 
tuberculosis]  as  general  tonics.  The 
various  wonderful  complex  proprie- 
tary hypophosphites  are  less  useful." 

I  would  go  further  than  this  and 
use  the  hypophosphite  of  soda  alone, 
in  cases  where  a  direct  tonic  is  need- 
ed, especially  if  the  expectoration  is 
tenacious.      In  .combination  with  a 


suitable  nutrient  it  is  especially  ap- 
plicable where  there  is  destructive 
change  going  on  in  the  lung.  I  have 
failed  to  notice  increased  tempera- 
ture or  excitability  from  the  adminis- 
tration of  this  salt,  a  result  not  infre- 
quent when  the  compound  salts  are 
given. 

Where  the  expectoration  is  very 
free  and  exhausting,  I  have  fancied 
that  it  was  lessened  when  the  lime 
salt  was  substituted  for  the  soda. 
Be  this  as  it  may,  it  is  well  recom- 
mended to  use  the  hypophosphite  of 
soda  for  tonic  effect,  where  the  ex- 
pectoration is  not  too  free,  and  to 
replace  it  by  the  lime  salt  if  the  ex- 
pectoration is  excessive.  The  indica- 
tions for  the  other  salts  are  equally 
plain.  The  hypophosphite  of  potas- 
sium, where  a  tonic  resolvent  effect 
is  wanted,  but  it  must  be  remembered 
that  in  phthisis,  rapid  resolution  is 
sometimes  dangerous.  The  hypo- 
phosphites of  iron  or  of  manganese 
may  be  safely  used  in  incipient  cases, 
especially  where  there  is  marked 
anaemia. 

I  endorse  the  proposition  made  by 
many  authors,  that  the  hypophos- 
phites are  valuable  aids  to  oxidation 
and  assimilation  in  tuberculosis,  but 
submit  that  one  salt  when  properly 
selected,  accomplishes  more  than 
when  a  combination  is  used,  in  ad- 
dition to  which  it  is  safer  and  its  use 
more  rational.  I  might  cite  a  num- 
ber of  cases  from  my  notebook,  con- 
firming the  conclusions  above  given; 
indeed  these  conclusions  have  been 
made  from  the  evidence  offered  by 
these  cases.  They  must  be  taken 
for  what  they  are  worth.  To  me 
they  suggest  a  better  method  of  ad- 
ministering a  class  of  remedies  of 
known  merit  and  in  general  use. 


Bismuth  Sub-Nitrate  with  an  equal 
quantity  of  castor  oil,  is  reported  to 
be  of  great  benefit  as  an  application 
to  sore  nipples. — Ex. 
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NECESSITY     FOR     NATIONAL 

CONTROL  OF  MARITIME 

QUARANTINES. 

BY  H.  W.  AUSTIN,  M.  D., 
Surgreon  U.  8.  Marine  Hospital  Service. 

THE  obligation  of  governments  to 
protect  their  citizens  from  the 
ravages  of  epidemic  or  pestilential 
diseases  so  far  as  they  may,  by  the 
enactment  of  proper  sanitary  meas- 
ures, is  recognized  by  all  civilized 
nations. 

Concerning  the  maritime  sanitary 
restrictions  that  are  necessary  in  this 
country  for  the  prevention  of  the  in- 
troduction of  epidemic  or  contagious 
diseases  from  foreign  countries,  it  is 
necessary  to  determine  whether  t 
obligation  for  such  restrictive 
ures  rests  upon  the  National 
Governments,  or  whether  the 
sibility  is  a  divided  one,  and 
means  the  greatest  protecti^ 
be  afforded.  The  right  of  both 
and  National  Governments  to  enac 
protective  sanitary  measures  is  now 
generally  conceded. 

Within  the  history  of  this  govern- 
ment the  nation  has  depended  in  a 
large  degree,  for  protection  against 
the  introduction  of  epidemic  diseases 
from  abroad,  upon  the  local  health 
authorities  of  the  cities  and  towns 
located  upon  the  seaboards.  Supple- 
mental aid  has  been  furnished  to 
state  or  local  boards  of  health  and  a 
number  of  national  quarantines  have 
been  established  and  maintained  by 
the  General  Government.  These 
quarantines  have,  in  a  large  measure, 
been  used  to  supplement  local  boards 
and  are  so  located  as  to  be  utilized 
by  various  cities,  although  in  accord- 
ance with  a  recent  opinion  of  the 
Attorney-General  of  the  United 
States,  under  the  act  of  April  29, 1878, 
authority  is  conferred  upon  the  Sur- 
geon-General of  the  Marine  Hos- 
pital Service,  to  extend  the  sanitary 
measures  taken  by  the  local  or  state 


authorities  but  not  to  interfere  with 
them. 

Aid  has  also  been  furnished  to  local 
and  state  health  authorities  by  the 
National  Government  by  means  of 
sanitary  reports  from  foreign  coun- 
tries, which  are  published  and  trans- 
mitted by  the  Surgeon-General  of 
the  Marine  Hospital  Service  to  said 
boards;  and  restrictive  sanitary  meas- 
ures have  also  been  imposed  upon 
certain  imported  articles  of  merchan- 
dise liable  to  carry  infection,  coming 
from  places  or  localities  where  epi- 
demic diseases  are  prevailing. 

But  the  responsibility  of  protecting 
the  people  of  this  nation  from  the 
introduction  of  contagious  diseases 
countries,  has  since  the 
quarantine  act — that 
relegated  to  the  local 
()f  seaport  towns  and 


for  the  time,  the  ques- 
;j6nsibility  and  rights  be- 
'the  national  and  state  gov- 
ernments, I  will  at  once  consider  the 
subject  of  the  methods  to  be  taken 
to  protect  all  the  people  from  the  pes- 
tilential diseases  that  are  so  often 
brought  to  this  country  by  means  of 
ships. 

Is  the  present  system  of  maritime 
quarantine  the  best  that  can  be  de- 
vised to  protect  this  great  nation 
from  the  importation  of  infectious 
or  contagious  diseases  that  are  for- 
eign to  our  country,  but  from  which 
we  are  constantly  threatened  through 
our  commercial  intercourse  with  the 
nations  of  the  world,  and  also  through 
the  vast  immigration  to  this  country 
of  foreigners?  Is  it  the  one  that 
would  cause  the  least  interference 
with  commercial  travel,  and  is  it  the 
most  economical? 

Each  state  has  its  own  health  laws 
under  which  are  framed,  usually  by 
state  and  local  boards  of  health, 
maritime  quarantine  rules  for  the 
protection     of  either    the    state  or- 
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municipalities  that  enacted  them. 
Even  in  the  same  state  there  is  a 
lack  of  uniformity  or  harmony  in 
quarantine  regulations  and  in  many 
seaport  cities  no  adequate  means 
have  been  provided  to  enforce  the 
measures  that  have  been  adopted  by 
them.  Seaport  cities  have  adopted 
measures  peculiarly  their  own  and 
generally  with  reference  to  the  funds 
at  their  command  and  without  refer- 
ence to  those  of  any  other  port  or 
place.  State  boards  of  health  have 
endeavored  to  bring  about  uniform- 
ity of  action  among  the  local  boards, 
but  in  nearly  all  states  they 
are  without  the  requisite  author- 
ity or  means,  and  in  several  coast 
states  there  are  no  state  boards  of 
health.  Judging  from  the  measures 
taken  by  some  of  the  local  health 
boards,  it  would  appear  that  the  col- 
lection of  revenue  was  their  first  ob- 
ject and  the  protection  of  the  people 
from  disease,  incidental  or  second- 
ary. There  are  a  few  local  quaran- 
tine stations  on  the  Atlantic  and 
Gulf  coasts,  fairly  equipped,  and  as 
an  example  may  be  mentioned  the 
one  at  Charleston,  S.  C,  but  in  the 
magnitude  of  maritime  commerce  of 
this  country  with  foreign  nations, 
the  exposure  of  one  vulner- 
able port  of  entry,  may  allow  access 
to  an  infected  ship  or  contaminated 
merchandise  and  a  wide  spread  epi- 
demic follow. 

The  maritime  quarantine  of  a 
country  is  no  stronger  than  its  weak- 
est point  and  the  best  municipal 
quarantine  cannot  always  protect  its 
own  citizens  when  a  neighboring  one 
is  ineflBcient.  The  coast  defences 
against  the  common  enemy,  disease, 
must  be  sufficiently  strong  at  every 
port  to  resist  a  possible  attack  and  a 
certain  uniformity  of  action  among 
ports  where  the  conditions  are  the 
same,  is  essential.  Nothing  short  of 
this  will  afford  the  fullest  protection 
that  is  possible. 


Concerning  the  question  of  respon- 
sibility and  obligation  of  cities  and 
towns  that  are  located  upon  the 
coast  for  the  maintenance  of  quaran- 
tines that  are  to  protect  the  people 
of  all  the  States  from  contagion  or 
infection  brought  to  this  country  by 
immigrants  and  in  merchandise, 
much  the  larger  part  of  which  is 
destined  for  places  not  located  on  the 
coast,  it  would  appear  that  to  state 
the  question  is  to  answer  it.  The 
people  of  the  interior  states  cannot 
justly  throw  the  entire  responsibility 
and  expense  of  ,  quarantine  which  is- 
for  their  protection  upon  the  coast 
cities;  and  they  also  have  a  right  to 
know  that  they  will  be  protected.  As 
the  danger  from  infectious  or  con- 
tagious diseases  from  abroad,  is  a 
national  one,  and  as  maritime  quaran- 
tines are,  or  should  be  for  the  protec- 
tion of  the  people  of  this  Nation,  I 
believe  that  they  should  be  under 
the  supervision  of  the  National  Gov- 
ernment and  the  expense  for  their 
maintenance,  borne  by  the  same. 

To  establish  and  maintain  an  effi- 
cient National  maritime  quarantine 
there  should  be  no  division  of  respon- 
sibility between  National  and  State 
governments  but  all  should  be  in- 
cluded in  one  systematic  organization 
and  under  one  authority.  There 
should  be  one  chief  executive  officer 
who  should  be  held  accountable  for 
the  management  of  all  seaboard 
quarantines  and  he  should  be  clothed 
.with  the  requisite  authority.  I  be- 
lieve that  means  should  be  provided 
by  the  General  Government,  for  the 
proper  equipment  and  maintenance 
of  all  coast  quarantines  wherever 
they  are  needed. 

Under  the  custom  laws  of  this 
Government  there  are  at  this  time 
about  ninety  ports  of  entry  dis- 
tributed along  the  Atlantic,  Gulf  and 
the  Pacific  Coasts,  where  vessels 
from  foreign  countries  may  enter. 
A  quarantine  officer  clothed  with  the 
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authority  of  the  National  Govern- 
ment should  be  stationed  at  each  one 
of  these  ports.  There  are  also  a  few 
ports,  not  ports  of  entry,  where  quar- 
antines should  be  maintained.  They 
should  likewise  be  under  the  super- 
vision of  the  National  Government. 
In  addition  to  the  eight  National 
quarantine  stations  already  pro- 
vided, there  should  be  established 
upon  the  Atlantic  seaboard,  and  dis- 
tributed between  Maine  and  Florida, 
four  complete  quarantine  plants  so 
fully  equipped  that  any  infected  ves- 
sel that  may  come  to  any  port  on 
the  Atlantic  Coast  and  requiring 
thorough  and  complete  sanitation, 
including  detention,  segregation,  and 
isolation  of  passengers  or  crew, 
lightering  and  disinfection  of  cargo, 
unballasting  and  disinfection  of  ves- 
sel, could  be  quickly  and  efficiently 
performed.  Their  capacity  should 
-only  be  limited  by  the  requirements 
of  the  location.  An  infected  vessel 
•entering  any  of  the  Atlantic  ports 
where  there  is  no  quarantine  plant, 
should  be  sent  immediately  to  the 
nearest  one  for  treatment.  Three 
additional  quarantine  plants  will  also 
be  needed  upon  the  Gulf  coast  of  the 
United  States  which  should  be  as 
fully  equipped  and  specially  adapted 
to  the  requirements  of  that  climate. 
This  method,  while  it  would  provide 
•convenient  quarantine  facilities  for 
the  larger  ports,  would  also  afford 
protection  to  all  of  the  smaller  towns 
located  upon  the  coast. 

The  importance  of  early  and  reli- 
able information  from  the  larger 
maritime  cities  of  Europe,  having 
direct  commercial  intercourse  with 
this  country,  and  from  which  the 
great  mass  of  immigrants  embark, 
<iannot  be  overestimated. 

Medical  inspectors,  who  by  educa- 
tion, experience,  and  general  apti- 
tude are  qualified,  should  be  assigned 
to  duty  at  the  following  European 
ports:       Liverpool,       Southampton, 


Cherbourg,  or  Havre,  Marseilles, 
Hamburg,  Genoa,  Antwerp,  and 
Naples.  Merchandise  liable  to  carrj'' 
infection,  and  the  baggage  of  the 
immigrants  coming  from  infected 
districts,  should  be  disinfected  prior 
to  embarkation,  according  to  rules 
prescribed  and  promulgated  by  the 
National  Government,  and  under 
the  supervision  of  the  medical  in- 
spector who  will  certify  that  the  dis- 
infection is  absolute.  Vessels  like- 
wise bound  for  this  country  from  in- 
fected ports,  may  also  require  disin- 
fection before  departure,  and  the 
medical  inspector  should  furnish  the 
bill  of  health.  A  bill  of  health, 
furnished  by  a  competent  medical 
officer  of  the  Government,  who  would 
certify  that  all  the  requirements  had 
been  complied  with,  might  safely  be 
accepted.  This  places  the  work 
of  quarantine  largely  at  the 
port  of  departure,  and  the  expense 
for  the  sanitary  measures  that  are 
required,  should  be  borne  by  the  ves- 
sel owners.  Under  this  plan  a  ves- 
sel leaving  an  infected  port  in  good 
sanitary  condition,  the  baggage  and 
cargo  free  from  infection,  may  be 
allowed  en  try,  without  detention,  upon 
arrival  at  any  American  port,  pro- 
vided sickness  has  not  occurred  dur- 
ing the  voyage,  as  the  period  of  in- 
cubation of  nearly  all  quarantinable 
contagious  diseases  is  less  than  the 
duration  of  the  passage  across  the 
Atlantic,  An  exception  might  be 
noted  in  small-pox,  for  which  there 
is  an  almost  certain  prophylaxis  in 
vaccination. 

Officers  of  the  U.  S.  Army  and 
Navy  are  frequently  sent  to  foreign 
countries  to  obtain  information,  and 
to  report  upon  modern  plans  for 
ships  of  war  and  the  manufacture  of 
ordnance  with  a  view  to  perfecting 
our  defenses  against  foreign  invasion 
and  with  equal  reason  could  this 
Government  cause  an  expendi- 
ture   of     money    for    maintaining 
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medical  inspectors  at  a  few  of  the 
European  ports,  with  which  we  are  in 
almost  daily  communication. 

To  perfect  a  National  system  of 
quarantine,  it  will  not  be  necessary 
to  establish  a  new  department  of  the 
Government. 

Dating  from  the  year  1878  there 
has  been  legislation  by  the  Congress 
of  the  United  States,  tending  to  the 
ultimate  control  of  all  the  maritime 
quarantines  of  the  country  under 
National  supervision.  The  law  of 
April  29,  1878,  confers  certain  quar- 
antine powers  upon  the  Surgeon- 
General  of  the  Marine  Hospital 
Service  and  requires  him  to  frame 
regulations  to  prevent  the  introduc- 
tion of  contagious  diseases  from  for- 
eign countries.  More  recent  acts 
have  provided  for  the  establishment 
of  eight  National  quarantine  stations 
to  be  under  the  management  of  the 
Marine  Hospital  Service,  and  the 
medical  officers  of  this  Service  have 
been  called  upon  during  every  epi- 
demic of  any  magnitude  in  this  coun- 
try, since  the  reorganization  of  the 
Service  in  1871,  to  aid  in  suppressing 
the  same.  In  this  Service  the  Gov- 
ernment has  an  organization  well 
adapted  to  perform  the  duties  that 
would  be  involved  in  the  entire  con- 
trol of  all  maritime  quarantines,  and 
what  is  further  needed  is  additional 
legislation  to  extend  and  perfect  this 
Service  and  confer  upon  it  the  re- 
quisite authority  to  administer  the 
coast  quarantine  defenses  of  the  Na- 
tion. 


Pills    to    Disinfect   the    Intes- 
tines.— 

3     Creolin,  3  iij. 

Dilute  alcohol, 

Powd.  gum  tragacanth,  aa  3  ss. 

Succus  glycyrrhizae, 

Pulv.  glycyrrhizae,  aa  3  v. 
For  200  pills. 

Sig.     Take  two  pills  two  or  three 
times  a  day. — Spoeth^  Progres  Medical, 


THE  WEIGHT  OF  THE  BODY 
IN  ITS  RELATION  TO  THE 
PATHOLOGY  AND  TREAT- 
MENT OF  CLUB-FOOT. 

BY  A.  B.  JUDSON,  M.  D. 

Orthopedic  Surgeon  to  the  Out-Patient  Depart- 
ment of  the  New  York  Hospital. 

Bead  before  the  Orthopedic  Association,   New 
York,  Sept.  21, 1802. 

I  DESIRE  to  present  a  few  thoughts,, 
of  an  extremely  practical  kind^. 
relating  to  the  treatment  of  talipes 
equino-varus.  Beginning  with  con- 
genital club-foot,  it  is  well  to  bear  in 
mind  that  there  is  a  vast  difference 
between  a  child  recumbent  and  a 
child  walking.  While  the  child  is 
in  arms  the  case  is  yet  free  from  the 
complications  and  difficulties  caused 
by  the  falling  of  the  weight  of  the 
body  on  the  deformed  foot.  These 
twelve  months,  more  or  less,  are 
the  most  important  year  in  the  his- 
tory of  the  case,  because,  in  this 
period,  the  foot  is  to  be  changed  so 
that,  when  the  child  begins  to  walk,, 
the  use  of  a  slight  walking-brace,  ex- 
erting only  a  moderate  degree  of 
force,  will  convert  the  weight  of  the- 
body  from  a  deforming  to  a  correct- 
ing agent.  During  these  months  of 
recumbency,  with  the  weight  of  the 
body  out  of  the  way,  with  all  the 
tissues  soft  and  formative,  and  the 
foot  more  than  doubling  in  size  with 
the  growth  of  the  child,  there  is. 
every  reason  to  expect  to  succeed  in 
what  we  undertake,  provided  time 
enough  be  given  to  the  case,  and 
faithful  attention  to  the  details. 
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Fi».  1.  Fig.  2. 

The  apparatus  which  I  have  con- 
veniently used  to  effect  this  reduc- 
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tion,  before  the  child  learns  to 
stand,  is  a  simple  retentive  splint 
which  acts  as  a  lever,  making  pres- 
sure on  the  outer  side  of  the  foot  and 
ankle,  at  A,  in  Figs,  i  to  4,  inclusive, 
and  counter-pressure  at  two  points, 
one  on  the  inner  side  of  the  leg,  at  B, 
and  the'  other  at  the  inner  border  of 
the  foot,  at  C.  It  is  advisable  to  keep 
in  mind  that  this  simple  instrument 
is  a  lever,  because,  if  we  know  that 
we  are  using  a  lever,  with  its  three 
well-defined  points  of  pressure,  we 
can  make  the  apparatus  more  effi- 
cient than  if  we  view  it,  in  a  more 
general  way,  as  an  apparatus  for  giv- 
ing a  better  shape  to  the  foot. 

I  use  a  little  brace  made  of  sheet 
brass,  doing  the  work  with  a  few 
simple  tools.  An  advantage  of  doing 
the  work  one's  self  is  that  there  is  no 
room  for  doubt,  as  to  where  the 
blame  lies,  if  the  apparatus  does  not 
work  well.  The  curved  disks,  B  and 
C,   Figs.  3  and   4,  are  riveted  to   a 


Fig.  3.  Fig.  4. 

shank,  D,  and  thus  is  formed  that 
part  of  the  brace  which  applies 
the  two  points  of  counter-pressure, 
while,  on  the  other  hand,  the  point 
of  pressure  is  brought  into  action  by 
a  third  disk,  or  shield.  A,  which  is 
drawn  tightly  against  the  outer  side 
of  the  foot  and  ankle,  and  held  in 
place  by  a  strip  of  adhesive  plaster, 
E,  which  includes  the  limb  and  the 
piece  which  connects  the  disks,  B 
and  C.  The  disks  are  lined  with 
two  or  three  thicknesses  of  blanket, 
easily  renewed,  when  necessary,  with 
a  needle  and  thread.  These  braces 
are  so  cheap  and  easily  knocked  to- 
gether that  it  is  nothing  to  apply  new 
and  larger  ones,  using  heavier  ma- 


terial for  the  shank  as  the  child 
grows.  In  general,  three  sizes  will 
be  enough,  the  shanks  being  12  gage 
y^  in.  wide,  14  gage  >^  in.  wide,  and 
16  gage  Y^  in.  wide.  The  disks  are 
conveniently  made  from  22  gage  i^ 
in.  wide.  The  rivets  are  copper  belt 
rivets  No.  13.  A  lip  turned  on  the 
edges  of  the  disks,  with  the  flat  pliers, 
gives  stiffness  to  the  thin  brass  and 
protects  the  skin  from  the  rough 
edge.  If  more  easily  obtained,  tm 
disks,  light  bars  of  iron  or  steel,  and 
ordinary  iron  rivets,  would  doubtless 
answer. 

The  brace  is  applied  with  three 
strips  of  adhesive  plaster.  The  up- 
per and  lower  pieces,  F,  and  G,  Fig. 
4,  are  simply  to  keep  the  apparatus 
in  place,  which  they  do  effectively  if 
ordinary  gum  plaster  is  used,  while, 
by  drawing  the  middle  strip,  E, 
tightly  over  the  shield,  and  straight- 
ening the  brace  from  time  to  time, 
the  deformity  is  gradually  and  gently 
reduced.  At  each  re-application  the 
brace  is  made  a  little  straighter  than 
the  foot  at  that  stage.  This  may 
readily  be  done  by  the  hands,  and 
then  the  adhesive  strip  is  to  be 
tightened  over  the  shield,  till  the 
shape  of  the  foot  agrees  with  that  of 
the  brace.  After  a  few  days,  the 
brace  is  to  be  made  still  straighter, 
and  again  re-applied,  and  made  tight 
till  another  point  of  improvement  is 
gained.  The  brace  is  applied  very 
crooked  at  the  beginning  of  treat- 
ment, as  in  Figs.  3  and  4,  and  is 
straightened  from  time  to  time,  and 
a  larger  brace  applied  as  the  deform- 
ity is  reduced  and  the  patient  grows. 
It  should  be  removed  every  week,  or 
two  weeks,  and  an  interval  of  a  few 
days  allowed  for  freedom  from  the 
brace,  when  the  mother  is  advised  to 
manipulate  the  foot  constantly,  using 
as  much  force  as  she  will  in  the  di- 
rection of  symmetry.  Manipulating 
the  foot  during  these  intervals  is  of 
great  importance,  as  cases  have  oc- 
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curred  in  which  varus  and  equinus 
have  been  entirely  overcome  by  the 
mother's  hand  alone. 

By  this  simple  and  prosy  treat- 
ment, carried  out  systematically  and 
without  haste,  or  violence,  or  pain, 
the  foot,  unless  it  is  a  frightful  ex- 
ception, may,  with  certainty,  be 
changed  from  varus  to  valgus.  At 
the  same  time,  the  tendo  Achillis  is 
lengthened  till  the  position  of  the 
foot  is  near  the  norm,  or  at  right 
angles  with  the  leg,  as  the  result  of 
manipulation  and  giving  the  brace 
from  time  to  time  a  partly  antero- 
posterior action.  Figs.  3  and  4  show 
approximately  the  shape  of  the  brace 
at  the  beginning  of  treatment,  Figs. 
5  and  6  when  the  varus  is  reduced. 


lb 
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Flir.  5.  FiK. «. 

and  Figs.  7  and  8  when  valgus  has 
^  taken  the  place  of  varus.  The  foot, 
in  this  latter  stage,  may  not  hold 
itself  valgus,  when  left  to  itself,  but, 
with  almost  no  force,  and  with  one 
finger,  it  may  be  pushed  into  valgus; 
and   in   this   condition   it    must    be 


Fig.  7.  Fiji:. 

when  the  child  begins  to  walk,  and 
then  another  stage  of  treatment  be- 
gins. 

When  the  patient  begins  to  walk 
we  have  a  new  difficulty.  It  is  now 
seen  that  the  weight  of  the  body, 
falling  on  the  tender  and  ill-formed 


foot,  will,  if  not  properly  directed, 
defeat  all  our  efforts.  Let  us,  for  a 
moment,  consider  the  mechanical 
environment  of  the  human  foot.  In 
the  first  place,  the  corporal  weight, 
which  the  quadruped  distributes 
among  four  pedal  extremities,  falls 
in  man,  upon  two.  Again,  the  small 
floor  area  covered  by  the  feet  and 
their  slight  structure,  seem  unequal 
to  the  task  of  supporting  the  tower- 
ing frame  above  them,  which  in 
some  cases  almost  resembles  a  pyra- 
mid resting  on  its  apex.  And  when 
we  observe  the  effect  of  active  loco- 
motion we  see  weight  and  momen- 
tum combine  in  an  apparent  effort  to 
crush  and  destroy.  And  further- 
more, when  additional  weight  is  im- 
posed and  the  strain  is  prolonged, 
as  in  the  case  of  the  burden-bearer 
among  savage  tribes,  or  the  infantry 
soldier  on  a  forced  march,  the  en- 
durance of  the  foot  excites  wonder. 
It  is  not  strange  that  the  feet  are 
subject  to  ailments;  to  blisters,  bun- 
ions, ingrowing  nails,  hallux  valgus, 
hammer  toes,  loss  of  the  arch,  weak 
ankles,  painful  affections  of  the  met- 
atarsus, perforating  ulcers,  osteitis, 
and  the  varieties  of  talipes.  The 
wonder  is  that  they  are  not  perma- 
nently disabled  soon  after  walking 
is  begun,  and  certainly  when  the 
adipose  tissues  of  the  body  take  on 
the  development  which  accompanies 
age  and  good  living.  The  gourmand, 
Savarin,  said  that,  among  the  works 
of  creation,  the  design  of  the  human 
foot  was  a  conspicuous  failure.  Con- 
sidering the  immense  weight  carried 
by  the  foot,  it  is  evident,  however, 
that  only  the  most  perfect  natural 
adaptation  of  mechanics  has  enabled 
this  insignificant  member  to  perform 
its  superlative  functions,  and  that 
great  caution  should  attend  all  pro- 
cedures having  for  their  object  its 
artificial  reconstruction. 

It  is  also  sufficiently  evident  that 
the  correction   of   club-foot  by  me- 
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chanical  means,  while  the  patient 
continues  walking,  is  a  problem  be- 
set with  difficulty.  We  have,  how- 
ever, a  luminous  ray  of  hope  and  en- 
couragement in  the  observation  that, 
in  talipes  varus,  there  is  an  impor- 
tant boundary  line  between  deform- 
ity and  the  norm.  If  the  foot  is 
held  in  some  way,  now  to  be  consid- 
ered, on  the  right  side  of  this  boun- 
dary line,  each  step  forces  it  in  the 
direction  of  valgus,  and  the  increas- 
ing weight  of  the  child  is  a  powerful 
force  acting  in  the  right  direction, 
or  away  from  varus,  so  long  as  the 
foot  is  held,  though  never  so  little, 
looking  toward  symmetry.  It  may 
be  said  that  the  child  stamps  his 
foot  straight.  If,  on  the  other  hand, 
the  foot  is  held,  or  allowed  to  fall,  on 
the  wrong  side  of  this  line,  though 
never  so  little,  each  footstep  is  a 
blow,  driving  the  foot  more  and 
more  into  the  varous  position. 

This  point  may  be  illustrated  by 
the  hand  placed  with  its  ulnar  bor- 
der on  the  table.  If  considerable 
pressure  be  made  on  the  table,  by 
the  hand  so  placed,  it  becomes  evi- 
dent that  there  is  a  boundary  line 
between  pronation  and  supination. 
If  the  hand  is  pronated,  never  so  lit- 
tle, additional  pressure  will  force 
the  palm  into  pronation,  which  rep- 
resents valgus  in  the  foot,  and  if  the 
hand  be  supinated  in  the  slightest 
degree,  additional  pressure  will  force 
the  palm  into  complete  supination, 
which  represents   varus  in  the  foot. 

By  the  application  of  this  idea,  the 
weight  of  the  body  may  be  made  a 
beneficent,  instead  of  a  harmful,  fac- 
tor in  the  progress  of  a  case  of  tal- 
ipes varus,  and  the  walking  brace 
should  be  constructed  with  this  in 
view.  It  should  be  made  of  steel, 
and  by  an  instrument-maker.  One 
of  its  functions  is  to  act  as  a  lever, 
but  the  leverage  is  applied  not 
chiefly  to  overcome  the  deformity  by 
direct  force,  as  in  the  retentive  brace 


above  described,  but  to  hold  the  footr 
on  the  right  side  of  the  boundary 
line  above  mentioned,  so  that  the- 
weight  of  the  body  may  straighten 
the  foot,  or  overcome  the  varus  in  a. 
direct  and  forcible  manner,  without 
general  or  local  inconvenience. 

The   walking    brace    consists,    as- 
usual,  of  leg-band,  H,  Figs.  9  and  10^ 


Fig.  9.  Fig.  10. 

foot-piece,  I,  and  upright,  J,  riveted 
firmly  together.  A  movable  joint  at 
the  ankle  should  be  discarded,  as  it 
undermines  the  lever  by  introducing 
an  element  of  instability  and,  in  this- 
brace,  serves  no  good  purpose.  Mild 
steel  alone  should  be  used,  to  facili- 
tate  alterations  in  shape,  as  point 
after  point  of  improvement  is  gained^ 
and  to  make  easy  the  shifting  of 
buckles  and  straps,  as  may  be  re- 
quired, all  of  which  may  be  done  by 
the  use  of  a  few  simple  tools.  The- 
upright  is  to  be  on  the  inner  side  of 
the  leg,  as  in  Fig.  14.  The  upper 
part  of  the  brace  makes  counter- 
pressure  on  the  inner  side  of  the  leg,, 
but  it  has  another  important  func- 
tion, in  previously  neglected  cases,, 
which  is  secured  by  the  steel  band 
passing  across  the  back  of  the  leg^ 
to  which  are  fastened  two  buckles 
for  the  attachment  of  a  piece  of 
webbing,  K,  in  Fig.  9,  which  passes 
across  the  front  of  the  leg.  The 
steel  band  should  make  no  pressure 
on  the  limb  as  its  use  is  simply  to- 
furnish  attachment  to  the  buckles- 
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A  piece   of  webbing,   spanning  the 
front  of  the  leg  in  this  manner,  and 


Flff.  11.  V\g.  12. 

carrying  a  pad,  performs  an  import- 
ant service  in  cases,  like  the  one  shown 
in  Fig.  12,  in  which,  from  previous 
neglect,  the  varus  had  not  been  re- 
duced before  walking  begins.  It 
transfers  a  part  of  the  weight  of  the 
body  from  the  anterior  part  of  the 
sole  of  the  foot,  where  it  interferes 
with  the  correction  of  the  varus,  to 
the  upper  part  of  the  anterior  sur- 
face of  the  leg,  where  it  is  powerless 
to  interfere  with  the  treatment. 
That  the  weight-pressure  thus  trans- 
ferred is  considerable,  is  shown  by 
the  callus  and  bursa  which  appear 
where  the  padded  strap  crosses  the 
leg  near  the  tubercle  of  the  tibia. 
This  mechanical  effect  is  similar  to 
that  of  the  brace,  shown  in  Fig.  ii, 
used  in  the  treatment  of  paralysis  of 
the  muscles  of  the  calf,  resulting  in 
talipes  calcaneus. 

The  upper  part  of  the  brace  is  also 
to  be  considered  in  another  light,  as 
follows:  In  previously  neglected 
cases  it  is  well  to  incline  the  upright 
15°,  or  20**,  or  more,  backward  from 
the  vertical  of  the  foot  piece,  as  is 
shown  in  Fig.  9.  Although  correc- 
tion of  the  equinus  is  postponed  by 
this  inclination  of  the  upright,  we 
are  thus  enabled  to  apply  a  better 
leverage  against  the  varus,  and  when 
the  varus  is  reduced,  and  the  time 
arrives  when   the   equinus  is   to  be 


corrected,  this  backward  inclination 
of  the  upright  is  to  be  lessened  from 
time  to  time,  till  the  vertical  is 
reached,  as  in  Fig.  10,  or  until  the 
upright  has  an  inclination  forward, 
allowing  the  corporal  weight  to  fall 
more  and  more  on  the  anterior  part 
of  the  sole  of  the  foot,  and  gradually 
lengthen  the  tendo  Achillis.  The 
vertical  upright,  Fig.  10,  is  to  be  ap- 
plied at  once  to  patients  in  whom  the 
deformity  has  been  corrected  before 
walking  begins. 

We  will  now  pass  to  a  considera- 
tion of  the  other  end  of  the  brace, 
the  foot-piece,  which  is  to  be  made 
of  sheet  steel,  ranging  from  18  gage, 
for  a  child  learning  to  walk,  to  13 
gage,  for  an  adult.  It  has  the  usual 
tread,  L,  Fig.  13,  and  riser,  M,  Fig. 
10.  The  heel-cup  is  formed  by  a 
piece  of  webbing,  N,  Fig.  13,  passing 
behind  the  heel,  from  the  lower  part 
of  the  upright  to  a  spur,  O,  Fig.  13, 
which  projects  upward  from  the  back 
part  of  the  outer  border  of  the  tread. 


Fig.  la  Fig.  M. 

Viewing  the  apparatus  again  as  a 
lever,  for  the  forcible  reduction  of 
varus,  in  a  previously  neglected  case,, 
counter-pressure  is  made  along  the 
inner  border  of  the  foot,  and  on  the 
upper  part  of  the  inner  side  of  the 
leg,  while  pressure  is  made  by  one 
strap,  or  more  than  one,  riveted  and 
buckled  to  the  foot-piece  and  the  up- 
right. But  one  strap  is  shown,  P,  in 
Figs.  13  and   14.     This  will  be  suffi- 
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cient  in  the  case  of  a  child  Whose 
varus  has  been  corrected  before  walk- 
ing begins,  but  in  a  previously  neg- 
lected patient,  in  whom  the  varus 
has  yet  to  be  reduced  while  the  child 
is  active  on  his  feet,  two,  three,  or 
more  straps  may  be  added,  as  shown 
in  Fig.  9,  partly  encircling  the  foot, 
ankle  and  leg,  the  positions  of  the 
buckles  and  the  straps  being  where 
they  will  assist  most  efficiently  in  op- 
posing the  varus  and  holding  the 
foot  in  the  best  position  to  receive 
the  weight  of  the  body.  These  parts 
of  the  apparatus  may  be  shifted 
many  times,  with  advantage,  in  the 
treatment  of  a  given  case  of  unusual 
difficulty,  and,  in  addition,  a  most 
efficient  agent  for  applying  continu- 
ous pressure,  is  found  in  a  strip  of 
adhesive  plaster,  Q,  Fig.  14,  sewed  to 
a  piece  of  webbing,  R,  the  plaster 
partly  encircling  the  foot  and  ankle, 
with  a  single  tail  or  two  tails,  as  may 
be  required,  and  the  webbing  being 
•drawn  tightly  and  buckled  to  the  in- 
ner side  of  the  riser.  This  device 
does  more  than  simply  to  increase 
the  amount  of  pressure;  it  also  keeps 
the  heel  down  on  the  tread  of  the 
foot-piece,  and,  more  important  still, 
it  gives  the  foot  a  rotation  outward 
and  thus  directs  the  sole  of  the  foot 


Fig.  15.  FlR.  16. 

forcibly  toward  the  ground,  in  the 
best  position  for  making  the  weight 
of  the  body  a  corrective  instead  of  a 
deforming  force.     The   riser  of  the 


foot-piece  may  also,  in  previously 
neglected  and  difficult  cases,  carry 
an  ear,  S,  Figs.  9,  13  and  14,  made  of 
sheet  brass,  which  is  to  be  bent 
downward  over  the  first  metatarso- 
phalangeal joint,  to  prevent  the  in- 
ner border  of  the  foot  from  over-rid- 
ing the  edge  of  the  riser.  The  foot- 
piece  is  to  be  lined  with  adhesive 
plaster,  in  several  thicknesses  if  nec- 
essary, to  prevent  rust,  and  with  a 
piece  of  leather  fastened  to  the  tread 
and  spur  with  copper  rivets,  as 
shown  in  Fig.  10.  In  practice  the 
details  demand  as  much  attention  as 
the  principles  of  treatment.  The 
brace  is  to  be  applied  over  the  stock- 
ing, the  strap,  R,  Fig.  14,  passing 
through  a  hole  cut  in  the  stocking,  and 
is  hidden  by  the  patient's  trousers  and 
shoe. 

We  will  now  consider  the  upright 
of  the  brace.  It  is  a  flat,  tapering 
bar  of  mild  steel  and,  when  first  ap- 
plied to  a  previously  neglected  case, 
such  as  is  shown  in  Fig.  12,  should 
have  a  curve  resembling  that  of  the 
varous  foot.  The  bar,  though  sharp- 
ly curved,  as  in  Fig.  13,  should,  how- 
ever, be  somewhat  straighter  than 
the  foot,  when  the  latter  is  forced 
manually  into  its  best  position.     The 


Fig.  17.  Fig.  18 

multiple  straps,  shown  in  Fig.  9, 
should  then  be  buckled  and  tightened 
daily  till  the  continuous  leverage  has 
partly  reduced  the  varus.     The  up- 
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right  bar  should  then  be  somewhat 
straightened,  and  another  point  of 
improvement  be  gained,  the  patient 
in  the  mean  time  following  his  ordi- 
nary pursuits  without  interruption. 
In  due  time  the  upright  bar,  and  the 
foot  itself,  will  both  be  straight,  as 
seen  in  Figs.  15  and  16,  in  other 
words,  the  varus  will  be  reduced. 
The  upright  should  then  be  bent, 
from  time  to  time,  in  the  direction  of 
valgus,  as  seen  in  Fig.  17,  and  the 
persistent  and  gradual  effort  resumed 
until  the  foot  has  been  pushed,  or 
pulled,  or  pried,  over  the  boundary 
line,  into  the  domain  of  valgus,  as 
seen  in  Fig.  18.  These  efforts  would 
not  be  ^  necessary  if  the  varus  had 
been  converted  into  valgus  before 
the  child  had  learned  to  stand.  In 
very  badly  neglected  cases  the  inter- 
ference of  the  weight  of  the  body 
with  the  treatment,  may  be  prevent- 
ed by  the  recumbent  position,  or  the 
use  of  a  high  sole  on  the  well  foot 
and  the  ischiatic  or  axillary  crutch, 
until  the  varus  has  been  materially 
reduced.  In  all  cases,  when  the  child 
is  old  enough  to  be  docile,  domestic 
instruction  and  drill  in  eversion  of 
the  foot,  and  in  the  proper  manage- 
ment of  the  foot  in  locomotion,  should 
be  a  part  of  the  education. 

As  soon  as  the  foot  has  reached 
the  valgous  shape,  whether  it  be  at 
the  moment  of  learning  to  walk,  or 
only  after  prolonged  effort  in  a  neg- 
lected case,  a  curious  effect  will  be 
observed.  It  will  be  seen  that  the 
outer  border  of  the  tread  of  the  foot- 
piece  is  raised  from  the  ground,  as 
seen  in  Figs.  19  and  20,  and  that  we 
have  secured,  in  a  convenient  man- 
ner, the  effect  w^hich  is  sometimes 
sought  by  building  up  the  outer  bor- 
der of  the  sole  of  the  patient's  shoe. 
This  is  a  welcome  and  powerful  ally 
in  our  effort  to  hold  the  foot  in  a 
favorable  relation  with  the  weight  of 
the  body  and  the  ground. 

The  walking  brace  has  been  above 


described  as  though  its  chief  use  were 
to  reduce  varus  which  has  become 
more  or  less  confirmed  by  the  habit  of 


Flir.  19.  Firf.  20. 

walking  on  the  outer  border  of  the 
foot.  Strictly  speaking,  such  cases 
should  never  occur.  They  are,  how- 
ever, too  common  and  always  indicate 
that  the  child  has  been  neglected  from 
the  period  of  recumbent  infancy,  when 
deformity  of  this  kind  is  the  most 
easily  overcome.  If  the  varus  were 
always  corrected  before  the  child 
learns  to  stand,  then  the  only  use  of 
the  walking  brace  would  be,  as 
shown  in  Figs.  19  and  20,  to  gently 
hold  the  foot  in  valgus,  so  that  the 
weight  of  the  body  shall  be  sufficient 
to  lead  the  child  to  grow  up  with  a 
foot  practically  normal.  As  such  a 
child  out-grows  the  brace,  a  larger  one 
is  to  be  made,  and,  when  three  or 
four  years  old,  the  foot  will,  without 
the  help  of  the  brace,  strike  the 
ground  so  fairly  that,  for  two  or 
three  years,  all  treatment  may  be 
suspended.  The  patient  is  to  be  ob- 
served from  time  to  time,  however, 
and,  as  the  foot  grows  in  its  original 
inclination  to  varus,  it  will,  after  the 
lapse  of  two  or  three  more  years, 
have  to  be  kept  in  proper  position, 
under  the  rapidly  increasing  weight 
of  the  body,  by  a  walking- brace 
adapted  to  its  needs,  for  another 
period  of  two  or  three  years.     When 
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the  foot  is  full-grown  it  will  be  shape- 
ly in  appearance  and  practically  per- 
fect in  its  ability  to  perform  all  the 
duties  of  a  foot  congenitally  normal. 

Although  congenital  club-foot  has 
been  chiefly  kept  in  mind  in  the  above 
pages, the  views  expressed  in  regard  to 
the  influence  of  the  weight  of  the  body 
are  applicable  also  to  the  treatment 
of  talipes  varus  of  paralytic  origin.  In 
this  affection,  at  an  early  stage,  and 
before  the  foot  has  lost  its  flexibility, 
a  simple  walking-brace  is  needed,  as 
in  Figs.  19  and  20,  to  properly  direct 
the  action  of  the  weight  of  the  body 
on  the  paralyzed  foot.  At  a  later 
period,  if  this  measure  has  been 
neglected,  and  the  foot  has  been 
allowed  to  become  varus,  and  more 
or  less  inflexible,  the  case  will  require 
more  attention  and  probably  pro- 
longed effort,  with  multiple  straps 
and  adhesive  plaster,  to  carry  the 
foot  across  the  line  between  deform- 
ity and  the  norm,  to  the  position  in 
which  the  weight  of  the  body  shall 
be  a  correcting  and  not  a  deforming 
force. 


Croup. — Prof.  N.  S.  Davis  says  all 
the  indications  for  treatment  in  croup, 
in  the  mild  or  superficial  form  of  the 
disease,  can  be  filled  by  the  adminis- 
tration of  : 

ft     Syr.  ipecac,  3  ix. 

Syr.  scillae  comp.,  3  iss. 
Tinct.  opii  camph.,  |  ij. 

M.  Sig.  Half  teaspoon ful  every 
three  or  four  hours. — Ind,  Med.  your, 

CoccYDYNiA. — The  following  sup- 
pository employed  at  bed-time  will 
afford  relief  from  the  pain  of  coccy- 
dynia  and  permit  sleep: 

B      Ext.  belladonnae,  gr.  X. 
Ext.  hyoscyami,  gr.  ^. 
lodoformi,  gr.  3^. 
01.  theobromse,  gr.  xx.     M. — 
IVhitla,  Med.  Progress. 


THE   PEROXIDE    OF    HYDRO- 
GEN   (MEDICIAL)   AN  IN- 
DISPENSABLE WOUNt) 
STERILIZER. 

GEO.  H.  PIERCE,  M.    D.,  BROOKI^YN,  N.    Y 

THESE  are  days  of  surgical  tri- 
umph over  suppurative  disease. 
The  careful,  progressive  surgeon 
does  not  propose  to  have  even  a 
trace  of  suppuration  about  his  fresh- 
ly made,  and  cleanly  prepared 
wound  as  long  as  the  healing  pro- 
cess is  going  on,  unless  some  predis- 
posing dyscrasia,  or  unavoidable 
lowered  tone  of  system  stand  in  the 
way. 

In  healthy  patients,  healing  by 
"first  intention"  in  clean  cut  wounds 
is  the  rule,  and  to  be  expected,  and 
when  from  other  causes  suppuration 
is  present  and  putrid  infection  threat- 
ening, there  are  means  at  hand  to- 
change  these  conditions  to  healthy 
reparative  action.  The  foundation 
of  the  principles  of  antisepsis  is 
cleanliness.  Keep  the  wound  clean 
during  operation,  by  having  a  spler- 
ilized  atmosphere  and  sterilized  in- 
struments and  dressing,  and  the 
chances  are  that  healing  will  take 
place  without  interruption.  Besides 
the  customary  washes  of  corrosive 
sublimate,  carbolic  acid,  boro-salicy- 
lic  acid,  etc.,  there  is  a  preparation^ 
not  new,  which  I  believe  is  being 
recognized  as  most  important  in 
maintaining  surgical  cleanliness,  as 
the  antiseptics  mentioned.  Its  pur- 
pose is  to  thoroughly  sterilize  the 
wound,  before  it  is  closed.  This 
preparation  is  the  Peroxide  of  Hy- 
drogen, (HOg)  or  Hj  Og,  which  is 
water,  to  the  H  of  which,  O  in  a 
nascent  state  has  been  added  so  as 
to  form  an  extra  atom  of  O.  It  dif- 
fers from  ozone  in  containing  O  in  a 
positive  state,  ozone  being  O  in  a 
negative  state,  when  the  two  are 
mixed,  oxygen  in  its  ordinary  state^ 
or      natural     oxygen,     is     formed. 
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Peroxide  of  Hydrogen  is  used  both 
internally  and  externally.  Inter- 
nally, it  has  been  employed  with 
success,  in  the  treatment  of  whoop- 
ing cough,  40  drops  in  a  wineglass 
of  water,  with  glycerine,  being  given 
at  a  dose,  it  checks  spasms  and  secre- 
tion in  these  cases.  But  it  is  as  a 
local  application  that  I  wish  espe- 
cially to  speak  of  it,  its  mode  of  ac- 
tion probably  being  to  impart  oxy- 
gen to  the  diseased  tissues,  and  thus 
to  destroy  them. 

Probably  the  use  most  frequently 
made  of  this  preparation,  is  in  the 
cleansing  of  pus  cavities,  and  sup- 
purating surfaces.  Any  trace  of 
pus  remaining  in  any  recess  which 
an  ordinary  douch  will  not  reach,  is 
-at  once  sought  out  by  the  Peroxide, 
decomposed,  and  brought  to  the  sur- 
face, in  bubbles  of  gas.  It  is  useful 
in  cleaning  off  ulcers,  sloughs  and 
gangrenous  tissues,  chancres,  diph- 
theritic patches,  etc.,  and  in  cleans- 
ing sinuses,  and  suppurating  cavi- 
ties, such  as  the  pleural  in  empyaema, 
and  the  uterus  where  there  is  putrid 
•discharge,  and  in  cleansing  abscesses 
where  either  a  puncture  or  free  in- 
cision has  been  made,  it  is  invalua- 
ble, clearing  out  the  pus  as  nothing 
-else  will  do.  There  is  one  class  of 
disease  where  its  local  action  as  a 
cleanser  must  be  seen  to  be  appre- 
ciated; and  that  is  as  a  disinfectant 
for  foul  gangrenous  growths.  I^i  a 
case  of  extensive  epitheliomia  of 
the  face,  where  only  palliative  meas- 
ures were  of  use,  I  found  the  Perox- 
ide of  Hydrogen  a  very  Godsend. 
This  case  was  one  of  the  most  foul  I 
had  ever  witnessed.  When  I  first 
saw  it,  the  odor  from  it  was  so  great 
that  it  filled  the  house.  It  was  cov- 
ered with  a  cloth  into  which  the  dis- 
charge had  accumulated,  thus  add- 
ing a  greater  bulk  of  fetid  decom- 
position; and  to  add  to  the  horror, 
for  such  it  was,  upon  removing  the 
cloth,   the    surface    was    swarming 


with  maggots,  as  large  and  active, 
as  may  be  found  in  a  heap  of  decom- 
posing garbage,  and  not  only  on  the 
surface,  but  they  extended  deeply 
into  sinuses  below  the  ear  where  it 
was  impossible  to  reach  them,  except 
as  they  would  come  to  the  surface. 
My  first  impulse  was  to  invoke  Beel- 
zebub for  some  patent  exterminator, 
but  finding  myself  left  to  my  own 
resources,  I  set  about  bringing  de- 
struction as  best  I  could.  As  time 
was  of  some  moment,  I  removed 
what  I  could  reach  with  dressing 
forceps,  then  douched  with  bichlo- 
ride, I -1000,  then  with  Peroxide  of 
Hydrogen,  15  vol.  strength,  rinsed 
this  off  with  warm  water,  and 
douched  again  thoroughly,  with  per- 
manganate of  potash  solution,  and 
finally  dusted  the  whole  with  beech- 
wood  charcoal,  which,  in  addition  to 
acting  as  an  absorbent  to  the  gases, 
made  an  appearance  very  much  to  be 
preferred  to  the  ordinary  gangren- 
ous appearance.  I  ordered  the  cloth 
to  be  left  off  entirely;  first,  because 
it  only  added  an  additional  fetid  sur- 
face, and  second,  because  the  growth 
was  very  vascular  and  would  bleed 
easily  on  being  disturbed.  It  was 
dressed  morning  and  night,  and 
henceforth  was  kept  almost  entire- 
ly free  from  odor. 

The  same  routine  was  gone 
through  with  each  day.  First,  Perox- 
ide of  Hydrogen,  which  was  applied 
by  pouring  it  directly  from  the  bot- 
tle in  which  it  came,  on  absorbent 
cotton  held  by  dressing  forceps,  so 
that  it  dropped  directly  on  the 
growth;  when  immediately  a  white 
foam  would  cover  the  surface,  from 
the  disintegration  of  pus,  gangren- 
ous shreds,  blood,  etc.  Second, 
rinsing  off  with  warm  water,  then 
with  permanganate  of  potash  sol. 
gr.  ij.,  cupful  of  water,  allowing  it 
to  drip  from  a  wad  of  cotton  over 
the  surface.  Third,  dusting  with 
charcoal   and  leaving  it  uncovered. 
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An  immense  lot  of  Peroxide  was 
consumed  in  this  case,  being  pur- 
chased in  Yi  lb.  bottles,  six  at  a  time. 
This  seems  to  me  a  very  effec- 
tive means  of  keeping  clean  these 
foul  discharging  growths  of  the  car- 
cinomatous class;  the  Peroxide  and 
permanganate,  being  a  most  thor- 
ough disinfecting  combination;  and 
if  employed  in  any  case  of  cancer- 
ous growth,  where  palliation  alone 
must  be  relied  on,  will  make  that 
life  and  the  lives  of  those  closely  as- 
sociated with  it,  more  endurable. 
One  important  fact  remains  in  re- 
gard to  the  chemical  properties  of 
the  Peroxide.  To  be  effectual,  it 
must  be  kept  from  the  air,  tightly 
corked,  in  a  dark  bottle,  and  in  a 
cool  place.  It  must  be  used  direct- 
ly from  the  original  bottle.  Do  not 
permit  the  druggist  to  pour  from 
one  bottle  to  another  when  dispens- 
ing it,  else  the  oxygen  will  escape, 
and  it  will  be  powerless.  If  when 
using,  the  white  foam  does  not  ap- 
pear, it  is  because  the  preparation 
has  lost  its  strength,  and  is  abso- 
lutely of  no  use,  of  no  more  value 
than  so  much  water.  Hg  Og  must 
be  present.  It  is  the  additional 
atom  of  O  combined  with  the  H,  that 
does  the  work,  by  giving  up  that 
nascent  O  for  the  purpose  of  oxid- 
ation. The  strength  should  be  15 
volumes.  The  preparation  which  I 
always  use  is  Marchand's  Peroxide 
of  Hydrogen  (medicinal). 


Infantile  Insomnia. — M.  Huchard 
gives  the  following: 

^     Urathine,  gramme,  0.20. 
Aquae  tilliae  destillatae. 
Aquae  aurantii  flavae, 
Syrupi  simplicis,  aa  grammes 
20.00. 
M.     Sig.     A  dessertspoonful  every 
two  hours  in  a  wineglassful  of  water. 
—Ex, 


A  NEW  SYSTEM  OF  HEATING,. 
VENTILATING,     REFRIGER- 
ATING AND  DISINFECTING 
TOWNS,  BUILDINGS 
AND  SHIPS. 

WILLIAxM  A.  HAMMOND,  M.  D.,  WASHING- 
TON,   D.  C. 

Surgeon-General  U.  S.  Army  (Retired.) 

PROBABLY  in  no  department  of 
sanitary  science  connected  with 
the  condition  of  mankind,  has  there 
been  less  advance  up  to  the  present 
period,  than  that  of  warming  build- 
ings in  winter,  cooling  them  in  sum- 
mer, ventilating  them  thoroughly 
at  all  times  and  disinfecting  them 
when  occasion  requires.  A  method, 
therefore,  that  undertakes  to  accom- 
plish these  desirable  ends  ought  to 
be  brought  before  the  public  and  it 
is  for  that  reason  that  I  have  ven- 
tured in  the  present  paper  to  call  at- 
tention to  the  Tymby  system,  know- 
ing, as  I  do,  that  through  it  all  the 
requirements  in  the  direction  men- 
tioned can  be  thoroughly  accom- 
plished. Physicians  ought  to  be  par- 
ticularly interested  in  the  important 
subject  under  notice.  If  they  can  be 
brought  to  a  knowledge  of  what  it  is 
proposed  to  effect,  there  is  no  doubt 
that  the  people  at  large  will  not  be 
long  in  understanding  the  matter. 

The  Tymby  system  is  so  simple  in 
its  construction  and  action  that  it 
seems  strange  that  the  principles  in- 
volved have  not  hitherto  been  em- 
ployed. It  consists  essentially  of  a 
tall  pipe  or  chimney  through  which 
pure  air  is  supplied  to  the  mechanism, 
a  blower  by  which  the  air  is  set  in 
motion,  a  system  of  pipes  containing 
hot  water  when  it  is  desirable  to  heat 
the  air,  and  a  cold  moisture  when  it 
is  proposed  to  cool  it,  over  which 
this  pure  air  flows,  but  in  additional 
pipes  which  lead  from  this  heating 
or  cooling  center  to  the  building  or 
rooms  which  it  is  intended  to  heat  or 
refrigerate.  These  pipes  pass  through 
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a  conduit  which  may  be  of  iron,  or 
where  a  large  one  is  required  in  the 
streets  of  the  city,  of  brick  or  cement. 
This  conduit  is  tapped  for  each 
building  into  which  the  hot  or  cold 
air  is  to  be  admitted  and  is  then  con- 
ducted throughout  the  structure  as 
may  be  necessary.  When  a  small 
plant  is  desired  for  a  separate  struc- 
ture the  whole  arrangement  can  be 
placed  in  the  cellar.  Where  it  is  to 
be  applied  to  a  town,  a  special  build- 
ing with  all  the  machinery  requisite 
for  heating  or  cooling  all  structures 
within  a  radius  of  half  a  mile,  would 
not  cost  over  $10,000  exclusive,  of 
course  of  the  expense  of  laying  the 
pipes  and  conduits  in  the  streets. 

One  great  advantage  of  this  sys- 
tem is  its  absolute  safety.  There  can 
be  no  explosion  for  the  pressure  can- 
not under  any  circumstances,  be  more 
than  five  pounds  to  the  square  inch. 
In  each  room  into  which  the  impure 
hot  or  cold  air  is  admitted  there  is  a 
mechanism  by  which  the  impure  at- 
mosphere is  drawn  away.  Through 
a  register  an  inch  and  a  half  in  diam- 
eter, about  twelve  hundred  cubic  feet 
of  warm  or  cold  air  can  be  introduced 
in  a  minute,  and  this  by.  enlarging 
the  aperture  can  be  increased  to  any 
desirable  extent. 

During  the  winter  of  1 891- 1892 
the  system  has  been  in  operation  so 
far  as  heating  is  concerned,  in  the 
Lawrence  Building,  615  and  617  14th 
St..  Washington,  D.  C.  This  is  a 
building  containing  between  forty 
and  fifty  rooms  used  for  offices.  The 
tenants,  business  and  professional 
men,  are  unaminous  in  their  declara- 
tion that  never  before  during  any 
winter  have  they  been  afforded  so 
equable  a  temperature  and  so  pure 
an  atmosphere  as  that  supplied  to 
them  by  the  Tymby  system.  The 
summer  of  1892  was,  as  is  well  known, 
one  of  the  hottest  ever  experienced 
in  this  country.  The  system  of  cool- 
ing was  in  operation  in  part  of  the 


building.  The  temperature  in  the 
street,  and  in  the  rooms  not  connected 
with  the  system,  ranged  from  95  de- 
grees to  over  100  degrees,  while  in 
the  rooms  submitted  to  the  action  of 
the  process  in  question,  it  was  im- 
possible in  a  few  minutes  to  reduce 
the  temperature  to  less  than  50  de- 
grees, and  to  keep  it  continuously  at 
that  point  for  an  indefinite  period. 
By  a  very  simple  arrangement  the 
temperature  was  easily  maintained 
at  Any  point,  60  degrees — 70  degrees 
— 75  degrees,  that  was  desired.  Thus 
one  tenant  could  have  the  room  in 
which  he  was  engaged  kept  at  the 
temperature  of  60  degrees,  another 
at  75  degrees,  and  another  at  80  de- 
grees, or  at  any  other  point  between 
the  temperature  ordinary  of  the  at- 
mosphere at  the  time  and  25  degrees, 
that  he  might  wish.  At  this  time 
employees  at  the  Government  Build- 
ings were  dismissed  at  two  o'clock  in 
the  afternoon  in  order  to  avoid  ser- 
ious consequences,  perhaps  even  the 
death  of  a  large  number.  Had  this 
system  been  in  use  in  these  build- 
ings the  windows  of  the  apartments 
would  have  been  closed  and  noise 
and  dust  thus  excluded  and  an  enorm- 
ous amount  of  cold,  fresh  air  intro- 
duced, keeping  the  temperature  of 
the  rooms  from  70  degrees  to  75  de- 
grees, or  higher,  or  lower,  if  desired, 
thus  enabling  the  clerks  to  work  at 
their  own  advantage  and  that  of  the 
Government. 

We  are  all  familiar  with  the  idea 
of  heating  our  apartments  in  cold 
weather  but  we  scarcely  begin  to 
realize  how  infinitely  more  luxurious 
and  healthy  it  would  be  to  keep  them 
cool  during  our  extremely  hot  weather 

Take  for  instance  our  hospitals 
where  the  temperature  in  summer 
cannot  be  materially  reduced  below 
that  of  the  external  atmosphere.  It 
is  well  known  that  the  germs  of  very 
many  contagious  diseases,  cholera 
for  instance,  are  rendered  inactive  in 
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a  temperature  of  from  40  degrees  to 
50  degrees.  With  this  system  in 
operation  in  a  cholera  hospital  or  in 
a  ship  in  which  the  disease  has  made 
its  appearance,  its  extension  could  be 
absolutely  prevented  within  an  hour, 
and  thus  the  immunity  of  the  attend- 
ants absolutely  secured.  No  other 
disinfectant  would  be  required  and 
thus  the  injury  to  furniture,  to  cloth- 
ing and  merchandise  always  inflicted 
by  fumigation  with  sulphur,  be  effect- 
ually prevented. 

We  all  recollect  the  report  made  a 
year  or  two  ago  by  Dr.  Henry  D. 
Chapin,  relative  to  the  bad  sanitary 
condition  of  various  schools  in  the 
city  of  New  York?  He  found  many 
of  them  badly  ventilated,  badly  heat- 
ed, and  filled  with  foul  odors.  In  some 
of  them  the  children  had  to  wear 
their  wraps  while  in  the  class-rooms 
on  account  of  the  intense  cold  With 
this  system  in  use  no  such  horrible 
conditions  as  he  discovered  would  be 
possible.  The  observations  of  Dr. 
Chapin  were  fully  confirmed  by  Dr. 
Moreau  Morris  and  Dr.  Cyrus  Edson 
— the  latter,  sanitary  superintendent 
of  the  city.  At  a  comparatively  small 
expense,  every  one  of  the  buildings 
found  by  these  authorities  to  be  de- 
fective, could  be  placed  in  a  perfect 
sanitary  condition.  Through  its  use 
it  is  entirely  practicable  to  keep  any 
building,  such  as  a  theatre,  school 
house,  or  hospital,  fully  supplied  with 
pure  air  and  to  maintain  a  uniform 
temperature,  say  for  instance  70  de- 
g-rees  through  winter  and  summer, 
year  in  and  year  out.  That  the  com- 
fort and  health  of  all  those  who  have 
to  live  in  houses,  or  to  resort  to  spec- 
ial buildings  for  health,  education, 
business  or  pleasure,  would  be  great- 
ly enhanced  by  the  use  of  the  Tymby 
system,  there  can  be  doubt.  As  soon 
as  it  is  adopted,  for  any  large  ofiice 
building  for  instance,  or  bj-  any 
theatre  or  hotel,  all  the  others  will 
have  to  fall   into  line  for  it  will  be 


found  that  people  will  not  rent  rooms 
in  the  first  named,  or  attend  perform- 
ances in  the  second,  or  patronize  the 
third  unless  they  are  equipped  with 
this  system. 

Again  it  is  well  known  that  the 
firemen  on  steamships  are  subjected 
to  a  temperature  sometimes  of  as 
much  as  140  degrees  and  that  in  con- 
sequence their  efficiency  is  very  ma- 
terially impaired  and  frequently  re- 
lays of  men  have  to  be  provided.  By 
the  use  of  the  Tymby  system  im- 
mense volumes  of  pure,  refrigerated 
air  could  be  thrown  into  the  engine 
room  to  the  g^eat  comfort  and  well 
being  of  the  men. 

It  is  beyond  question  that  the  pres- 
ent system  of  ventilation  for  engine 
rooms  of  steamships  is  inefficient  and 
the  fact  is  well  known  to  the  Engineer 
Corps  of  the  Navy.  Chief  Engineer 
Melville  the  head  of  the  Bureau  of 
Engineering  has  seen  this  system  in 
operation  and  has  expressed  himself 
as  satisfied  with  its  efficiency. 

In  the  New  York  Medical  Journal 
for  September  24th,  1892  there  is  an 
editorial  referring  to  the  observations 
of  Drs.  Coplin  and  Bevar,  and  Mr.  H . 
Somer,  Jr^  published  in  the  ^'Medical 
News"  for  September  3rd,  on  the  ef- 
fects as  manifested  in  workmen  in 
the  heated  rooms  in  a  sugar  refinery. 
The  temperature  of  the  rooms  'varied 
from  95  to  165  degrees  F.,  and  some 
of  the  men  worked  constantly  in 
temperature  of  from  115  to  118  de- 
grees. There  were  eight  hundred  men 
employed  during  the  day  and  five 
hundred  in  the  night  and  there  were 
one  hundred  and  two  cases  of  ther- 
mic fever  occurring  in  the  twelve 
hours  following  midnight  and  one 
hundred  and  eleven  cases  in  the 
twelve  hours  following  mid-day,  dur- 
ing the  last  week  in  July.  One  pa- 
tient whose  case  was  the  only  fatal 
one,  had  a  temperature  of  no  de- 
grees, one  had  a  temperature  of  108 
degrees  and  in  twenty-eight  the  tern- 
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perature  ranged  between  105  and  108 
•degrees,  in  ten  above  105  degrees, 
and  in  fifty  it  ranged  between  102 
and  105  degrees. 

Such  a  condition  would  be  impos- 
sible under  the  use  of  the  Tymby 
system  and  it  would  not  be  necessary 
for  the  learned  authors  of  the  papers 
in  question  to  discuss  the  treatment 
of  thermic  fever,  for  no  such  disease 
could  exist. 

One  more  application  requires  no- 
tice and  that  is  the  subject  of  cold 
storage.  By  the  method  now  in  use, 
the  air  of  the  rooms,  the  temperature 
of  which  is  reduced,  is  unchanged.  It 
is  impossible,  therefore,  that  the  food 
contained  in  the  chambers  can  be 
kept  in  a  perfectly  healthy  con- 
dition. Contaminated  as  it  is  neces- 
sarily by  the  exhalations,  not  only 
from  the  provisions  but  from  the 
bodies  of  the  persons  not  over  clean 
who  are  obliged  to  enter.  By  the 
Tymby  system  the  temperature  would 
be  reduced  to  as  low  a  point  as  might 
be  desired  while  the  constant  supply 
of  pure,  fresh  air  would  be  introduced. 
Moreover  by  the  use  of  this  method 
it  is  difficult  if  not  impossible,  to  avoid 
reducing  the  temperature  to  or  below 
the  freezing  point  and  thus  some 
kinds  of  provisions  are  entirely  spoil - 
'Cd  or  else  greatly  damaged  and  ren- 
dered unfit  for  use.  By  the  Tymby 
system  the  temperature  of  the  cir- 
cumambient atmosphere  could  be 
maintained  at  any  desirable  point. 

Disinfection  of  ships  and  buildings 
as  at  present  practiced  is  a  clumsy 
and  inefficient  process.  The  cham- 
ber to  be  acted  upon  must  be  tightly 
•closed  while  the  fumigating  process 
is  going  on.  As  there  is  no  circula- 
tion of  air,  many  parts  of  the  room 
escape  the  action  of  the  sulphuric 
acid,  and  hence  it  frequently  happens 
that  ships  and  buildings  that  have 
been  subjected  to  the  so-called  disin- 
fecting process,  nevertheless  remain 
foci   of  disease.     This  was  the  case 


during  the  present  season  in  New 
York  harbor,  persons  having  been 
stricken  down  with  cholera  after  ves- 
sels had  been,  as  alleged,  thoroughly 
fumigated.  By  a  very  simple  me- 
chanism the  Tymby  system  can  be 
brought  into  application  for  disinfect- 
ing purposes  in  such  a  manner  that 
no  nook  or  cranny  or  hundredth  part 
of  a  square  inch  could  by  any  pos- 
sibility escape  the  action  of  the  disin- 
fecting vapor.  A  room  one  hundred 
feet  square  and  twelve  feet  high  or  its 
equivalent  in  cubical  contents,  could 
be  thoroughly  permeated  in  about 
fifteen  minutes,  whereas  by  merely 
burning  the  sulphur  in  the  apartment 
at  as  present  practiced,  it  would  take 
several  hours  to  bring  about  an  im- 
perfect result. 

I  submit  these  few  remarks  for  the 
consideration  of  the  medical  profes- 
sion and  others  interested  in  Sanitary 
Science.  The  system  is  in  operation, 
as  I  have  said,  in  the  Lawrence 
Building,  615-617  14th  St.,  Washing- 
ton, D.  C,  and  can  be  seen  by  those 
desirous  of  witnessing  its  efficiency. 


Pilocarpine  in  Puerperal  Ec- 
lampsia.— Dr.  Strisover  adds  to  the 
experience  of  observers  in  this  field, 
the  results  of  his  use  of  pilocarpine 
in  the  treatment  of  eclampsia.  By 
the  subcutaneous  injection  of  hydro- 
chloride of  pilocarpine,  the  author 
has  been  successful  in  controlling 
the  convulsions  and  preventing  their 
recurrence  in  ten  cases.  The  treat- 
ing successively  of  such  a  number  of 
cases  without  one  death  has  led  the 
author  to  the  conclusions  that  pilo- 
carpine is  an  antagonist  to  the  ec- 
lamptic process;  that  feebleness  of 
the  pulse  is  not  a  contraindication  to 
the  repeated  injection  of  the  drug,  so 
long  as  the  convulsions  reappear; 
and,  finally,  that  the  condition  of  the 
pupils  is  to  be  relied  upon  as  an  in- 
dex to  the  further  accession  of  the 
convulsions  or  to  immunity  by  the 
physiological  action  of  the  drug. — 
N.  Y.  Med.  Jour, 
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SKETCHES  FROM  LAST  MEET- 
ING     OF      THE    SCANDINA- 
VIAN CONGRESS  OF  NAT- 
URAL  SCIENCES. 

Held  at  CopenhaKen,  July  4-9, 1802. 

BY  J.  FREDERICK  HALLER,    M.  D.,  PROVI- 
DENCE, R.  I. 

IT  was  my  good  fortune  to  be  pres- 
ent at  the  last  session  of  this  con- 
gress which  is  held  every  five  years. 
Its  next  meeting  will  be  at  Stockholm, 
in  1897.  The  members  came  from 
Sweden,  Norway,  Denmark  and  Fin- 
land principally,  with  some  from  Rus- 
sia, Germany  and  the  United  States. 
Nearly  seven  hundred  scientists  were 
registered,  besides  those  who  dropped 
in  to  the  several  sections  occasion- 
ally. The  congress  was  opened  on 
the  4th  of  July,  in  the  forenoon,  at 
the  University  of  Copenhagen,  by 
the  King;  the  crown  prince  and  other 
high  personages  being  present.  The 
opening  exercises  consisted  of 
speeches,  singing  and  music.  After 
this  a  business  meeting  was  held 
where  the  congress  organized  and 
elected  general  officers,  as  well  as 
officers  for  the  various  sections.  In 
the  evening  a  grand  opening  dinner 
was  given  and  on  Tuesd*  y  the  regular 
work  began.  From  8  to  10  a.  m.  the 
members  visited  scientific  institu- 
tions, hospitals  and  laboratories; 
also  museums  and  picture  galleries, 
which  are  most  interesting,  and 
among  the  best  in  the  world.  At 
10  o'clock  the  different  sections  be- 
gan their  work.  They  were  arranged 
as  follows: 

Sections  for  Chemistry;  Mathe- 
matics; Astronomy;  Mineralogy  and 
Geology;  Medicine,  (two  meeting 
places);  Surgery,  including  Mil- 
itary Surgery;  Physics;  Pharmacy; 
Botany;  Zoology;  Physiology  and 
Anatomy,  also  including  Pathol- 
ogy and  Bacteriology.  The  meet- 
ings of  the  various  sections  were  so 


arranged  that  one  could  take  in  the 
most  important  ones  during  the  day.. 
During  the  five  days,  or  rather  four 
day' s  work  of  the  congress,  nearly 
one  hundred  original  scientific  pa- 
pers were  read  and  discussed,  in- 
deed an  almost  herculean  piece  of 
work  in  so  short  a  time. 

A  specified  time  was  given  to  the 
reading  of  each  paper,  usually  from 
15  to  30  minutes. 

All  papers  had  first  been  entered 
and  approved  by  the  executive  com- 
mittee. No  one  was  allowed  to  use 
more  than  five  minutes  to  discuss 
any  subject.  In  the  evenings  the 
various  summer  gardens  gave  spe- 
cial performances  at  their  theaters 
for  members  of  the  congress  and 
their  guests,  and  the  one  given  at 
that  famous  pleasure  resort,  Tivoli, 
on  the  evening  of  the  6th  of  July, 
was  particularly  interesting.  This 
garden,  which  is  one  of  the  most 
beautiful  in  Europe,  and  is  called 
the  northern  Alhambra,  abounded 
in  brilliant  illuminations  and  fire- 
works. Among  the  most  pleasing 
features  of  these  performances  were 
the  numerous  American  singers, 
players  and  acrobats,  particularly 
the  negro  comedians,  which  are 
found  the  world  over,  and  are  always 
exceedingly  popular.  And  so  the 
work  of  the  congress  went  on,  with 
delightful  sight  seeing  in  the  morn- 
ing, heavy  scientific  work  during  the 
day,  and  pleasing  relaxation  of  body 
and  mind  in  the  evening  at  some  of 
the  concert  gardens.  On  the  7th,. 
the  Danish  members  had  kindly  ar- 
ranged a  pleasant  excursion  for  the 
guests,  to  the  pretty  northern  part 
of  the  island  of  Seeland,  and  the 
grand  and  almost  unsurpassable 
National  Museum  at  Fredericks- 
borg.  In  the  evening  the  excur- 
sionists repaired  to  the  beautiful  sea- 
side resort,  Marienlyst,  where  the 
time  was  spent  in  dining  and  danc- 
ing.    On  the  9th,  the  last  meetings  - 
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of  the  various  sections  were  held  un- 
til 2  o'clock  in  the  afternoon,  when 
the  congress  was  concluded  with 
two  addresses  before  the  whole 
congress,  by  Prof.  Dr.  Ribbing  of 
Lund,  Sweden,  on:  "The  appearance 
of  tuberculosis  according  to  age, 
sex,  occupation  and  heredity,"  and 
by  Prof.  Dr.  LutVen,  of  Copenhagen, 
on:  "Studies  of  the  deep  sea  and  its 
animal  life;"  two  papers  of  the  high- 
est order.  At  six  o'clock  on  the 
evening  of  the  9th,  members  and  in- 
vited guests  sat  down  to  a  final  ban- 
quet, which  lasted  until  the  early 
hours  of  morning. 

The  numerous  courses  were  often 
interrupted  by  the  drinking  of  toasts 
in  choice  wines,  first  to  the  crowned 
heads  of  the  different  countries  rep- 
resented, then  to  the  city  of  Copen- 
hagen, the  Congress,  its  officers  and 
prominent  members.  Every  toast, 
particularly  those  to  the  Royalty, 
were  followed  by  the  singing  of  the 
national  hymns,  accompanied  by  the 
orchestra,  and  afterwards  of  several 
songs  of  high  order,  composed  for 
the  occasion;  songs  full  of  life,  feel- 
ing and  heart  warming  expressions. 
The  Scandinavians  are  probably  the 
most  hospitable  and  kind  hearted 
people  in  the  world  and  they  seem 
never  to  tire  of  making  it  pleasant 
for  visitors. 

All  these  men  had  spent  many 
years  in  college  to  obtain  their  de- 
gree of  maturity,  the  necessary  qual- 
ification for  entering  upon  any  kind 
of  professional  studies  in  Scandina- 
via. Many  years  more  spent  in  pro- 
fessional studies  had  produced  a 
feeling  of  fellowship,  which  appeared 
to  be  as  hearty  and  close  as  the 
union  is  between  our  members  of 
the  G.  A.  R.  I  almost  envied  them 
when  they  gave  themselves  up  to 
merrymaking,  dining  and  toasting, 
with  an  earnestness  which  bore  wit- 
ness of  the  fact,  that  they  had  done 
it  before  many  a  time. 


The  first  years  of  professional 
study  in  Europe  are  spent  by  many 
in  trying  to  have  as  much  fun  as- 
possible,  and  if  they  worked  as  hard 
as  American  students  do  in  the  study 
of  medicine  particularly,  a  couple  of 
years  of  their  long  courses  might 
very  well  be  deducted.  Among  the 
more  important  and  interesting  pa- 
pers I  wish  to  mention  some. 

In  the  section  of  Pharmacy:  Dr. 
Phil  Strom,  of  Christiania,  read  a  pa- 
per on,  "Should  our  modern  Phar- 
macopeas  be  written  in  Latin,  or  the 
national  tongue?"  The  section  de- 
cided by  a  large  majority  that  Latin 
should  be  the  official  language,  but 
that  they  should  also  be  printed  in 
the  national  language. 

Phil.  Dr.  E.  Sissener,  of  Christi- 
ania, presented  a  paper  on:  "Ought 
not  the  degree  of  B.  A.  to  be  a  nec- 
essary qualification  for  the  study  of 
Pharmacy?"  The  section  recom- 
mended by  a  large  majority  the  sug- 
gestion made  by  Dr.  Sissener,  as 
tending  in  a  very  high  degree  to 
raise  the  standard  of  pharmacists. 

The  section  in  Physics  recom- 
mended a  uniform  effort  by  scien- 
tists to  prepare  a  hydrographical 
work  on[the  waters  surrounding  these 
countries,  as  suggested  by  Prof.  Otto 
Peterson,  of  Stockholm. 

Docent  Rydbergof  Lund,  Sweden, 
on:  "Dulong-Petits  law  of  Atomic 
Weight." 

The  section  in  mathematics  and 
astronomy  listened  to  a  paper,  among 
others,  by  Dr.  Kjoer  of  Christiania 
on:  "General  gravitation  and  an  en- 
•deavor  to  a  mechanical  explanation 
of  the  same." 

In  botany,  Prof.  Joh.  Lange,  sug- 
gested in  a  most  valuable  paper:  "A 
uniform  nomenclature  in  systematic 
Botany  for  the  Scandinavian  coun- 
tries." 

In  Zoology,  Prof.  W.  Leche, 
Stockholm,  a  paper  on:  "Develop- 
ment of  the  teeth  in  mammalia." 
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Museum  Director,  Dr.  Meinert, 
Copenhagen:  "The  organs  of  respir- 
ation in  insects." 

Section  for  Medicine. — Dr.  Palm- 
berg,  Helsingfors,  Finland:  "School 
hygiene  and  the  best  way  to  super- 
intend it." 

Prof.E.  Aberg,  Stockholm:  "How 
yellow  fever  is  spread." 

He  said  there  were  two  hypotheses 
about  the  spreading  of  yellow  fever; 
infectious  or  non-infectious.  Infec- 
tion takes  place  through  spores, 
which  produce  a  new  poison  formed 
outside  the  sick  patient's  body,  and 
is  the  infectious  material,  while  the 
germs  produced  in  sick  persons, 
are  non-infectious.  In  this  simple 
way  can  we  unite  the  two  opposing 
theories,  in  accordance  with  the 
teaching  about  the  development  of 
bacteria  from  the  sick. 

Also  by  the  same  author:  "The 
treatment  of  scoliosis." 

Dr.  Warfaringe,  Stockholm:  "The 
treatment  of  pernicious  progressive 
anemia  with  arsenic." 

Prof.  Peterson,  Upsala:  "Transi- 
tory and  cyclical  albuminuria."  The 
author  of  the  paper  had  made  obser- 
vations in  over  i,ooo  soldiers  and 
had  found  albumen  present  in  some 
temporarily,  and  in  others  periodi- 
cally. All  these  soldiers  were  con- 
sidered healthy.  He  found  no  albu- 
men in  the  morning  urine,  but  some 
in  the  noon  and  afternoon,  dis- 
appearing towards  night.  He  had 
found  no  cylindrical  casts.  This 
form  of  albuminuria  has  no  patho- 
logical importance,  but  should  be 
considered  as  a  harmless  physiologi- 
cal form. 

Prof.  Runeberg,  Helsingfors:  "Am- 
yloid degeneration,  slow  and  lat- 
ent." 

Dr.  Levertin,  Physician  in  Chief 
at  Varberg  watering  place:  "The 
care  of  the  external  body  after  warm 
baths." 

Dr.    Hansen,     Bergen,     Norway: 


"The  relation  between  Lepra  and 
Tuberculosis."  The  author  consid- 
ered the  two  diseases  positively  dif- 
ferent, and  the  opinion  held  by  some, 
that  the  tubercle-bacilli  in  a  modified 
form  causes  leprosy,  is  not  so. 

It  is  characteristic  in  tubercular 
growths  to  find  giant  cells  and  great 
tendency  to  caseous  degeneration, 
which  is  never  found  in  leprosy. 

Dr.  O.  Storch,  Copenhagen:  "Mas- 
sage of  the  nasal  mucous  membrane, 
especially  in  Ozsena, "with demonstra- 
tion. The  author  exhibited  cases 
recovered  under  the  treatment,  and 
cited  from  among  a  large  number  of 
patients  treated,  the  efficacy  of  the 
treatment. 

He  followed  the  rules  laid  down 
by  Dr.  Carl  Laker,  of  Graz,  Ger- 
many, in  his  work  on  "Schleimhout- 
massage." 

Dr.  H.  Mygind,  Copenhagen: 
"The  cause  of  deaf-mutism  in  Den- 
mark." 

The  speaker  mentioned  as  chief 
causes:  "Poor  social  conditions,  her- 
edity and  consanguine  marriages." 
And  as  indirect  causes:  "Scarlatina 
and  meningitis  cerebro-spinal  is  epi- 
demica. 

Dr.  Rasch,  Copenhagen:  "Little 
known  cutaneous  eruptions  after  the 
use  of  arsenic." 

Dr.  Ehlers:  "Prurigo  Hebroe." 

Dr.  Stokstad,  Bergen,  Norway: 
Dr.  Kjolstad's  method  for  straighten- 
ing the  body."  The  speaker  showed 
the  apparatus  and  its  proper  use,  as 
well  as  cases  cured.  The  apparatus 
is  very  cheap  and  ingenious,  and 
sometime,  in  connection  with  scoli- 
osis or  similar  diseases,  I  will  dem- 
onstrate its  usefulness. 

Dr.  O.  Nissen,  Christiania:  "Ob- 
servations on  Thure  Brandts'  uterine 
gymnastics."  Prof.  Heinricius,  Hel- 
singfors: "Development  and  struct- 
ure of  the  placenta,  especially 
among  the  wild  animals." 

Dr.  Melchior,  Copenhagen:  "The 
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typhoid  bacillus  as  a  cause  of  sup- 
puration." 

Docent  C.  J.  Salomonsen,  Copen- 
hagen: "Attempts  to  reform  the 
study  of  medicine  in  the  Scandina- 
vian countries,  in  late  years." 

The  author  spoke  of  the  progress 
in  the  study  of  medicine  during  this 
century.  **It  is  the  time  of  special- 
ists. Medicine  expands  in  every  di- 
rection and  abolishes  all  old  land- 
marks, and  one  may  well  try  to 
shorten  the  time  of  study,  and  yet 
not  interfere  with  the  completeness 
of  the  education  given.  To  lower 
the  standard  or  reduce  present  re- 
quirements, is  not  wise,  but  we  ought 
to  rearrange  our  examinations." 
Dr.  Salomonsen  recommended  that 
the  requirements  in  botany  and 
zoology  should  be  reduced,  and  rel- 
egated to  the  college,  where  increased 
courses  on  these  subjects  could  be 
given  instead.  He  suggested  that 
teachers  should  be  appointed  in  all 
the  specialties,  but  that  these  studies 
might  be  elective,  and  not  made  obli- 
gatory or  necessary  for  graduation. 
He  finally  recommended  the  estab- 
lishment of  a  separate  examination 
for  those  who  intend  to  seek  appoint- 
ments as  city,  health  or  sanitary 
physicians." 

The  discussion  that  followed  this 
paper  revealed  the  deep  interest 
among  the  physicians  present,  in  re- 
arranging medical  studies  on  a  more 
modem  basis,  and  it  was  the  general 
desire  that  a  uniform  system  of  med- 
ical education  should  be  adopted  for 
Scandinavian  countries. 

In  the  section  for  surgery.  Prof. 
Petersen,  Copenhagen:  "The  devel- 
opment of  surgery  in  former  centu- 
ries, especially  in  Scandinavia." 

Prof.  Heiberg,  Christiania:  "Lue- 
tical  arterio-sclerosis  and  aneurism 
formation." 

The  speaker  mentioned  syphilis 
as  one  of  the  most  common  etio- 
logical factors  in  the  production  of 


aneurism.  His  paper  was  based  up- 
on observations  in  over  6;^  cases;  m 
28  cases  he  performed  post-mortem 
examination,  and  of  these,  12  could 
be  traced  directly  to  syphilis." 
Prof.  Trier,  of  Copenhagen,  in  dis- 
cussing the  subject,  showed  a  speci- 
men of  aneurism,  which  had  perfo- 
rated the  trachea. 

Dr.  Laache,  Christiania:  "Circum- 
ferential thrombosis  in  various  dis- 
eases." 

Prof.  Dr.  Howitz,  Copenhagen: 
"Contributions  to  the  treatment  ot 
myxoedema  and  demonstrations  of 
preparations,  by  the  speaker  and 
Prof.  Trier."  Docent  Lindfors  of 
Christianstad,  Sweden:  "A  case  of 
splenectomi  afud  a  few  words  on 
the  indication,  technique  and  prog- 
nosis of  this  operation."  He  said 
the  operation  was  contra-indicated 
in  leucaemia,  severe  malaria,  and 
amyloid  degeneration  of  the  spleen;, 
the  operation  was  suitable  in  pro- 
lapsus of  the  spleen,  abscess  and  sep- 
tic degeneration  of  the  organ  when 
the  prognosis  is  rather  good."  Prof. 
Howitz  recommended  non-operative, 
interference  in  diseases  of  the  spleen. 

Prof.  Lennander  Upsala:  "Ap- 
pendicitis and  its  complications,  from 
a  surgical  point  of  view."  The 
speaker  urged  the  importance  of 
early  diagnosis  and  consultation  with, 
surgeons.  Acute  appendicitis  should 
often  be  operated  on  early;  chronie 
appendicitis  with  exudation  should 
always  be  operated  on  as  soon  as  the 
exudation  extends  upward  towards 
the  colon.  Chronic  appendicitis 
with  light  symptoms  might  be  treat- 
ed for  a  time  experimentally,  with 
massage,  but  if  this  has  no  benefi- 
cent results,  or  rather  aggravates  the 
trouble,  operative  measures  should 
at  once  be  resorted  to,  including  am- 
putation of  the  appendix.  He  referr- 
ed to  his  experience  with  34  cases. 

Prof.  Hjorth,  Christiania:  "The 
operation  for  cataract." 
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Prof.  Schonberg,  Christiania:  "The 
<£thiology  of  the  position  of  the 
child."  The  different  positions  of 
the  child  were  not  always  similar, 
.but  changed  with  years,  but  not  with 
.all.  The  speaker  looked  for  the 
cause  of  this  in  woman's  physical  de- 
Arelopment,  and  her  position  in  life. 
JVs  chief  factors  were  mentioned  the 
asymmetry  between  the  columni 
and  the  pelvis,  and  also  the  size  of 
the  children.  Dr.  L.  Meyer,  men- 
tioned the  gravitation  theory,  and 
suggested  that  only  fully  developed 
children  should  be  considered  in 
connection  with  this  question. 

Prof.  Black,  Copenhagen:  "Dem- 
onstration of  piece  of  intestine  which 
had  been  subjected  to  circular  resec- 
tion, suture  with  carbol-alcohol  cat- 
gut and  reposition  6  3-4  months  be- 
fore." 

Prof.  Iversen,  Copenhagen:  "Peri 
uterine  suppurations." 

Dr.  Muller,  Copenhagen:  "Re- 
marks on  Estlander's  operation  for 
empyema." 

Docent  Ayrapaa,  Helsingfors: 
^*One  way  to  correct  so-called  saddle 
nose,  without  rhinoplastic  operation, 
but  by  using  the  means  of  repair 
odontology  offers  to  us." 

"The  metal  natrium  as  caustic  in 
gangrenoe  pulpse  and  sloughing 
wounds." 

Military  Surgery.— Sanitary  Gen- 
eral Thaulow  and  others:  "The  de- 
velopment of  military  sanitation  in 
Scandinavia  in  the  last  few  years." 

Brigade-Surgeon  Hempel,  Copen- 
hagen: "Comparison  between  the 
wounds  made  by  modern  rifle  balls 
and  those  of  former  years."  He  said 
in  substance:  "Modern  rifle  balls  are 
very  much  the  same  everywhere.  As 
sample  of  modern  arms  he  mentioned 
the  Danish  rifles  of  1889.  Here  we 
have  a  projectile  30  m.m.  long,  weight 
15.0  gram.,  caliber  8.4  millimeter 
and  the  amount  of  powder  (smoke- 
less) is  22.2  gram.  The  course  of  the 


ball  is  more  straight,  its  percussion 
power  much  greater  than  the  11 
millimeter  ball  of  the  Remington  rifle 
for  example.  Although  the  modem 
rifle  ball  is  small  in  caliber,  and  ex- 
tremely hard,  owing  to  its  being  cov- 
ered with  a  capsule  of  steel,  it  is  dif- 
ficult to  say,  whether  modern  arms 
are  more  humane  weapons  than  the 
old  ones.  The  rapid  firing  and  the 
enormous  percussion  power  of  mod- 
ern projectiles  will  cause  the  num- 
ber of  wounded,  in  future  wars,  to  be 
much  greater  than  ever.  Corps- 
Surgeon  Bondesen  considered  mod- 
ern rifles  more  humane  weapons 
than  the  old  ones. 

We  would  have  wounds  with  clean 
cut  edges,  although  the  balls  would 
be  apt  to  split  or  go  through  bones, 
and  several  persons  standing  behind 
each  other. 

Brigade-Surgeon  Kier:  "Bathing 
and  bathing  houses  in  military  bar- 
racks." The  speaker  considered  this 
a  very  important  necessity,  and 
every  armory  should  be  provided 
with  at  least  a  sufficient  number  of 
douche  arrangements. 

In  the  sections  for  anatomy,  path- 
ology, physiology  and  bacteriology  a 
number  of  very  important  papers 
were  read  and  discussed. 

Prof.  Thorup,  Christiania:  "Gly- 
colyse  in  the  blood  and  the  relation 
of  sugar  to  muscle  force." 

Prof.  D.  Tigerstedt,  Stockholm: 
"The  blood  supply  to  the  kidneys." 
"The  nutrition  of  the  heart  in  mam- 
malia." 

Prof.  Hammrsten,  Stockholm: 
"About  nucleo-proteids,"  also  "The 
gall  bladder  and  its  contents  in  men." 

Prof.  Dr.  Krabbe,  Copenhagen: 
"Remarks  on  the  organs  of  mastica- 
tion and  the  mechanism  of  this  pro- 
cess in  various  animals." 

Dr.  Henrignes,  Copenhagen:  "The 
interchange  of  matter  in  the  respira- 
tory organs."  His  experiments  had 
ed  him  to  the  conclusion  that  much 
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of  the  oxidation  done  in  the  lungs, 
varying  in  different  individuals,  was 
<iue  to  a  peculiar  faculty  in  the  cells 
of  the  lungs." 

Dr.  S.  Bodtker:  "Ptomaines  in  the 
urine  during  cystinuria."  The  old 
hypotheses  that  cystin  in  the  urine 
must  be  due  to  the  presence  of  pto- 
maines, was  not  warranted  by  facts. 
We  must  therefore  give  up  the  old 
idea  of  tracing  cystin  to  intestinal 
putrefaction.  The  speaker  had,  be- 
sides cadaverin  and  putoxin,  found 
several  not  yet  distinguished  pto- 
maines in  cj^tinuria.  In  normal 
urine  he  had  never  found  any  pto- 
maines, but  a  constituent  that  looked 
like  cystin. 

Cand.  Med.  Hamburger,  Copen- 
hagen: "The  development  of  pan- 
creas in  man." 

State  Veterinary  Bergstrand  Link- 
oping,  Sweden:  "Reports  of  many 
-experiments  with  tuberculin  as  a 
means  of  diagnosing  tuberculosis  in 
household  animals."  Tuberculin 
and  mallein  had  been  used  consider- 
ably of  late  to  diagnose  tuberculosis. 
Over  1,000  experiments  had  proven, 
that  tuberculin  is  a  very  reliable  and 
sensitive  diagnostic  agent  in  tubercu- 
losis, and  had  given  satisfactory  re- 
sults in  over  90  per  cent.  He  had 
found  that  ist,  it  is  possible  to  di- 
agnose tuberculosis  very  early  in  liv- 
ing animals,  and  2nd,  we  have  here 
a  very  powerful  remedy  to  check 
the  progress  of  this  disease  in  ani- 
mals and  also  indirectly  in  people. 
But  to  do  this,  it  is  necessary  to  know 
tuberculosis  well,  and  have  the 
hearty  cooperation  of  the  public  and 
health  officers.  Prof.  Bang  agreed 
perfectly  with  the  speaker,  and  men- 
tioned experiments  with  tuberculin 
among  whole  crews  of  govern- 
ment vessels;  he  had  found  it  very 
efficacious  and  many  of  them  were 
thus  found  to  be  entirely  free  from 
tuberculosis. 

Chief    of    Laboratory    Olsen,    of 


Christiania:  "The  systematic  ar- 
rangement of  Bacteria  in  medical 
Bacteriology." 

Prof.  Bang,  Copenhagen:  "Re- 
searches in  the  bacteria  of  hog  cholera 
epidemics." 

Cand.  Med.  John  Fibiger,  Copen- 
hagen: "Bacteriological  experiments 
with  200  cases  of  angina,  after  Roux 
&  Yersins'  method." 

Cand.  Med.  Tobiesen,  Copenhagen: 
"The  presence  of  Loeffiers  Bacilli  in 
the  throat  of  individuals,  who  have 
recovered  from  diptheritic  angina." 
For  24  out  of  46  patients  discharged 
as  well  from  the  hospital  for  infec- 
tious diseases,  the  speaker  had  found 
virulent  Loeffiers  bacilli  in  the 
throat.  Any  certain  rules  for  the 
existence  or  disappearance  of  the 
bacilli,  after  recovery,  could  not  be 
formulated  after  these  experiments. 
He  had  only  found  in  one  case  how- 
ever, any  danger  of  infection  among 
those  discharged. 

Asst.  Hospital  Physician  Kroeft- 
ing:  "The  specific  microbe  of  ulcus 
molle." 

Dr.  Med.  Kroerup  opened  a  discus- 
sion about:  "The  physiology  of  hyp- 
notic sleep,  and  whether  hypnosis 
should  be  considered  a  pathological 
condition  or  not."  The  speaker  said: 
"It  was  a  strange  sensation  to  expe- 
rience, when  one  for  the  first  time 
succeeded  in  getting  another  person 
into  hypnotic  sleep.  One  was  here 
confronted  with  a  mystery  which,  in 
spite  of  all  scientific  investigation, 
we  have  not  yet  succeeded  in  clear- 
ing up."  The  speaker  would,  with 
the  aid  of  descriptive  anatomy  en- 
deavour to  explain  the.physiological 
relations  of  hypnosis.  One  thing 
had  been  proven  with  certainty,  that 
the  great  brain  did  not  act  properly, 
while  other  parts  of  the  nervous  sys- 
tem were  excessively  active.  Many 
physiological  explanations  were  giv- 
en, but  none  of  them  had  proven  to 
be  probable.     The  speaker  had  come 
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to  the  conclusion  that  hypnotic  sleep 
was  brought  about  by  a  disordered 
blood  supply  to  the  brain;  that  one 
group  of  arteries  became  contracted 
and  others  dilated,  and  certain  nerve 
centres  were  affected  thereby.  One 
characteristic  sign  of  hypnotic  sleep 
was,  that  the  eyes  changed  to  a  very 
brilliant  lustre;  an  increased  secre- 
tion of  tears  was  rather  common, 
and  this  was,  in  the  speaker's  opin- 
ion, a  result  of  dilatation  of  single 
arteries  and  their  effect  on  the  ner- 
vous system.  After  a  long  physio- 
logical review,  the  question  was  con- 
sidered, whether  hypnotic  sleep  was 
a  pathological  condition  or  not. 
Many  investigators  differed  on  this 
point.  The  celebrated  Dr.  Charcot, 
of  Paris,  took  the  view  that  it  was  a 
pathological  condition.  If  one  de- 
sired to  answer  this  question,  it 
would  be  necessary  to  compare  hyp- 
notic sleep  with  spontaneous  som- 
nambulism, for  there  was  no  essen- 
tial difference  between  the  two. 
Many  authors  had  formerly  consid- 
ered them  to  be  similar.  If  sponta- 
neous somnambulism  was  pathologi- 
cal, then  hypnotic  sleep  was  also 
pathological.  Hypnotic  sleep  did 
not  differ  materially  from  chloroform 
narcosis  in  its  first  stages.  He  could 
not  recognize  any  persuasive  reasons 
why  hypnotism  should  not  be  used 
by  physicians.  Many  other  and 
more  dangerous  means  were  used  to 
produce  narcosis  or  anesthesia,  and 
he  knew  of  no  instance  where  death 
had  resulted  from  hypnosis.  Some 
of  the  speakers  were  opposed  to  the 
hypothesis  advanced  by  the  speaker, 
but  a<Jmitted  that  it  was  safe  for 
physicians  to  use,  and  that  a  major- 
ity of  people  could  be  hypnotized. 

Many  other  papers  of  high  order 
were  presented,  but  time  and  space 
do  not  permit  of  any  more  being 
mentioned. 

I  wish  however,  to  mention  some 
matters  of    general    interest   about 


medical  men  and  medical  education* 
in  Scandinavia. 

Sweden  has  only  one  doctor  to- 
every  7,000  people.  The  long  course,, 
ten  years  after  graduating  from  col- 
lege, is  probably  the  cause.  In  Den- 
mark, Norway  and  Finland,  the  time 
is  shortened  by  one  and  two  years. 
A  prominent  chief  of  one  of  the  large 
hospitals  at  Stockholm,  Dr.  Wilkens, 
told  me  however,  that  physicians 
were  plenty  and  they  saw  no  reason 
for  modifying  the  course  .of  study.. 
Dr.  Salomonsen's  paper  on  shorten- 
ing the  time  of  professional  studies 
seemed  to  reveal  however,  the  earn- 
est attention  educators  over  there  are 
giving  to  the  subject  of  modified, 
courses  of  study  for  medical  men. 
Scandinavian  physicians  are  gen- 
erally grave,  learned  and  scientific. 
They  possess  the  undisputed  re- 
spect of  royalty  and  people  alike,, 
and  the  correctness  of  their  opinion 
and  treatment  is  never  questioned. 
They  are  without  exception,  the  most 
honorable  and  best  educated  persons- 
in  the  community. 

As  the  various  governments  have 
created  bodies  to  regulate  the  prac- 
tice of  medicine  and  everything  per- 
taining to  that  profession,  the  Scan- 
dinavian physicians  are  held  strict- 
ly accountable  for  their  deeds,  but 
are  also  protected,  upheld  and  privi- 
leged by  their  respective  govern- 
ments. The  universities  at  which 
they  are  educated  are  under  govern- 
ment supervision,  and  the  course  of 
study  is  concluded  by  passing  an  ex- 
amination proscribed  by  the  state 
board.  After  passing  this  examina- 
tion the  physician  becomes  a  gov- 
ernment licentiate  and  a  repre- 
sentative of  the  state,  with  all  the 
privileges  this  implies.  The  houses 
of  Parliament  appropriate  moneys 
every  year  for  the  sustainance  of 
these  government  boards,  which  are 
very  much  like  the  English  Medical 
Council.     The  houses  of  parliament 
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also  appropriate  money  for  the  sup- 
port of  the  universities.  Even  the 
great  Royal  Gymnastic  Institute  at 
Stockholm,  is  a  state  institution,  gov- 
erned in  the  same  manner.  Besides 
this  the  Houses  of  Parliament  set 
aside  certain  sums,  payable  to  physi- 
cians who  have  a  desire  for,  and  are 
competent  to  pursue  studies  for  orig- 
inal research  at  home,  or  in  foreign 
countries.  Private  individuals  of 
much  wealth  also  give  large  sums 
for  worthy  investigators,  who  would 
otherwise  be  unable  to  follow  their 
useful  work. 

In  Scandinavia  the  state,  as  well 
as  wealthy  citizens,  take  great  pride 
in  having  professional  men  of  the 
highest  attainments,  and  are  always 
ready  and  willing  to  encourage  them 
in  any  way.  As  a  result  of  this  ten- 
der care  of  the  learned  professions 
the  average  standing  of  the  physicians 
is  very  high,  every  doctor  being  well 
fitted  for  his  responsible  and  scien- 
tific calling. 

When  we  think  of  the  size  of  the 
Scandinavian  countries,  and  the  fact 
that  while  they  are  in  excellent  cir- 
cumstances, financially,  they  are  not 
among  the  wealthy  nations  of  the 
earth,  and  then  notice  -how  the  Scan- 
dinavian people  nurse,  encourage 
and  aid  all  educational  institutions 
with  the  most  jealous  care,  how  they 
try  to  elevate  their  professional  men 
to  a  high  standard — far  above  hate, 
smallness,  jealousy  and  that  cursed 
grasping,  by  fair  or  foul  means,  for 
business,  when  we  think  of  all  these 
things  and  study  these  people  at 
home  in  their  daily  avocations,  we 
feel  that  we  can  learn  from  them 
many  a  useful  lesson. 

Scandinavian  physicians  do  not 
use  any  secret  remedies  whatsoever 
and  class  as  arcana  everything  that 
is  not  revealed  to  them,  through  the 
proper  channels.  No  one  can  ob- 
tain from  a  drug  store  in  Sweden, 
any   strong    or  poisonous  remedies 


without  a  native  doctor's  prescrip- 
tion, and  none  but  a  properly  licensed 
druggist  or  manufacturing  chemist 
can  import  medicines  to  these  coun- 
tries. If  others  attempt  to,  the  med- 
icines are  seized  by  the  custom- 
house authorities.  Only  a  limited 
number  of  apothecaries  are  appoint- 
ed, and  are  apportioned  according 
to  the  needs  of  the  population. 
Royal  and  other  high  personages 
build  and  sustain  hospitals  and 
homes,  and  often  did  I  see  Royalty 
making  their  regular  visits  there. 

A  very  important  feature  in  the 
study  of  medicine  in  Scandinavia  is, 
that  medical  students  are  obliged  to 
reside  in  hospitals  for  a  certain  num- 
ber of  years,  which  is  incorporated 
in  the  regular  prescribed  course. 
They  are  given  charge  of  the  differ- 
ent wards  in  rotation,  of  course  un- 
der proper  supervision,  and  many  of 
the  lectures  of  the  professors  are 
given  to  small  classes  in  the  hospital 
wards. 

Regular  attending  physicians  at 
the  hospitals,  are  appointed  upon 
competitive  examination  and  are 
paid  salaries.  Every  medical  stu- 
dent is  given  a  specified  time  of  res- 
idence at  each  of  the  various  hospi- 
tals in  rotation,  during  his  course  of 
study,  and  is  also  required  to  per- 
form the  most  common  operations 
upon  the  cadaver  during  this  time, 
before  a  senior,  or  one  of  the  assist- 
ant professors.  These  and  other 
features  of  medical  education  in 
Scandinavia,  are  well  worth  consid- 
ering. In  conclusion  I  wish  to  ex- 
tend to  the  officers  and  members  of 
the  Scandinavian  Natural  Science 
Congress,  to  the  physicians  of  the 
hospitals  at  Copenhagen,  Stockholm 
and  Malmo,  to  the  professors  of  the 
universities  and  other  members  of 
the  profession  in  Sweden,  Denmark, 
Norway,  or  Finland,  my  warm  thanks 
for  their  sincere  hospitality,  and 
agreeable  fellowship. 
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Goiter  Succesfully  Treated 
BY  Injections  and  Enucleation. — 
O'Rielly  {Lancet),  has  recorded  the 
case  of  a  woman,  forty-two  years  old, 
who  presented  an  immense  cystic 
goiter  of  thirty-six  years'  standing. 
By  means  of  a  "double  barrelled" 
syringe  of  special  devise  some  of  the 
contents  of  the  mass  were  with- 
drawn, and  solutions  of  mecuric 
chloride,  resublimated  iodine,  and 
potassium  permanganate  alternately 
injected.  After  two  months*  treat- 
ment in  the  course  of  which  some 
seventy  injections  were  made,  the 
tumor  was  reduced  to  one-third  of 
its  original  size,  and  the  symptoms 
previously  present,  relieved.  A  rad- 
ical operation  was  now  decided  upon, 
and  the  entire  right  lobe  of  the 
gland,  weighing  more  than  two 
pounds,  was  removed.  The  patient 
made  an  excellent  recovery,  the  left 
undergoing  spontaneous  reduction 
in  size. — Med.  Progress, 

Burns — According  to  L*  Union  Med- 
icale^  Nikowsky  recommends  the  fol- 
Jowing  treatment  in  burns: 

5     Tannic  acid,  3  iiss. 
Alcohol,  3  iiss. 
Sulphuric  ether,  ^  iiss. 

Sig.  Make  a  solution,  and  apply 
locally  in  cases  of  burns  of  the  second 
or  third  degree.  Wash  the  part  with 
a  solution  of  boric  acid,  puncture 
the  blebs,  and  apply  by  means  of  a 
camel's-hair  pencil,  the  solution  of 
tannic  acid  just  named.  Cover  the 
part  with  cotton  wadding. — Ex. 

Lactic  Acid  for  Tuberculous 
FiSTULiE. — Zippel  (Centralblatt  fur 
Chirurgie)  recommends  the  topical 
employment  of  lactic  acid  in  the 
treatment  of  tuberculous  fistulae. 
Protracted  application  is  necessary, 
and  this  is  secured  by  means  of  suit- 
ably prepared  bougies.  To  this  end, 
equal  parts  of  gelatin,  lactic   acid. 


and  water  are  thoroughly  mixed 
and  gently  warmed,  while  20  per 
cent,  of  menthol  is  added;  the  mass 
is  poured  into  moulds,  which  are  for 
twenty-four  hours  placed  in  an  ice- 
chest.  The  rods  are  then  placed  in 
an  exsiccator  over  calcium  chloride. 
At  the  expiration  of  eight  or  ten 
days  they  are  covered  with  collodion. 
Before  being  used  they  are  cut  cone- 
shape  at  one  extremity,  and  are  then 
ready  for  introduction.  If  the  sheath 
of  collodion  is  objectionable,  the  rods 
may  be  kept  in  oil  or  in  benzine  to 
which  30  per  cent,  of  menthol  has 
been  added.  Menthol  is  added  to 
diminish  pain.  If  starch  with.traga- 
canth  be  substituted  for  ithe  gelatin^ 
the  rods  are  harder  and  less  elastic. 
—  Wiener  medizin  Fresse. 

Acute  Cold. — The  following  is  an 
admirable  remedy  for  a  cold  of  an 
acute  character  in  children: 
5     Ammoniac  mur.,  3  j. 
Syr.  scillae, 
Syr.  ipecac,  aa  3  iij. 
Tr.  opii  camph.,  3  j. 
Syr.  tolu.  q.  s.  ad.  ?  iij. 
M.   Sig.   Take  a  teaspoonful  every 
three  hours. — Atkinson,  Medical  Sum- 
mary. 

Mercuric  Chloride  in  Cystitis. — 
Guyon  {Anna/,  des  Mai.  Genito-urin- 
aires,)  recommends  mercuric  chloride 
in  the  treatment  of  cystitis.  The  re- 
sults are  especially  good  if  the  cystitis 
be  tuberculous.  Irrigation  or  instil- 
lation may  be  employed.  The  mer- 
curial solution  may  vary  from  1 15000 
to  1:1000.  At  first  from  twenty  to 
thirty  drops  are  instilled,  by  means 
of  a  syringe,  into  the  prostatic  ure- 
thra, the  quantity  being  gradually 
increased  to  a  drachm.  The  blad- 
der must  be  evacuated  after  each 
instillation.  In  gonorrheal  cystitis, 
good  results  were  obtained  from  in- 
stillations of  silver  nitrate  i  or  5: 100. 
— Munchener  Med.  Wochenschr. 
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of  an  epidemic,  would  entail  a  g^eat 
deal  of  inconvenience  an  enormous 
expense,  and  then  not  be  so  well 
done. 

Let  the  medical  profession  arouse 
an  interest  in  the  breasts  of  the  pub- 
lic, in  regard  to  the  matter  and  have 
earnest  work  accomplished. 


Published  by 

THE  DANBURY  MEDICAL  PRINTING  COMP'Y, 
No.  7  Delay  Street. 

Danbury,    Conn.,   November,   1892. 


EDITORIAL 


THE  CHOLERA. 

THE  SCARE  about  the  cholera 
seems  to  have  pretty  well  sub- 
sided, and  all  danger  of  its  entry  in- 
to this  country  is  about  over.  We 
are  to  be  congratulated  on  the  fact 
that  it  procured  no  foot-hold  on  this 
continent,  but  during  the  winter  it 
will  be  the  duty  of  all  local  authori- 
ties to  see  that  the  eflEorts  begun 
toward  better  sanitation,  and  sani- 


A  GOOD  EXAMPLE  TO  FOL- 
LOW. 
THE  LOCAL  board  of  health  of 
the  city  of  Bridgeport,  Conn., 
has  taken  the  initiative  in  a  matter, 
which  can  be  widely  copied  by  local 
boards  of  health  all  over  the  coun- 
try, where  there  is  no  state  law  reg- 
ulating the  practice  of  medicine. 
Section  38  and  39,  which  we  here- 
with append,  will  give  an  idea  of  the 
novel  and  ingenious  manner  in  which 
this  result  has  been  brought  about. 
We  hope  that  now  the  ordinance  has 
been  enacted,  that  they  will  be  rig- 
idly  enforced: 

Section  38. — That  no  person  shall 
practice  medicine  or  surgery  in  any 
of  its  branches,  for  pay  in  the  city  of 
Bridgeport,  who  is  not  a  person  of 
good,  moral  character,  and  who  does 
not  possess  the  rudiments  of  a  medi- 
cal education,  or  who  for  any  reason 


tary  conditions  of  the  different  parts 

of  the  country,  shall  be  perfected  as    would  be  likely  in  such  a  capacity, 

far  as  possible,  so  that  the  next  sum-    to  endanger  public  health 


•mer  will  find  little  or  no  ground  to 
develope  one.  It  is  only  by  extreme 
vigilance  and  unremitting  labor, 
that  we  will  be  able  to  throw  out 
this  hydra  headed  monster  and  keep 
it  out. 

New  York  city  especially,  and  all 
of  the  sea  coast  cities,  should  be  par- 
ticularly careful  in  this  direction. 

Work  can  be  done  during  the 
present  winter,  leisurely,  effectually 
and   economically,  that  in  the  rush 


Section  39. — Every  person  who 
shall  practice  medicine  or  surgery  in 
any  of  its  branches  in  the  city  of 
Bridgeport,  shall  within  one  month 
of  the  time  commencing  such  prac- 
tice, register  under  oath  with  the 
clerk  of  the  board  of  health,  his  or 
her  name,  with  the  date  and  place 
of  graduation,  and  if  not  a  graduate 
of  a  medical  college  shall  be  regis- 
tered as  riot  being  a  graduate,  and 
the  locality  where  each  person  has 
previously  been  engaged  in  medicine 
or  surgical  practice.  And  all  per- 
sons so  practicing  at  the  date  of  the 
passage  of  this  act,  shall  cause  his  or 
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her  name  to  be  so  registered  within 
one  month  after  the  passage  of  this 
ordinance.  Any  person  neglecting 
to  comply  with  this  provision  shall 
be  punished  with  a  fine  of  not  less 
than  fifty  dollars. 


THE  PLAIN  DUTY  OF  CON- 
GRESS. 
THERE  is  a  plain  duty  of  con- 
gress during  its  next  session,  and 
we  think  the  time  is  ripe  for  the 
medical  societies  of  the  United 
States  to  take  hold  and  discuss  the 
subjects  and  pass  resolutions  urging 
immediate  action.  It  is  only  by  con- 
centrated action  on  the  part  of  the 
medical  profession,  that  we  may  be 
able  to  avert  disaster,  next  session. 

Two  vital  subjects  should  be  sug- 
gested for  the  consideration  of  our 
law  makers  at  Washington. 

First,  the  restriction  of  emigra- 
tion, and  second,  the  organization  of 
a  national  quarantine. 

The  United  States  has  become, 
without  a  doubt,  the  dumping  ground 
for  continental  Europe.  The  scum 
and  dregs  of  European  population, 
the  flotsam  and  jetsam  of  the  poor- 
house,  workhouse,  jail  and  peniten- 
tiaries, have  been  poured  into  the 
United  States,  till  anarchy  and  crime 
stalk  in  broad  daylight,  red-handed. 
We  do  not  say  that  some  desirable 
men  and  women  do  not  come  here 
to  live,  and  become  good  American 
citizens,  but  congress  must  stop  the 
drift-woods  from  landing  on  our 
shores. 

In  another  part  of  this  number 
will  be  found  a  particular  article  on 
the  national  quarantine,  which  we 
commend  to  the  careful  perusal  of 
our  readers.      Dr.   Austin  discusses 


in  a  favorable  manner,  the  duty  af 
the  government  in  the  matter.  It 
is  time  that  the  silly  spectacle  that 
we  have  seen  practiced  by  the  local 
and  national  authorities  in  New  York 
harbor,  be  stopped.  It  is  unneces- 
sary  expense  and  brings  the  medical 
profession  into  disrepute. 

A  national  quarantine  under  the 
charge  of  the  Marine  Hospital  Ser- 
vice, is  what  we  want  and  must  de- 
mand. 


THE      AMERICAN     ELECTRO- 
THERAPEUTICAL  ASSOCIA- 
TION.    SECOND  ANNUAL 
MEETING. 

IN  MANY  respects  the  body  of 
pro*fessional  people  and  scientists 
that  answered  to  President  Morton's 
call  to  order,  at  the  New  York  Acad- 
emy of  Medicine,  October  4th,  was  a 
remarkable  one.  Every  leading  elec- 
tro-therapeutist in  the  country.  North,. 
South,  East  and  West,  was  present^, 
besides  a  dozen  or  more  electrical  ex- 
perts— the  list  of  promised  papers  was- 
long  and  varied — the  program  of  so- 
cial enjoyment  attractive,  and  the 
weather  magnificent. 

In  the  list  of  names  chosen  to  act- 
ive membership,  were  those  of  well- 
known  specialists  and  general  practi- 
tioners whose  work  involved  employ- 
ment of  electricity  to  a  considerable 
extent,  and  a  sufficient  number  of 
men  interested,  to  almost  fill  the  list^ 
at  present  limited  to  100  members. 

It  is  quite  impossible  in  our  limited 
space  to  give  an  adequate  idea  of  the 
keen,  scholarly,  bright  discussions 
which  followed,  carefully  prepared 
and  well-read  papers; — nor  does  it 
need,  since  the  whole  will  be  pub- 
lished in  extenso  and  spread  before 
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our  readers  at  a  later  date.  The  in- 
terest of  those  in  attendance  was 
such  that  one  session,  more  than  once, 
ran^  into  the  next,  while  meal  hours 
went  by  unheeded. 

In  an  annex,  was  by  far  the  best 
array  of  electrical  machines  and  in- 
struments ever  collected,  whose  own- 
ers or  agents  were  kept  constantly 
busy  showing  their  exhibits  to  the 
throng  of  understanding  visitors. 

The  attendance  was  steady,  averag- 
ing more  than  sixty  at  each  session, 
with  a  fair  sprinkling  of  women,  who, 
all  through  the  meeting,  exhibited  an 
earnest  interest  and  as  much  ability 
as  their  male  colleagues. 

Among  the  most  valuable  steps 
taken  was  President  Morton's  motion 
to  amend  the  Constitution  so  as  to 
provide  for  admission  to  active  mem- 
bership, of  electrical  scientists  out- 
side the  medical  profession.  This 
will  add  to  the  Association,  a  most 
essential  aid;  the  council  and  sugges- 
tion of  such  men  as  Prof  Thurston, 
Mr.  Conty,  Mr.  Kennally,  Mr.  Glad- 
stone and  others,  who  took  part  in 
the  session,  and  enjoyed  it  as  heartily 
as  any  medico  there. 

The  French  Society  of  electro- 
therapeutics, did  this  at  first,  and 
profited  largely  thereby.  It  was  a 
judicious  step. 

Dr.  Mount  Bleyer's  lecture  upon  the 
phonograph  and  ideograph,  although 
unavoidably  delayed,  was  interesting, 
as  were  the  experiments  of  Lieuten- 
ant Primini,  with  the  micro-phono- 
^aph. 

Among  the  outings,  the  visit  to 
Lleuellen,  to  inspect  the  Edison 
Laboratory,  was  greatly  enjoyed  and 
proved  instructive  as  well  as  enter- 
taining.    While  Dr.  Schavoir's  lawn 


party  at  Stamford  was  well  attended 
The  only  thing  during  the  meeting 
that  was  unfortunate  was  the  painful 
illness  of  Dr.  Robert  Newman,  who 
did  so  much  of  the  preliminary  work 
that  made  the  session  a  success.  He 
was  held  to  his  bed  by  a  severe  at- 
tack of  rheumatic  gout  the  entire 
time,  and  his  genial  presence  much 
missed.  The  new  list  of  officers  is  as 
follows: 

President,  Augustin  H.^Goelet,  M. 
D.,  New  York;  First  Vice-President, 
William  F.  Hutchinson,  M.  D.,  Provi- 
dence, R.  I.;  Second  Vice  President 
W.  J.  Herdman,  M.  D.,  Ann  Arbor, 
Mich.;  Secretary,  Margaret A.Cleaves, 
M.  D.,  New  York;  Treasurer,  R.  J. 
Nunn,  M.  D.,  Savannah,  Ga. 


WHICH  IS  RIGHT? 

OUR  ESTEEMED  contemporary, 
the  New  York  Medical  Record^ 
devotes  much  of  its  editorial  space 
to  the  discussing  of  cholera  in  its 
many  sides  and  phases.    On  page 

369  it  says:  "We  have  ourselves  fre- 
quently commented  upon  the  dem- 
onstrated inutility  of  sulphur  fumi- 
gation. Nevertheless  it  is  one  of  the 
recognized  methods  of  disinfection, 
adopted  not  only  by  local  but  by 
national  quarantines.  Solutions  of 
bichloride  of  mercury  and  also 
standard  disinfectants  of  national 
quarantines,  and  even  at  New  Or- 
leans, where  such  great  claims  are 
made  of  sanitary  perfection,  heat, 
lime,  soft  soap  and  water  are  the 
only  disinfectants  which  at  present, 
quite  escape  criticism." 

In  another  editorial   on  page  378, 

we  find  the  following:  **The  best 
disinfectants  are  carbolic  acid,  chlo- 
ride of  lime,  corrosive  sublimate  and 
sulphur. 

Which  is  right?    As  a  suggestion 
we  think  the   editorial   staff  would 
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write  more  harmoniously,  if  more 
frequent  consultations  were  had,  and 
such  important  subjects  thoroughly 
discussed  and  one  line  agreed  upon. 


-:o:- 


BOOK  NOTICES. 


Mental  Diseases;  Epitome  of;  In- 
cluding  their  Classification,  Syno- 
nyms, andSymptoms,theirEtiology, 
Diagnosis  and  Treatment,  With  the 
Present  Methods  of  Certification  of 
the  Insane.  By  Tames  Shaw,  M. 
D.,  Formerly  Medical  Superintend- 
ent and  Co-Licensee,  Haydock 
Lodge  Asylum,  London.  One 
octavo  volume.  Illustrated.  Uni- 
form with  Medical  Classics.  Mo- 
rocco. Cloth.  Price,  $2.75.  New 
York.  E.  B.  Tyrat,  5  Cooper  Union. 
1892. 

Its  semi-dictionary  form  of  com- 
pilation makes  its  ready  reference 
exceedingly  convenient  for  Prac- 
titioners and  Students  and  forms  a 
valuable  introduction  to  the  more 
comprehensive  treatises  and  exhaus- 
tive monographs.  The  work  is  large- 
ly a  compilation  from  the  biblio- 
graphy of  the  subject,  yet  the  author 
has  stamped  his  own  individuality  as 
a  specialist  upon  the  book  by  observa- 
tions and  experiences,  both  in  Asylum 
and  private  practice.  Its  several 
chapters  are  devoted  to: 

I.  Definitions  of  Insanity  and 
Classifications  of  Mental  Diseases. 
II.  Index  of  Symptoms  Somatic, 
Physiological,  and  Psychical,  with 
the  Mental  Diseases  in  which  they 
occur.  III.  Index  of  Mental  Dis- 
eases with  their  Synonyms  and  Symp- 
toms. IV.  Etiology.  V.  Diag- 
nosis. VI.  Prognosis.  VII.  Patholog- 
ical Anatomy,  Pathology,  and  Patho- 
genesis. VIII.  Therapeutics  and 
Hygiene.  IX.  Legal  Regulations 
and  Forensic  Psychiatry.  General 
Index  of  23  pages. 


The  Hygiene  of  the  Sick  Room,  A 
Book  for  Nurses  and  Others,  being 
a  Brief  Consideration  of  Asepsis^ 
Antisepsis,  Disinfection,  Bacteriol- 
ogy, Immunity,  Heating  and  Ven- 
tilation and  Kindred-  Advises  for 
the  use  of  Nurses  and  other  intel- 
ligent Women,  by  William  Buck- 
ingham Canfield,  A.  M.,  M.  D.^ 
Lecturer  on  Clinical  Medicine  and 
Chief  of  Chester  Clem's  University 
of  Maryland,  etc.,  etc.  Philadelphia. 
P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut Street.     Price,  $1.50.     1892. 

This  valuable  and  interesting  little 
book,  is  the  outcome  of  a  series  of 
lectures  delivered  before  the  School 
of  Nurses  of  the  University  of  Mary- 
land, and  is  intended  to  show  in  a 
lucid  manner,  the  connection  be- 
tween bacteria  and  disease  and  how 
the  latter  may  be  prevented  as  far  as 
possible,  from  destroying  the  former. 

Dr.  Canfield  is  an  authority  on  this 
subject,  and  we  commend  it  to  our 
readers.  Put  it  in  the  hands  of  your 
nurse.  Doctor,  and  you  will  profit  by 
it. 

Transactions  of  the  Thirteenth 
Annual  Meeting  of  the  American 
Laryngological  Association.  Held 
in  the  city  of  Washington,  D.  C, 
Sept.  2 2d,  23d  and  24th,  1891.  New 
York.     D.  Appleton  &  Co.     1892. 

This  volume  besides  containing 
the  minutes  of  the  entire  session  of 
the  meeting,  also  contains  1 7  papers^ 
by  different  authors,  on  different 
topics  relating  to  Laryngology. 

It  makes  a  very  interesting  and 
valuable  volume. 

Transactions  of  the  Texas  State 
Medical  Association.  Twenty- 
Fourth  Annual  Session,  held  at 
Tyler,  Texas,  April  26th,  27  th  and 
28th,  1892.  Galveston.  J.  W.  Bur- 
don  Co.,  Printers  and  Publishers. 
1892. 

The  Texas  State  Medical  Society 
is  a  live  medical  organization  and 
its  meetings  are  well  attended  and 
interesting.     The  volume  attests  to 
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the  hard  work  of  its  members;  its 
pages  are  fitted  with  valuable  papers 
and  we  are  quite  sure  they  will  com- 
pare very  favorably  with  most  of  the 
Medical  Societies  of  this  country. 

Medical  Journal  Advertising,  A 
Manual  for  Advertisers,  Edited  by 
A.  L.  Hummel,  M.  D.,  of  Phila- 
delphia. Price,  $i.oo.  Published 
by  Hummel  &  Parmelee,  Medical 
Journal  Advertising  Agents,  612 
Drexel  Building.  Philadelphia. 
1892. 

This  is  a  neatly  printed,  well  edited 
little  book,  in  medical  journal  adver- 
tising. It  will  prove  of  value  to  the 
party  who  contemplates  advertising 
as  it  gives  a  complete  list  of  journals 
and  their  circulation  attached  there- 
to. 

With  Columbus  in  America.  (Im- 
mediate  Publication  as  No.  30  in 
their  International  Library).  By 
C.  Falkenhorst,  adapted  by  Elise 
L.  Lathrop.  With  Photogravures. 
I  vol.  i2mo.  Cloth,  $1.25;  paper,  75 
cents. 

A  highly  dramatic  historical  novel 
which  treats  of  the  discovery  and 
conquest  of  this  continent.  While 
adhering  strictly  to  the  facts  of  his- 
tory, the  author  has  presented  here 
many  romantic  and  heretofore  un- 
known incidients  in  the  private  life 
of  Columbus  and  his  followers,  and 
these  facts,  together  with  fancies  of 
his  own,  he  has  interwoven  into  a 
work  that  is  at  once  thrillingly  in- 
teresting and  strikingly  poetic.  His 
heroes  and  heroines  seem  to  rise  be- 
fore us;  we  are  charmed  by  their 
presence  and  follow  their  adventures 
with  breathless  fascination.  The  nar- 
rative presents  natural  descriptions 
that  are  truly  exquisite;  the  story  is 
at  times  darkly  passionate  and  pos- 
sesses in  an  eminent  degree,  a  most 
weird,  tragic  and  tender  beauty. 

This  volume  is  going  to  be  followed 
by  two  others:  2,  With  Cortezin  Mex- 
ico^ and  3,  With  Pizarro  in  Peru,  both 


novels  which  partake  of  the  excel- 
lence of  the  former  volume.  These 
three  books  form  a  set  that  ought  to 
be  in  every  American's  library,  for 
they  impart  early  American  history 
pleasantly,  are  healthy  in  tone  and 
brightly  illuminate  the  times  in  which 
the  scenes  are  laid. 

Money,  (Immediate  Publication  as 
No.  18  in  their  Rose  Library).  By 
Emile  Zola,  i  vol.  i2mo.  With 
portrait  and  other  illustrations. 
Cloth.  $1.00;  paper,  50  cents. 

This  most  powerful  novel  treats  of 
money  and  its  votaries.  It  is,  as  its 
name  implies,  a  record  of  the  effect 
produced  upon  the  human  race  by 
its  greed  for  gold.  It  represents  cer- 
tain capitalists,  or  rather  speculators, 
who,  instead  of  being  gamblers 
out  and  out  are  so  under  another 
name,  in  an  apparently  legitimate 
way  are  extremely  enterprising  with 
other  people's  money,  start  banking 
institutions,  steamship  companies, 
etc.,  at  first  making  lots  of  money, 
paying  out  high  dividends,  but  finally 
draw  out  or  lose  all  in  speculations 
recklessly  planned.  When  the  crash 
comes  of  course  thousands  of  inno- 
cent people  suffer  by  it,  and  this 
Zola,  a  novelist  of  a  most  extraordi- 
nary fecundity  and  force,  pictures  in  a 
novel  which  must  be  considered  won- 
derful, as  it  is  so  true  to  life.  In 
every  respect  it  is  a  masterly  work, 
in  which  a  difficult  subject  is  handled 
with  the  utmost  skill,  and  which  sus- 
tains the  most  unflagging  interest  to 
its  last  page. 

Creoline  in  Eczema. — Dr.  Lowen- 
gard  has  found  great  benefit  in  ec- 
zema from  the  use  of  a  two  per  cent, 
solution  of  creoline.  In  one  case 
reported  in  Gyogaszat,  a  complete  cure 
was  obtained  in  three  weeks,  of  an 
obstinate  seborrhoea  in  a  six  months 
old  child,  which  had  resisted  all  the 
ordinary  modes  of  treatment. — Ex, 
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CURRENT  LITERATURE. 

"The  Caustic  Treatment  of  Can- 
cer," by  Daniel  Lewis,  M.  D.  Re- 
print from  the  Medical  Record. 

"Coeliotomy  Verus  Laparotomy  as 
a  Surgical  Term,"  by  Robert  P.  Har- 
ris, A.  M.,  M.  D.,  Philadelphia,  Pa.  ^ 

"The  Therapeutic  Effect  of  Anti- 
kamnia,"  by  Hugo  Engel,  A.  M.,  M. 
D.  Reprint  from  the  Medical  Sum- 
mary. 

Colpo- Perineorrhaphy,"  by  Edward 
W.  Jenks,  M.  D.  Reprint  from  the 
Journal  of  the  American  Medical  As- 
sociattofi. 

"The  Treatment  of  Epilepsy,"  by 
Frederick  Peterson,  M.  D.  Reprint 
from  the  Buffalo  Medical  and  Surgi- 
cal Journal. 

"The  Sensory-Motor  Functions  of 
the  Brain,"  by  L.  Harrison  Mettler, 
A.  M.,  M.  D.  Reprint  from  the  Med- 
ical Journal. 

"Outline  for  a  Plan  for  an  Epileptic 
Colony,"  by  Frederick  Peterson,  M. 
D.  Reprint  from  the  New  York  Med- 
ical Journal. 

"When  shall  we  Trephine  in  Fract- 
ures of  the  Skull  ? "  by  Emory  Lanp- 
hear,  M.  D.,  Ph.  D.  Reprint  from  the 
Kansas  City  Medical  Index. 

"A  Plea  for  the  Medical  Expert," 
by  L.  Harrison  Mettler,  A.  M.,  M.  D. 
Reprint  from  the  Journal  of  the 
American  Medical  Association. 

"Progress  in  the  Care  and  Colon- 
ization of  Epileptics,"  by  Frederick 
Peterson,  M.  D.  Reprint  from  the 
Journal  on  Nervous  and  Mental  Dis- 
ease. 


"Clinical  Report  of  Cystotomy  for 
Polycystic  Ovarian  Tumor,  '^by  Prof. 
Howard  A.  Kelley.  Reprint  from  the 
Medical  and  Surgical  Reporter. 

"The  Effect  of  Diseases  of  the  Ear 
upon  the  General  Condition,"  by 
William  Cheatham,  M.  D.  Reprint 
from  the  Medical  and  Surgical  Re- 
porter. 

"Report  of  an  Operation  for  the 
Removal  of  the  Gasserian  Ganglion," 
by  Emory  Lanphear,  M.  D.,  Ph.  D. 
Reprint  from  the  International  Jour- 
nal of  Surgery. 

"Some  Remarks  on  Pneumonia  and 
the  Cause  of  Heart  Failure,  with  Re- 
port of  a  case,"  by  P.  Harrison  Mett- 
ler, A.  M.,  M.  D.  Reprint  from  the 
New  York  Medical  Journal. 

"A  Review  of  Ideality  of  Medical 
Science.  A  Detailed  Plan  of  Refor- 
mation of  the  Practice  of  Medicine," 
by  Maruice  J.  Berstein,  A.  M.,  M.  D. 
Reprint  from  the  Doctor's  Weekly. 

"Clinical  Lecture  Delivered  at  the 
Second  Annual  Meeting  of  the  As- 
sociation of  Military  Surgeons  of  the 
United  States,"  by  N.  Senn,  M.  D., 
Ph.  D.  Reprint  from  \^^  Second  An- 
nual Proceedings  Held  at  St.  Louis ^ 
April,  i8g2. 

"Gynaecological  Thenique."  A  brief 
summary  of  the  principles  involved, 
as  well  as  the  thenique  of  the  Gynae- 
cological operations  performed  in  the 
Johns  Hopkins  Hospital,  the  signfi- 
cance  of  the  operation  and  its  techni- 
cal surroundings  to  gynaecological 
practice,  by  Howard  Kelly,  M.  D. 
Reprint  from  the  New  York  Journal 
of  GyncBcology  and  Obstetrics. 

Mr.  Howells  will  begin  in  the  No- 
vember Cosmopolitayi,  a  department 
under  the  attractive  title:  "A  Trav- 
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-eler  from  Altruria."  Those  who  have 
seen  the  first  two  papers  think  they 
will  equal  in  interest  and  in  their  wide 
appeal  to  all  classes,  the  Breakfast 
Table  Papers  of  Dr.  Holmes.  In 
-order  to  give  the  necessary  time  to 
this  work,  Mr.  Howells  has  turned 
•over  the  detail  editorial  work  to  Mr. 
Walker. 

The  Bible  and  Science. — The 
Century  Magazine  will  take  up  the 
Bible  and  Science  controversy.  In 
the  November  Century^  Professor 
Charles  W.  Shields,  of  Princeton,  an- 
swers the  question  "Does  the  Bible 
contain  Scientific  Error?"  with  an 
emphatic  no.  He  says:  "Literary 
and  textual  obscurities  there  may  be 
upon  the  surface  of  Holy  Writ,  like 
spots  upon  the  sun,  or  rather  like 
mote  in  the  eye;  but  scientific  error 
in  its  divine  purport  would  be  the 
sun  itself  extinguished  at  noon.  Such 
.a  Bible  could  not  live  in  this  epoch." 

Professor  Shields'  article  will  be 
followed  by  one  in  the  December 
Century  on  "The  Effect  of  Scientific 
Study  upon  Religious  Beliefs." 

Very  well  informed  people  have 
but  little  conception  of  the  ten  great 
railways,    whose    net- work   of  rails 

-covers  the  United  States — several  of 
them  have  a  length  of  ten  thousand 
miles  each.  How  these  systems  came 
to  exist  in  their  present  vast  dimen- 
sions, the  territory  which  they  cover, 
the  causes  which  have  led  to  their 

■development,  their  future  possibili- 
ties and  probabilities,  will  form  the 
subject  of  a  series  of  papers  which 
will  appear  in  the  Cosmopolitan  Mag- 
azine, The  first  of  this  series  is  by 
President  Plant,  the  head  of  the  ex- 
tensive Plant  system  of  Railways  and 
Steamers,  and  appears  in  the  October 
issue  of  the  Cosmopolitan^  covering 
the  system  of  railways  east  of  the 
Alleghanies  and  south  of  the  Pa- 
tomac. 


One  of  Whittier's  Last  Poems. — 
The  three-page  poem  by  John  G. 
Whittier,  which  will  appear  in  the 
November  St,  Nicholas  Magazine, 
commemorates  the  visit  of  a  party 
of  young  girls  to  the  poet's  home. 
It  contains  the  following  lines,  which 
have  a  peculiar  significance  now  that 
the  good  Quaker  poet  has  passed 
away: 

**I  would  not  if  I  could  repeat 
A  life  which  still  is  srood  and  sweet; 
I  keep  in  aare,  as  in  my  prime, 
A  not  uncheerful  step  with  time. 
And,  grateful  for  all  blessings  sent, 
I  go  the  common  way  content 
To  make  no  new  experiment. 
On  easy  terms  with  Jaw  and  fate. 
For  what  must  be  I  calmly  wait. 
And  trust  the  path  I  cannot  see,— 
That  God  is  good  sufficeth  me. 
And  when  at  last  upon  lifers  pla^' 
The  curtain  falls,  I  only  pray 
That  hope  may  lose  itself  in  truth. 
And  age  in  Heaven's  immortal  youth. 
And  all  our  loves  and  longing  prove 
The  foretaste  of  diviner  love!**^ 

Jenness  Miller  Illustrated 
Monthly  for  October. — The  Octo- 
ber number  of  this  capital  monthly  is 
quite  up  to  its  usual  high  standard. 
The  frontispiece  is  a  handsome  full- 
light  portrait  of  a  charming  Ameri- 
can girl  who  has  become  prominent 
in  English  social  and  political  life — 
Lady  Randolph  Churchill.  There  is 
also  a  handsome  picture  and  a  kindly 
sketch  of  Baroness  Burdett-Coutts, 
from  the  pen  of  Mrs.  George  Augus- 
tus Sala.  Mrs.  Jenness  Miller  has  a 
timely  and  interesting  article,  and 
other  well-known  writers  contribute 
seasonable  and  interesting  papers.  A 
copy  of  "Comprehensive  Physical 
Culture"  by  Mabel  Jenness  (an  illus- 
trated book  of  227  pages)  is  given  to 
each  yearly  subscriber  sending  $1.00. 
Jenness  Miller  Co.,  114  Fifth  Avenue, 
New  York  City. 

The  October  Century. — The  Col- 
bus  interest,  culminates,  as  it  should, 
in  the  October  Century,  contempo- 
raneously with  the  celebrations  at 
New  York  and  Chicago,  the  frontis- 
piece being  the  newly  brought  out 
"Lotto"  portrait  of  Columbus,  owned 
by  Mr.  J.  W.  Ellsworth,  of  Chicago. 


Digitized  by 


Google   _ 


82 


NEW  ENGLAND  MEDICAL  MONTHLY. 


It  is  accompanied  by  an  explanatory 
paper  by  the  critic  John  C.  Van 
Dyke.  In  the  same  number,  the 
Spanish  statesman,  Castelar,  writes 
of  Columbus'  homeward  voyage 
after  the  great  discovery;  and  the 
architect  Van  Brunt,  describes  the 
Fisheries  Building,  the  exquisite  Art 
Building,  and  the  United  States 
Government  Building  at  the  World's 
Fair.  In  addition  to  this  is  an  edi- 
torial on  the  Fair,  in  which  it  de- 
clared that  Chicago,  in  the  housing 
of  the  World's  Fair,  has  not  only 
equaled  but  has  surpassed  Paris. 
The  editor  adds,  "We  shall  have  an 
exhibition  more  dignified,  beautiful, 
and  truly  artistic  than  any  the  world 
has  seen." 

An  article  of  immediate  and  al- 
most sensational  interest  is  Professor 
Jenk's  paper  on  "Money  in  Practical 
Politics,"  describing  the  methods, 
shamefully  common,  in  what  are 
called  "practical  politics"  in  this 
country.  He  goes  into  most  curi- 
ous details,  and  discusses  the  causes 
of  corruption  and  proposed  remedies. 
The  article  is  editorially  indorsed, 
with  further  suggestions  as  to  means 
of  prevention. 

Queen  of  the  Household  Month- 
lies.— The  October  number  of  Food 
begins  the  second  volume  of  that 
"Queen  of  the  Household  Month- 
lies." Among  the  prominent  fea- 
tures of  this  number  of  Food  is  an 
illustrated  story  from  the  pen  of  the 
well-known  writer,  J.  H.  Connelly, 
entitled  "The  Bulb  ot  Grace." 

Among  the  contents  this  month 
are:  "American  Girls  as  Domestics," 
by  Celia  Logan;  "Table  Decorations 
for  Dinners,  Luncheons  and  Teas," 
by  Carrie  May  Ashton;  "Breakfast 
Habits,"  by  Florence  Morse;  "Cro- 
quettes," by  S.  T.  N.,  "Mushrooms; 
Their  Distinguishing  Characteris- 
tics— Modes  of  Preparing  Them" 
(illustrated),  by  Laura  Willis  Lath- 


rop;  "A  Rhode  Island  Shore  Dinner,"* 
by  Louise  Prosser  Bates;  "Food 
Physiologically  Considered,"  by  Mrs. 
P.  W.  Spicer;  "On  and  About  the 
Mahogany,"  by  Tillie  May  Forney. 

Altogether  the  October  number 
sustains  the  well-known  excellence 
of  this  valuable  magazine. 

The  Publishers  promise  a  superb 
Thanksgiving  number,  which  will 
be  handsomely  illustrated  and  will 
rank  among  the  foremost  holiday 
periodicals.  The  Clover  Publishing 
Co.,  71  Park  Place,  New  York. 

Lippincott's  M.\gazine  for  Octo- 
ber, 1892. — The  complete  novel, 
"The  Kiss  of  Gold,"  is  by  Miss  Kate 
Jordan.  It  deals  with  the  fortunes 
and  misdemeanors  of  a  young  writer, 
whose  sudden  success  was  attended 
with  temptation  too  strong  for  his 
integrity.  The  tale  is  illustrated 
throughout. 

Under  the  title,  "Hearing  my  Re- 
quiem," George  Alfred  .  Townsend 
("Gath"),  the  well-known  newspaper 
correspondent,  narrates  a  curious  in- 
cident in  his  professional  experience 
of  long  ago. 

James  Cox  gives  a  history  of  that 
well-established  institution,  the  Car- 
nival at  St.  Louis,  and  a  full  and  in- 
teresting account  of  the  liberal  prep- 
arations which  are  to  make  it  espe- 
cially memorable  this  fall.  This  paper 
is  illustrated  by  six  full-page  plates. 

Edwin  Checkley,  whose  portrait 
precedes  his  article,  continues  the 
Athletic  Series  with  a  lively  plea  for 
his  favorite  science  of  "Muscle 
Building." 

A  portrait  of  the  veteran  poet  and 
journalist,  Richard  Henry  Stoddard, 
heads  his  reminiscences  of  the  late 
James  Russell  Lowell. 

Sigmund  J.  Cauffman  furnishes  a 
fully  illustrated  account  of  certain 
monuments  and  remains,  little 
known  to  the  ordinary  tourist,  of 
"Old  Paris." 
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In  "Men  of  the  Day,"  M.  Crofton 
g^ves  free  and  vivid  sketches  of  G. 
A.  Sala,  Sir  F.  Leighton,  Camille 
Flammarion,  and,  for  home  subjects, 
Speaker  Crisp  and  General  R.  A. 
Pryor.    This  is  a  new  department. 

"As  it  Seems"  discusses  the  vexed 
question  of  Romance  vs.  Realism  in 
its  present  aspects. 

There  is  an  illustrated  short  story, 
"At  the  Stage  Door,"  by  Robert  M. 
Stephens.  The  poetry  of  the  num- 
ber is  by  Margaret  J.  Preston,  Helen 
Marion  Burnside,  and  John  B.  Tabb, 
— besides  a  striking  dialect  piece, 
"The  Prayer-Cure  in  the  Pines,"  by 
Clarence  H.  Pearson. 


wSOCIETY  REPORTS. 


MEDICAL  CENTENNIAL. 

CELEBRATION  OF  THE  HARTFORD  COUN- 
TY  ASSOCIATION. 

The  centennial  exercises  were  held 
in  Unity  hall,  Sept.  26th,  beginning 
at  II  o'clock. 

Nearly  all  of  the  Hartford  doctors 
were  in  attendance  at  the  centen- 
nial exercises.  Among  the  guests  of 
of  the  association  from  other  coun- 
ties were:  Dr.  N.  E.  Wordin  of  Bridge- 
port, Dr.  J.  H.  Grannis  of  Old  Say- 
brook,  Professor  H.  J.  Boldt  of  New 
York,  Dr.  E.  H.  Learned  of  Rock- 
ville.  Dr.  S.  E.  Gilbert  of  New  Haven, 
and  Dr.  Francis  Bacon  of  New  Haven. 

Emmons'  orchestra  was  stationed 
on  the  platform  in  front  of  the  organ, 
and  performed  choice  numbers  dur- 
ing the  exercises.  Professor  Gaylord 
presided  at  the  organ  and  played  in 
connection  with  the  orchestra. 

The  stage  was  prettily  decorated 
with  flowers  and  potted  plants.  On 
either  side  of  the  reading-desk  were 
pots  of  yellow  marigolds.  The  speak- 
ers and  distinguished  guests  were 
seated  on  the  stage. 

The  following  city  physicians  offi- 
ciated as  a  reception  committee:  Dr. 
Gideon   C.    Segur,    Dr.    Charles    C. 


Beach,   Dr.   Samuel   B.    Childs,   Dr.. 

Chas.  D.  Alton,  Dr.  Alva  E.  Abrams. 

president's  address. 

Dr.  W.  A.  M.  Wainwright,  presi- 
dent of  the  Hartford  County  Medical 
association,  in  opening  the  exercises,, 
spoke  as  follows: 

Members  of  the  Hartford  County 
Medical  Association — 

Ladies  and  Grentlemen:  A  hun- 
dred years  in  the  world's  history  is 
perhaps  as  a  single  pebble  on  the 
beach,  but  to  us  who  move  and  play 
our  parts  upon  the  stage  of  life,  it  is 
a  long  and  mementous  lapse  of  time. 
More  than  the  natural  span  of  human 
life;  and  if  some  solitary  traveler 
does  journey  on  towards  the  hun- 
dredth milestone,  his  path  is  hard 
and  toilsome,  and  "his  strength  is 
but  labor  and  sorrow."  It  is  a  solemn 
thought  that,  as  one  can  almost  say, 
there  is  no  human  being,  nor,  so  far 
as  we  know,  any  living  creature  alive 
to-day  who  drew  breath  at  the  begin- 
ning of  the  epoch  we  are  here  to  com- 
memorate. So  it  seems  to  me  that  it 
affords  matter  for  serious  reflection 
for  those  of  us  who  meet  here  to  look 
back  into  the  century  just  ended, 
and  to  take  the  first  step  into  the 
century  just  begun.  Looking  back- 
ward, calls  to  mind  the  lines  found 
upon  an  ancient  clock: 

I^m  old  and  worn  as  my  face  appears, 

For  I've  walked  ou  Time  for  a  oundred  years. 

Many  have  fallen  since  my  race  begran. 

Many  will  fall  e'er  my  race  I've  ran. 

I've  buried  the  world  with  its  hopes  and  fears. 

In  my  long,  long  march  of  a  hundred  years. 

What  the  coming  century  will 
bring  forth,  of  course  no  tongue  can 
tell,  nor  how  those  celebrating  the 
two  hundredth  anniversary  of  our 
association  will  look  upon  our  efforts^ 
of  to-day. 

We  ought,  however,  I  think,  to  con- 
sider ourselves  fortunate  that  we 
live  in  the  age  of  our  country's  cen- 
tennials. It  is  no  light  matter  to 
have  been  privileged  to  join  in  cele- 
brating the  wonderful  development 
of  our  nation;  the  marvelous  dis- 
coveries of  science,  the  innumerable 
improvements  in  all  the  ways  and 
walks  of  life  which  the  past  century 
has  brought  forth,  and  of  which  we, 
in  this  year  of  ^race,  are  reaping  the- 
benefits.  Looking  back  into  the  past 
it  seems  a  blessed  thing  to  have  been 
bom  and   to  live   in  the  nineteenth 


Digitized  by 


Google    _ 


.84 


NEW  ENGLAND  MEDICAL  MONTHLY, 


century.  Life  is  a  very  different 
thing  to-day  from  what  it  was  a  hun- 
dred, nay  fifty  years  ago.  It  almost 
takes  one's  breath  away  to  stop  and 
think  of  the  immense  strides  that 
have  been  taken  since  our  century 
began,  in  the  advancement  of  all 
things  that  go  to  make  up  the  civil- 
ization of  to-day.  Only  to  begin  to 
•  enumerate  the  most  important  of 
them  would  take  much  more  time 
than  has  been  alloted  to  me. 

To  the  lasting  honor  of  the  med- 
ical profession  it  can  be  said,  with 
the  utmost  truth,  that  in  no  branch 
•of  any  art  or  science,  has  the  ad- 
vancement been  greater  than  in 
our  own,  and  to  no  one  class  of  men 
is  the  world  more  indebted  to-day 
than  it  is  to  noble  and  honored  mem- 
bers of  our  craft.  To  name  them  all 
would  be  to  fill  a  volume,  but  to 
prove  that  the  pride  which  is  in  us  is 
not  false  in  character,  I  have  but  to 
mention  the  names  of  Bichat,  Brous- 
sals,  Laennec,  Louis,  Trousseau,  Hun- 
ter,Sydenham,  Cullen,  Jenner,  Bright, 
Cooper,  Skoda,  Rokitansky,  Virchow, 
Pasteur,  Koch,  Rush,  Warren,  Bard, 
Mitchell,  Physiek,  Hosack,  Dewees, 
Sims,  Nathan  Smith  Mott,  Van  Bu- 
ren.  Gross,  McDowell,  Kimball,  At- 
lee,  Knight,  Wells,  Simpson,  and  a 
name  which  is  almost  unheard,  if  not 
•entirely  unknown  to  most  of  us,  but 
•one  which  ought  to  go  down  to  pos- 
terity with  the  rest— Dr.  Karl  Koller, 
•of  New  York,  who  when  a  medical 
student  in  Vienna,  discovered  the 
anaesthetic  properties  of  cocaine. 
When  it  is  taken  into  consideration 
that  whatever  has  been  done  in  our 
ranks  during  the  past  century,  has 
been  done  for  the  good  of  the  human 
race,  to  relieve  its  sufferings;  to  give 
it  life  and  health  and  strength,  and, 
under  God,  to  increase  the  number  of 
its  days,  we  may,  I  think,  be  pardon- 
ed for  the  honest  pride  we  have  in 
meeting  here  to  celebrate  the  end  of 
our  first  hundred  years'  work,  and  to 
•do  honor  to  those  of  us  who  have 
passed  on  before.  It  is  not  only  "the 
•evil  that  men  do  that  lives  after 
them,"  it  is  the  good  that  they  have 
done,  that  "makes  the  whole  world 
kin,"  that  keeps  their  memories  ever 
green,  and  that  makes  us  love  to  talk 
.and  think  of  their  noble  lives  and  un- 


selfish deeds  which  have  made  life  a 
hundred  years  ago,  That  the  Hart- 
ford County  Medical  association  has 
well  played  its  part  in  the  century's 
humanitariun  work  would  not  be 
difficult  to  prove. 

"By  their  fruits  ye  shall  know 
them."  I  do  not  intend  to  encroach 
upon  the  province  of  our  historian, 
but  I  cannot  forbear  to  mention  some 
of  its  monuments.  The  Deaf  and 
Dumb  asylum,  the  Retreat  for  the 
Insane,  the  Hartford  Hospital,  and 
connected  with  it,  the  Old  People's 
Home.  Of  course — and  for  which 
God  be  praised — it  is  the  noble  and 
generous  liberality  of  the  ever-ready 
body  of  laymen  that  our  county  and 
our  city  are  indebted  for  the  founda- 
tion and  maintenance  of  these  most 
noble  charities;  but  the  Paul  that 
planted  and  the  Apollos  that  watered, 
were,  to  our  honor  be  it  said,  mem- 
bers of  the  Hartford  County  Medical 
Association,  Cogswell,  Todd,  Sylves- 
ter Wells,  Carrington,  Pardon  Brown- 
ell,  Sumner,  Woodward,  Brigham, 
Pierson,Gridley,  Butler,  Fuller,  Beres- 
ford,  Hawley,  Hunt,  Jackson. 

It  seems  a  fitting  thing  that  we 
should  invite  our  brethren  of  the 
other  "learned  professions,"  divinity, 
law  and  literature,  to  join  with  us  in 
this  celebration.  From  the  begin- 
ning, medicine  has  been  bound  up, 
more  or  less  ultimately,  with  them 
all,  and  to-day,  while  perhaps  the 
pathways  separate  more  than  they 
did  in  the  early  days,  the  respect  and 
regard  which  medicine  holds  for  them 
all,  is  still  most  strong  and  firm.  The 
connection  between  the  Church  and 
medicine  has  always  been  a  most 
intimate  one.  With  the  ancients  the 
idea  prevailing  that  all  disease  was 
caused  by  the  anger  of  the  gods, 
naturally  placed  its  treatment  in  the 
hands  of  the  priests. 

During  the  middle  ages  physicians 
were  invariably  priests,  and  owing 
to  a  canon  of  the  Church  which  for- 
bade a  priest  to  shed  human  blood, 
operative  surgery  was  turned  over  to 
the  barber  surgeons.  We  owe  to  the 
Church  the  foundation  of  hospitals 
and  dispensaries.  They  had  their  birth 
in  the  monastic  system.  Every  mon- 
astery had  its  "infirmaria,"  presided 
over  by  an  "infimarius."     The  estab- 
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lishment  was  not  only  for  the  sick, — 
it  also  afforded  a  place  of  refuge  for 
the  aged  and  the  blind.  The  first 
hospital  in  England  was  founded  by 
Lanfranc,  archbishop  of  Canterbury, 
in  1080,  and  all  establishments  for 
the  care  of  the  sick,  remained  in  the 
hands  of  the  clergy  until  after  the 
Reformation.  In  our  own  early  colo- 
nial days  the  offices  of  minister  and 
physicians  were  in  many  instances 
united  in  the  same  individual. 

In  a  thousand  ways  is  medicine  in- 
debted to  the  Church,  and  it  is  a  debt 
which  we  are  ever  ready  to  acknowl- 
edge, and  do  our  best  to  pay.  The 
doctor  and  the  clergyman  often  meet 
in  the*  never-ending  conflict  which 
the  "grim  monster.  Death,"  is  un- 
ceasingly waging  against  our  kind. 
Standing  shoulder  to  shoulder  they 
strengthen  each  other,  and  if  a  vict- 
ory is  not  won,  they  together  make 
defeat  as  little  cruel  as  it  can  be 
made. 

By  the  law  we  are  often  used,  as 
as  well  abused,  but  the  connection 
between  the  two  professions  is  a  close 
and  cordial  one.  To  tell  what  the 
connection  is  would  be  to  give  a  his- 
tory of  the  origin  and  growth  of  med- 
ical jurisprudence  and  public  hygiene, 
which  is  not  in  the  province  of  this 
address,  even  if  the  time  would  allow. 
That  we  are  a  prolific  race  of  writers, 
a  glance  at  the  shelves  of  the  great 
medical  library  of  the  Surgeon-Gen- 
eral's office  at  Washington,  with  its 
80,000  medical  volumes  and  its  1 20,000 
medical  pamphlets  would  readily 
prove,  to  say  nothing  of  the  ever  in- 
creasing army  of  medical  periodicals, 
to  all  of  which  we  are  so  constantly 
and  earnestly  called  upon  to  sub- 
scribe. But  it  is  not  only  in  medical 
literature,  that  we  claim  a  place.  In 
the  realms  of  general  literature  and 
belles-lettres  many  a  brilliant  med- 
ical star  has  cast  a  shining  light.  St. 
Luke  was  a  physician.  So  was  Tohn 
Locke,  and  Oliver  Goldsmith,  Keats, 
Akenside,  Crabbe,  Sir  Thos.  Browne, 
John  Brown,  Erasmus,  Darwin,  Wol- 
cott, — Peter  Pindar,  as  he  was  better 
known — Sir  James  Mackintosh.  In 
this  country,"  Mitchell,  Francis,  Hos- 
ack.  Draper,  Percival  Holmes,  Wier 
Mitchell,  Hammond,  and  many  other 
lesser  lights.     Our  own  country  has 


held  its  own  in  the  past:  Dr.  Lemuel 
Hopkins,  a  poet  and  political  writer 
of  much  note  in  his  day;  Dr.  Elihu 
H.  Smith,  who  wrote  an  opera  in 
three  acts  in  1797,  entitled  Edwin 
and  Angelina,  and  in  1798  a  five-act 
tragedy,  entitied  Audre;  Dr.  Sylvester 
Wells,  Dr.  George  Sumner.  For  the 
present  it  is  needless  for  me  to  say 
that  the  poet's  mantle  has  fallen  up- 
on strong  and  able  shoulders,  and  our 
local  reputation  will  not  be  allowed 
to  become  dim  or  tarnished.  A  more 
intimate  knowledge  of  French  and 
German  authors  than  I  possess  would 
doubtless  call  to  mind  many  distin- 
guished medical  names  by  which  the 
'  general  literature  of  their  respective 
tongues  has  in  like  manner  been  en- 
riched. An  authority  on  the  subject 
says:  "The  number  of  brilliant  writ- 
ers who  have  enrolled  themselves  in 
the  medical  fraternity  is  remarkable. 
If  they  derived  no  benefit  from  their 
order,  they  have  at  least  conferred 
lustre  upon  it.  Anything  like  a  com- 
plete enumeration  of  medical  men 
who  have  made  valuable  contribu- 
tions to  belles-lettres  would  fill  a. 
volume. 

"If  the  physicians  and  surgeons 
still  living,  who  have  openly  or  anon- 
ymously written  with  good  effect 
on  subjects  not  immediately  connect- 
ed with  their  profession,  were  placed 
before  the  reader,  there  would  be 
found  amongst  them  many  of  the 
most  distinguished  of  their  fratern- 
ity." 

It  has  been  a  pleasant  duty  for  us 
to  ask  our  fellow-townspeople  to  as- 
sist us,  by  their  grateful  presence,  in 
this  celebration.     Of  the  close  and 
intimate  relation  between  doctor  and . 
patient  it  would  not  become  me,  at 
this  time,  to  speak,  and  I  know  that 
to  you,  my  brethren,  it  is  not  neces-  ■ 
sary  to  speak.     If  we  owe  to  them 
and  their  distress,  our  daily  bread,, 
we  also  owe  to  their  firm  and  loyal 
friendship,  debts  which  cannot  be  can-  - 
celed  by  any  stroke  of  pen,  or  wiped . 
out  by   any  process  of  which  I  am. 
aware.     They  constitute  the  pleas- - 
antest  and  most  grateful  burdens  of 
our  lives  and  we  would  not  pay  them; 
if  we  could.     Although  inappropriate  • 
as  it   may  seem,  I  cannot  close  this- 
address  without  expressing  to  you^ 
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members  of  the  Hartford  County 
Medical  Association,  my  grateful  ap- 
preciation of  the  undeserved  honor 
you  have  conferred  in  calling  me  to 
this  office  in  this  centennial  year.  I 
can  only  say,  I  thank  you,  and  express 
the  hope  that  the  coming  century  of 
the  association  may  be  as  honorable 
and  upright  as  the  past  has  been,  and 
that  when  the  second  centennial 
celebration  takes  places,  those  look- 
ing back  on  us  as  we  look  back  upon 
those  of  the  past,  will  be  able  to  say, 
with  grateful  hearts  of  us,  as  we  with 
truthful  lips  can  say  of  them,  *they 
have  fought  the  good  fight'  and  have 
kept  the  faith.' " 

HISTORICAL  ADDRESS. 

An  historical  address  on  the  Hart- 
ford County  Medical  association  was 
read  by  the  secretary,  Joseph  E.  Root, 
B.  S.  M.  D.     It  is  presented  in  full. 

Mr.  President  and  Gentleman  of 
the  Hartford  County  Medical  Asso- 
ciation: 

The  history  of  this  association  is 
the  record  not  only  of  its  acts  and 
deliberations  as  a  body,  but  of  the 
acts  and  works  of  the  members  who, 
by  day  and  by  night,  have  toiled  to 
alleviate  the  sufferings  and  ailments 
of  their  fellow  men,  and  who  have 
met  together  once  and  twice  a  year 
for  loo  years  to  take  council,  relate 
experiences,  advance  medical  science 
and  exchange  fraternal  greetings. 

I  find  so  much  suggestive  of  inter- 
•cst,  in  the  records  of  these  meetings 
that  I  am  at  a  lose  to  know  how  to 
curtail  my  remarks  to  the  limited 
time,  but  I  promise  you  to  be  as  brief 
as  possible. 

It  would  seem  that  the  physicians 
of  this  State,  especially  those  of  Litch- 
field, New  London  and  New  Haven 
counties,  had  been  active  since  1784 
in  trying  to  secure  from  the  General 
Assembly  a  charter  for  a  society,  and, 
finally,  by  a  systematic  and  concerted 
effort  from  every  county,  a  charter 
was  granted  in  1792.  It  was  for  this 
purpose  that  the  physicians  and  sur- 
geons of  Hartford  county  were  first 
called  together. 

At  a  meeting  held  April  19,  1792, 
at  which  Dr.  Elihu  Tudor  was  chosen 
chairman  and  Dr.  Elihu  H.  Smith, 
clerk,  Dr.  Lemuel  Hopkins  laid  be- 
fore  the  meeting,  a  letter  from  the 


Medical  society  of  New  Haven  coun- 
ty, desiring  the  meeting  to  appoint 
delegates  on  their  part  to  unite  with 
delegates  from  the  several  counties 
of  the  State  of  Connecticut  fat  a  gen- 
eral convention  at  Hartfora,  in  May- 
next  ensuing)  in  framing  a  general 
bill  of  incorporation  of  the  faculty 
throughout  the  State,  and  to  present 
the  same,  that  it  might  be  passed  in- 
to an  act  by  the  then  convened  Gen- 
eral Assembly,  agreeable  to  their  re- 
solve of  the  October  previous.  The 
further  records  of  this  meeting  is  as 
follows: 

After  a  discussion  of  the  object  of 
the  present  meeting,  Voted^  that  the 
meeting  proceed  to  the  choice  of 
delegates,  by  ballot;  Voted ^  that  three 
physicians  be  chosen  to  represent 
this  meeting. 

The  meeting  proceeding  to  a  choice, 
the  following  gentlemen  were  de- 
clared duly  elected:  Dr.  Elihu  Tudor, 
Dr.  Charles  Mather  and  Dr.  Josiah 
Hart. 

Voted,  That  this  meeting  enter 
into  no  discussion  on  the  principles 
of  the  intended  bill,  and  they  will 
give  no  instructions  to  their  represen- 
tatives. 

Adjourned  without  day, 

Attest,  E.  H.  Smith,  Clerk. 

The  General  Assembly  granted  the 
long-sought-for  charter  in  the  May 
following,  and  on  the  25th  day  of 
September,  1792,  at  10  o'clock,  a.  m., 
the  day  we  now  celebrate,  but,  which 
falling  on  Sunday,  we  commemorate 
to-day,  the  society  was  organized. 
The  record  is  given: 

At  a  meeting  of  the  physicians  and 
surgeons  of  Hartford  county,  agree- 
able to  act  of  the  General  Assembly, 
Dr.  Elihu  H.  Smith  being  made  clerk, 
the  meeting  proceeded  to  the  choice 
of  a  moderator  by  ballot,  when  Dr. 
Eliakim  Fish  was  duly  elected. 

The  meeting  proceeding  to  business 
by  general  desire  it  was  begun  by 
the  reading  of  the  act  of  the  General 
Assembly  incorporating  a  medical 
society. 

The  act  being  read,  Resolved,  that 
the  clerk  enroll  the  names  of  all  the 
gentlemen  present.  On  motion  made 
and  seconded.  Voted,  that  all  persons 
now  present  be  considered  as  mem- 
bers of  the  Medical  County  Meeting 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


87 


•of  the  county  of  Hartford.  Adjourned 
till  2  o'clock,  p.  m. 

Upon  reconvening,  this  last  vote 
was  reconsidered,  and  it  was  Voted, 
that  the  meeting  proceed  to  the  elec- 
tion of  each  member  separately;  and 
that  no  person  be  elected  unless  rec- 
ommended by  three  of  the  gentlemen 
now  present.  The  meeting  proceed- 
ing to  vote,  the  following  gentlemen 
were  chosen,  viz.: 

Howard  Allen,  Joseph  Jewett, 
John  Bestor,  Charles  Mather,  Eli- 
phalet  Buck,  Charles  Mather,  Jr., 
Mason  Fitch  Cogswell,  Titus  Merri- 
man,  Asaph  Coleman,  Dwell  Morgan, 
Solomon  Everest,  Abner  Moseley, 
Eliakim  Fish,  Mark  Newell,  Samuel 
^^^^^^  George  Olcott,  Samuel  Flagg, 
Jr.,  Caleb  Perkins,  Amos  Granger, 
John  Potter,  George  Griswold,  Josiah 
Root,  Joseph  Hale,  John  Skmner, 
Timothy  Hall,  Elihu  Hubbard  Smith, 
John  Hart,  Adna  Stanley,  Josiah 
Hart,  Eli  Todd,  Asa  Hillyer,  Edward 
Tudor,  Josiah  Holt,  Elihu  Tudor, 
Lemuel  Hopkins,  Theodore  Wads- 
worth,  John  Indicott,  Sylvester  Wells, 
Jason  Jerome,  Christopher  Wolcott. 

A  resolution  was  passed  that  no 
person  now  present  should  claim  a 
right  to  membership  in  consequence 
of  his  being  named  in  the  act  of  the 
•General  Assembly  incorporating  a 
medical  society. 

On  a  declaration  by  the  clerks  of 
the  names  of  the  persons  now  elected, 
it  appeared  that  one  of  the  gentlemen 
here  present  was  not  elected,  viz.: 
Josiah  Chapman,  Jr.  No  person  be- 
ing particularly  acquainted  with  him, 
and  he  lying  under  the  disadvantage 
of  a  very  great  impediment  in  his 
speech,  the  meeting  proceeded  to  ap- 
point a  committee  to  confer  with 
him,  when  Doctors  Hopkins,  Cogs- 
well, John  Hart,  Todd,  Bestor  and 
Everest  were  appointed.  The  report 
•of  this  committee  being  favorable  to 
Dr.  Chapman,  and  they  agreeing  to 
recommend  him.  Voted,  unanimously, 
that  Dr.  Josiah  Chapman,  Jr.,  be  ad- 
mitted a  member  of  this  meeting. 

Officers  and  delegates  were  now 
chosen,  as  follows:  Eliakim  Fish, 
chairman;  Elihu  H.  Smith,  clerk; 
and  Drs.  Eliakim  Fish,  Lemuel  Hop- 
kins, Elihu  Tudor,  Josiah  Hart  and 
Dr.  Samuel  Flagg,  were  chosen  as 


delegates.      Dr.  John   Indicott  was 
elected  treasurer. 

After  the  adoption  of  certain  rules 
for  the  guidance  of  the  officers,  the 
meeting  adjourned  to  the  second 
Friday  of  May,  1793. 

At  this  meeting  a  measure  was 
adopted  "respecting  the  foundation 
of  a  county  medical  library.*' 

There  was  evidently  an  urguent 
desire  for  more  medical  reading  than 
was  then  within  the  reach  ot  most 
members,  and  the  matter  was  re- 
sumed at  several  succeeding  meet- 
ings, but  was  never  carried  fully 
into  effect,  so  far  as  the  county  was 
concerned. 

Dr.  Mason  Fitch  Cogswell,  whose 
name  adorns  the  record  books  of  this 
society,  was  appointed  to  deliver  an 
oration  at  the  next  meeting,  and  he 
was  also  chosen  clerk  to  succeed  Dr. 
E.  H.  Smith,  who  removed  to  New 
York,  where  he  engaged  somewhat 
in  literary  pursuits  as  well  as  in  pro- 
fessional, having  written  an  opera 
and  a  drama.  In  1796  he  was  ap- 
pointed physician  to  the  New  York 
hospital,  but  fell  a  victim  to  the  yel- 
low fever  in  1798,  at  the  age  of  27  in 
the  epidemic  of  that  year. 

Two  meetings  were  held  annually. 
The  officers  and  fellows  were  elected 
at  the  fall  meeting  till  1882,  when  it 
was  changed  to  the  spring,  "the  first 
Wednesday  after  election."  A  tax 
of  three  shillings  was  laid  upon  the 
members  till  about  1800. 

It  may  be  of  interest,  in  passing, 
to  say  a  few  words  about  the  man 
who  was  appointed  to  deliver  the 
first  "oration,"  as  it  was  called,  be- 
fore the  society,  especially  as  his 
name  is  one  of  the  most  prominent 
in  the  early  history  of  the  society. 

Dr.  Mason  Fitch  Cogswell  was  born 
at  Canterbury,  September  17,  1761, 
and  graduated  from  Yale  college  in 
1780,  "the  youngest  scholar,  but  the 
most  distinguished  of  his  class."  He 
studied  medicine  with  his  brother 
and  was  associated  with  him  in  Stam- 
ford and  afterwards  in  New  York. 
In  1 769  he  settled  in  Hartford,  where, 
with  his  previous  nine  years  of  valu- 
able experience,  he  at  once  took  the 
highest  rank  among  his  professional 
brethren  and  in  the  community.  He 
married  here  and  had  five  children, 
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who  were  his  great  delight,  but  **his 
daughter  Alice  was,  during  her  in- 
fancy, deprived  of  her  faculties  of 
speech  and  hearing."  The  interest 
which  was  excited  in  the  mind  of 
her  father  by  the  privations  of  this 
mute  child  caused  him  to  look  abroad 
for  the  best  mode  of  giving  her  in- 
struction. It  caused  him  also  to  make 
inquiries  respecting  the  number  of 
deaf  mutes  in  the  State,  and  the  re- 
sults were  a  surprise  to  every  one,  in 
the  large  number  found,  for  whose 
education  no  provision  had  been 
made,  there  being  then,  in  this  coun- 
try, no  means  or  knowledge  of  in^ 
structing  them. 

At  length  he  accidently  met  with 
the  work  of  the  distinguished  French- 
man, Abbe  Sicard,  on  this  subject 
and,  being  convinced  that  the  plan 
there  suggested  was  the  best  that 
could  be  adopted,  he  appealed  to  his 
friends  to  aid  him  in  the  introduction 
of  that  system  of  instruction  into  this 
country.  The  appeal  was  successful. 
A  gentleman  peculiarly  fitted  for  the 
undertaking,  Thomas  Gallaudet,  vis- 
ited France,  acquired  the  needful  in- 
information,  and  returned  to  help 
found  that  noble  monument  of  in- 
dividual enterprise,  the  pioneer  of 
its  kind  in  this  country — the  Amer- 
ican Ayslum  for  the  Deaf  and  Dumb. 

Dr.  Cogswell  was  treasurer  of  the 
State  society  for  four  years,  and  in 
1807  was  vice-president,  an  office 
which  he  held  five  years,  and  was 
then  chosen  president  of  the  society 
for  ten  consecutive  years,  which 
shows  the  regard  and  esteem  in 
which  he  was  held  by  his  brethren. 

He  was  an  early  advocate  and 
warm  supporter  of  the  Retreat  for 
the  Insane,  and  when  the  Hopkins 
association  was  organized  he  was 
first  chosen  to  preside  over  its  delib- 
erations. 

"As  a  surgeon,  he  immediately 
reached  the  most  elevated  rank.  All 
the  great  operations  were  performed 
by  him,  and  among  others,  that  of 
tying  the  carotid  artery  when  it  had 
been  attempted  by  no  other  surgeon 
in  America." 

"His  operations  were  performed 
with  inimitable  dexterity,  with  a  cool- 
ness that  nothing  could  disturb,  and 


consequently  with  a  success  equal  to 
his  reputation." 

Of  his  eminence,  charity,  buoyancy 
of  spirits  and  hospitality,  his  bio- 
graphers have  much  more  to  say.  He: 
died  in  1833,  at  the  age  of  74. 

It  would  seem  that  the  present  day 
and    generation   has    not   been   the 
only  one  in     which    quakery     and. 
charletanry  in  the  name  of  the  pro- 
fession had  full  play,  for  we  find  this^ 
society  taking   cognizance   of   it    as 
early   as   September,  1798.     And   at 
the  spring  meeting  of  1799,  held  at 
Major  John  Ripley's  inn,  the  records- 
state  that,  "Whereas,  the  members  of 
the  Hartford  County  Medical  society 
view  with  serious  concern  and  anx- 
ious solicitude  the  present  situation 
of  the  Connecticut  Medical   society^ 
their  utter  inability  to  produce  those- 
numerous  benefits  to  the  public  which 
might   reasonably    be    expected    of" 
them  by  reason  of  the  many  and  im- 
portant defects  in  their  charter,  their- 
want  of  legal  power  to  impede  the 
progress  of  empyricism  in  the  State,"" 
etc.,   a  memorial  was  presented  to 
the  State  society  to  enlist  it,  and  the 
other  county  societies  in  an  effort  to 
get  a  law  from  the  General  Assembly 
"requiring  all  persons  engaged  in  the 
practice  of  physic  and  surgery  to  get 
a  certificate  of  license  from  the  pres- 
ident of  the  Connecticut  Medical  so- 
ciety,  countersigned  by  a  majority 
of  the  examining    committee,    and 
prohibiting  all  persons  whomsoever 
who  shall   after  a  stated  time  enter 
into   the  practice  of  physic  and  sur- 
gery in  this  State  the  recovering  o 
any   compensation   by  law,   for  any 
business  he  or  they  may  perform  in 
the  practice  of  physic  orchirurger>^"' 

Many  other  resolutions  were  passed 
at  this  meeting  bearing  on  the  same 
subject  and  endeavoring  to  have  but 
one  general  committee  for  the  ex- 
amining of  candidates. 

Other  county  societies  joined  in 
these  memorials,  and  at  very  fre- 
quent intervals,  for  the  next  ninety- 
five  years,  and  we  still  have  to-day  a 
petition  on  its  way  to  the  General 
Assembly.  It  is  sincerely  to  be 
hoped  that  ere  another  century  has 
passed  the  laws  of  our  good  State 
will  at  least  demand  as  much  fromr 
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those  in  whose  hands  human  lives, 
health  and  welfare  are  entrusted  as 
it  does  of  those  who  compound  our 
medicines,  patrol  our  streets,  carry 
our  baggage,  pick  up  our  rags,  re- 
move our  garbage  and  swill,  or  even 
black  our  boots.  All  these  must  have 
a  license;  but  the  most  ignorant  quack 
and  impostor  can  call  himself  a  "doc- 
tor," hang  up  his  sign,  and  practice 
without  question  upon  the  fears  and 
incredulities  of  his  patients,  fleece 
them  of  their  money  and  perhaps 
their  health,  only  to  seek  new  fields 
and  victims  elsewhere  within  the 
safe  borders  of  our  vState,  whose 
courts  will  sustain  the  collection  of 
his  bills. 

The  favorite  places  of  meeting 
were  Major  John  Ripley's  inn,  now 
the  United  States  hotel;  the  Eagle 
tavern;  Captain  Bennett's  coffee- 
house, (City  hotel);  the  inn  of  Major 
Eleazer  Porter;  the  Natural  History 
society  rooms,  and  finally  at  the 
Hartford  hospital,  in  1861,  where 
they  have  been  held  until  the  pres- 
ent year. 

The  subjects  discussed  and  cases 
related  at  these  meetings  indicate 
something  of  the  diseases  most  prev- 
alent, and  of  the  manner  of  treat- 
ing them.  But  there  was  one  means 
of  cure  which,  from  all  sources, 
seems  to  have  been  very  general,  if 
not  universal,  in  the  early  part  of  the 
present  century  and  up  to  about 
1835,  but  from  thence  on  it  began  to 
decline.  I  refer  to  venesection,  or 
bleeding.  But  even  for  some  time 
before  the  decline  of  this  popular 
remedy,  men  took  very  extreme 
views  for  and  against  it,  which  were 
shared  by  the  public  as  well. 

Among  the  very  positive  men  who 
thoroughly  believed  in  the  antiphlo- 
gistic treatment  (bleeding,  calomel 
and  antimony),  and  who  practiced 
it  with  no  unsparing  hand,  was  Dr. 
Leonard  Bacon,  a  native  of  Stough- 
ton,  Mass.,  and  a  former  practitioner 
at  Windham,  who  was  admitted  in 
this  society  in  1803.  Dr.  vSumner 
says  of  him : 

"He  was  a  thorough  Puritan,  whose 
views  were  not  attenuated  by  the 
fashions  of  the  day  and  whose  preju- 
dices were  not  softened  by  his  in- 
tercourse   with     others.       He     was 


greatly  distressed  when,  for  the  im- 
provement of  sacred  music,  it  was 
proposed  to  purchase  an  organ  for 
the  Center  church." 

"At  a  meeting  of  the  society  while 
the  spotted  fever  (cerebro-spinal 
meningitis)  was  the  great  subject  of 
interest,  and  the  comparative  merits 
of  different  modes  of  treating  it  were 
the  subject  of  discussion.  Dr.  Bacon 
advocated  with  confidence  the  prac- 
tice he  had  uniformly  pursued,  and 
by  way  of  exemplification  he  referred 
to  a  patient  in  West  Hartford,  whom 
he  had  visited  two  days  before,  pre- 
senting a  severe  case  of  spotted  fev- 
er, he  used  the  lancet  and  prescribed 
calomel;  the  next  day  his  patient 
was  better,  but  the  same  remedies 
were  repeated  with  beneficial  results, 
*and  this  afternoon,'  said  the  doctor, 
'I  expect  to  find  him  out  of  all  dan- 
ger.' wSoon  after  a  rap  at  the  door 
announced  a  messenger  who  came 
to  say  that  Dr.  Bacon  need  not  go 
to  West  Hartford  as  his  patient  was 
dead." 

Dr.  Sumner,  in  his  reminiscences 
of  physicians  in  Hartford  in  1820,. 
says  of  Dr.  Bacon  that  he  "was  al- 
ways considered  by  his  friends,  and 
I  think  justly,  a  strong-minded, 
sharp-witted  man;  but  his  intellect- 
ual powers  were  not  highly  cuRiva- 
ted,  nor  was  his  wit  entirely  free 
from  coarseness.  He  was  fond  of  a 
joke.  He  met  the  Rev.  Dr.  Strong 
one  morning  at  the  market,  and  for 
the  sake  of  sport  gravely  inquired 
why  people  called  a  baked  hog's  head 
the  "minister's  face." 

"For  the  same  reason,"  replied  the 
minister,  "that  they  call  the  other 
end  bacon."  The  laugh  of  the  by- 
standers, it  is  said,  was  not  in  our 
doctor's  favor.  He  died  in  1839, 
aged  73. 

In  looking  about  the  county  of 
Hartford  for  some  memorial  or  tan- 
gible evidence  of  the  works  of  men 
not  here  now  who  have  labored  in 
this  association  to  ameliorate  the  ills 
and  infirmities  of  human  life,  we  find 
such  noble  institutions  as  the  Amer- 
ican Asylum  for  the  Deaf  and  Dumb, 
the  Retreat  for  the  Insane,  the  Hart- 
ford hospital,  the  Old  People's  Home, 
etc.  I  have  already  referred  to  Dr. 
Mason  F.  Coggswell,  who  established 
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the  first-named  of  these  excellent  in- 
stitutions, and  now  I  come  to  Dr.  Eli 
Todd;  to  whom  more  than  to  any- 
one else  we  are  indebted  for  the  Re- 
treat for  the  Insane  in  this  city,  the 
second  or  third  one  established  in 
this  country. 

Dr.  Cogg swell  had  obtained  some 
statistics  through  the  General  Asso- 
ciation of  Ministers  in  1814  concern- 
ing the  number  of  insane  in  the 
State  and  how  they  were  supported. 
This  was  not  very  satisfactory,  as 
only  146  were  reported  "as  in  differ- 
ent degrees  deprived  of  reason." 

The  matter  rested  until  the  spring 
meeting  (April  10)  of  182 1  of  our  as- 
sociation, when  the  matter  was  dis- 
cussed and  a  resolution  passed  "that 
delegates  of  this  county  be  requested 
to  call  the  attention  of  the  General 
Convention  to  the  subject  of  an  in- 
sane hospital." 

At  that  convention,  held  in  the 
May  following,  a  committee  consist- 
ing of  Drs.  Thomas  Minor,  Eli  Todd, 
Samuel  B.  Woodward,  William  Tully 
and  George  Sumner,  were  appomted 
a  committee  on  the  subject  of  a  luna- 
tic asylum  with  directions  to  report 
at  an  adjourned  meeting. 

The  committee  obtained  informa- 
tion which  "enabled  them  to  an- 
nounce with  confidence  that  more 
than  a  thousand  subjects  of  mental 
•derangement  are  at  this  time  scat- 
tered over  the  State." 

A  petition  was  presented  to  the 
^General  Assembly,  the  next  year, 
.praying  "that  an  asylum  or  retreat 
imight  be  provided,  to  mitigate  their 
:sufferings  and  restore  them  to  rea- 
son," and  in  May,  1822,  a  charter  was 
granted  to  the  president  and  direct- 
ors of  the  Retreat  for  the  Insane. 

In  order  to  interest  the  entire  pro- 
fession of  the  State,  as  well  as  the 
people,  the  work  was  pushed  by  the 
Connecticut  Medical  society,  and  to 
it  belongs  the  credit  of  carrying  for- 
ward and  establishing  the  Retreat. 
Subscriptions  were  started  in  nearly 
all  the  towns,  and  "less  than  $400 
was  collected  in  a  few  towns  ip  other 
New  England  States." 

Among  the  subscriptions  was  one 
•*'$3o  in  medicine,"  another  for  "one 
;gross    New   England    bilious  pills, 


market  price  $30,"  and  two  lottery 
tickets  of  the  value  of  $5  each;  one 
of  them  became  a  blank  and  the  oth- 
er drew  a  prize  the  "net  product" 
being  $17.  One  dozen  of  Noah  Web- 
ster's spelling  books  were  also  do- 
nated. The  total  amount  of  subscrip- 
tion was  declared  to  be  not  far  from 
$14,000.  The  Connecticut  Medical 
society  appropriated  $600,  and  the 
State  granted  $5,000  upon  certain 
conditions;  and  in  addition  to  the 
above  sums,  the  inhabitants  of  Hart- 
ford offered  about  $4,000,  "provided 
the  institution  should  be  established 
in  that  town."  The  incorporators 
showed  their  wisdom  in  placing  the 
Retreat  in  this  city,  from  which  its 
fame  has  gone  abroad.  It  was  open- 
ed for  the  reception  of  patients  April 
I.  1824,  and  "then  and  there  publicly 
consecrated  to  the  blessing  of  Al- 
mighty God." 

As  though  by  general  acclamation, 
Dr.  Eli  Todd  was  chosen  the  first  su- 
perintendent and  voted  a  salary,  to 
begin  with,  of  $600  per  year,  which 
was  later  increased  to  $1,000,  on  con- 
dition of  his  performing  the  duties 
of  superintendent  and  resident  phy- 
sician." "Dr.  Todd  was  a  remarka- 
ble man,  says  his  biographer;  "care- 
fully instructed  in  his  youth,  he 
graduated  from  Yale  college  in  1787, 
distinguished  for  his  literary  and 
scientific  attainments."  He  prac- 
ticed in  Farmington  for  about  thirty 
years,  coming  here  at  the  age  of  50, 
and  bearing  a  well-earned  reputa- 
tion of  eminence  as  a  learned  and 
skillful  physician.  This  reputation 
he  increased,  and  in  his  capacity  of 
superintendent  of  the  Retreat  he  be- 
came authority  upon  mental  disor- 
ders, and  his  fame  and  that  of  the 
Retreat  spread  through  the  country, 
for  we  must  remember  that  this  was 
one  of  the  pioneer  institutions  of  its 
kind.  He  died  in  1833,  at  the  age 
of  64. 

SUMNER    AND  WELLS. 

It  was  about  this  time  that  the 
decadence  of  what  we  would  now 
call  the  stern  practice  of  bleeding, 
calomel,  etc.,  began.  The  advocates 
of  the  opposing  practice  were  ver}' 
bitter  in  their  views.  Dr.  Sumner 
in  his  reminiscences   of   the  physi- 
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cians  in  Hartford  in  1820,  says  that 
•**when  I  came  to  this  place  one  of  the 
iirst  questions  asked,  and  it  was  a 
common  question,  was,  *Are  you  a 
^bleeder'  or  are  you  a  ^stimulator?" 
J  claimed  the  privilege  of  both."  It 
was  at  this  time  that  typhus  fever 
was  raging  here,  and  two  very  dis- 
tinct theories  prevailed  regarding  its 
.treatment.  One  was  that  of  bleed- 
ing, and  the  other  that  of  stimulat- 
ing. "The  public  took  the  matter 
up,"  says  Dr.  Sumner,  "and  every 
man  felt  himself  competent  to  decide 
whether  his  neighbors  were  treated 
properly  or  not;  and  if  the  physician 
pursued  the  wrong  practice,  and  the 
case  terminated  fatally,  he  was  pro- 
nounced guilty  of  homicide.  An  idea 
prevailed  on  the  one  hand,  that  bleed- 
ing was  always  necessary,  and  on  the 
other  hand  that  it  was  always  wrong. 
The  same  judgment  was  extended  to 
the  opposite  practice.  Some  held 
that  in  fevers  it  was  always  necessa- 
ry to  give  stimulants,  and  if  the  pa- 
tient died  it  was  in  consequence  of 
Tais  not  taking  brandy  earlier  and  in 
sufficient  quantities.  Many,  alarmed 
at  the  fatality  of  the  disease,  began 
to  take  brandy  in  larger  doses  as  a 
preventive,  and  it  was  confidently 
affirmed  that  some  died  of  mere  in- 
toxication." 

Dr.  Sylvester  Wells,  who  began 
practice  here  in  1806,  was  one  of  the 
vigorous  stimulators,  and  during  the 
epidemic  of  spotted  fever  (cerebro- 
spinal meningitis)  pursued  it  with- 
out great  success.  Two  or  three 
daughters  of  Dr.  Patten  died,  and 
four  members  of  another  family  fol- 
lowed each  other  to  the  grave  in 
rapid  succession.  With  him,  it  must 
have  been  a  season  of  severe  trial; 
his  friends  dropping  around  him,  his 
rivals  watching  the  results  of  his 
practice,  and  his  opponents  condemn- 
ing it  in  no  measured  terms.  "As  a 
specimen  of  the  annoyances  to  which 
he  was  subjected,  I  may  mention," 
says  Dr.  Sumner,  "the  case  of  Bondi- 
no,  an  old  French  refugee  who  had 
come  from  St.  Domingo  to  spend  his 
life  and  his  money  and  had  no  other 
business  than  to  retail  the  gossip  of 
the  town.  Coming  into  the  barber 
shop  one  morning  when  it  was  full 


of  customers,  his  first  salutation  was^ 
*They  say  Dr.  Wells  has  raised  hell 
with  the  Dodds.'  In  the  same  place, 
a  few  days  later,  the  doctor  and  the 
Frenchman  met.  *Dr  Wells,'  in- 
quired the  latter,  with  great  appar- 
ent simplicity,  *what  is  the  reason  so 
many  Democrats  die  of  this  disease? 
The  Federalists  do  not  appear  to  have 
it.'  *I  suppose,'  said  the  doctor,  4t  is 
a  disease  of  the  brain,  and  that  the 
Federalists  have  not  got  any  brains.' 
The  Frenchman  was  entirely  satis- 
fied, and  perhaps  the  Doctor  was 
equally  so." 

Dr.  Wells,  who  lived  at  the  head  of 
Wells  street,  was  a  man  of  radical 
views  upon  political  and  religious 
subjects  as  well  as  medical.  Jeffer- 
sonian  in  politics  he  helped  form  the 
aristocratic  wing  of  the  Democratic 
party.  While  the  Hartford  conven- 
tion (Federalists)  was  in  session,  he 
caused  the  bells  to  be  tolled  and  em- 
ployed an  old  soldier  to  march  with 
muffled  drum  through  the  street. 
This  brought  upon  him  some  angry 
remarks  and  some  political  squibs,  to 
which  he  appeared  as  indifferent  as 
if  they  had  been  applied  to  an  entire 
stranger.  "I  have  no  access  to  the 
papers  of  that  day,"  says  Dr.  Sum- 
ner, "but  remember  imperfectly, 

*ToU  the  bells,  toll  the  belJs,  for  Dr.  Wells; 
It's  nothino  strange  for  Dr.  Wells, 
To  cav»i  the  tollingr  of  the  bells.'  " 

I  think  there  is  an  impression, 
whether  well  grounded  or  not,  that 
the  medical  profession  are  not  espe- 
cially interested  in  "temperance  re- 
forms"; and  as  we  all  know  the  his- 
tory of  the  social  customs  of  fifty  and 
seventy-five  years  ago,  it  may  not  be 
uninteresting  to  quote  from  the  rec- 
ords of  this  society  the  action  taken 
from  time  to  time  concerning  the 
matter  of  temperance. 

Perhaps  it  was  from  the  condition 
of  things  of  which  Dr.  Sumner  speaks 
in  his  reminiscences  that  this  associ- 
ation took  a  decided  stand  against  the 
excessive  use  of  ardent  spirits.  He 
says:  "When  young  I  was  frequently 
in  the  habit  of  spending  the  morn- 
ing with  Dr.  Coggswell.  We  might 
traverse  the  city  from  morning  till 
dinner-time,  visit  a  dozen  patients, 
and  always,  if  among  what  is  called 
the  better  class,  we  were  invited  ta 
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drink,  and  if  the  invitation  was  de- 
clined we  were  urged  to  try  the  bran- 
dy and  wine  on  account  of  their  pe- 
culiar excellence.  If  at  the  tavern 
(and  Dr.  Coggswell  had  many  surgi- 
cal cases  at  the  public  houses),  we 
were  sure  to  find  the  iron  hot,  the 
flip  ready,  and  an  invitation  to  taste. 
It  is  no  wonder  that  phj'^sicians  ex- 
posed to  these  daily  temptations  fre- 
quently impaired  their  health,  lost 
their  character  and  died  of  prema- 
ture old  age." 

We  may  perhaps  "infer  something" 
from  the  records  of  the  meeting  held 
at  Major  John  Ripley's  inn,  April  24, 
1798,  which  reads  as  follows:  "No 
particular  business  being  brought 
forward,  the  day  was  passed  in  jovial 
festivity,  and  the  meeting  adjourned 
at  the  usual  hour,  sine  die,  the  mem- 
bers having  previously  paid  their 
respective  bills,  as  they  had  resolved 
not  to  lay  any  regular  tax  on  that 
meeting." 

At  a  meeting  held  at  "Bennett's 
City  hotel,"  April,  1827,  it  was  voted 
that  "we  show  our  respect  for  the 
memory  of  Drs.  Hopkins,  Jepson, 
Morrison  and  Fish,  by  visiting  their 
graves  in  an  adjoining  graveyard." 
Pursuant  to  this  vote  the  society 
formed  a  procession  and  visited  the 
graves  of  Hopkins  and  Fish,  but  did 
not  find  those  of  the  other  named 
physicians. 

Returning  from  the  graveyard, 
which  was  the  one  in  the  rear  of  the 
old  Center  church,  the  following  res- 
olution was  passed  on  motion  of  Dr. 
Brown,  viz.:  '^Resolved,  That  each 
member  of  this  society  be  requested 
to  make  report  at  the  next  meeting, 
of  the  number  of  those  who  shall  die 
during  the  next  year  from  the  effects 
of  intemperance,  and  also  the  num- 
ber of  those  diseased  from  the  same 
cause."  It  was  then  further  resolved, 
on  motion  of  Dr.  S.  B.  Woodward, 
"That  in  all  future  meetings  of  the 
society  we  dispense  with  the  use  of 
ardent  spirits."  And  later,  at  the 
same  meeting,  on  motion  of  Dr.  Todd, 
it  was,  ^^ Resolved,  That  this  meeting 
approve  of  the  establishment  of  an 
asylum  for  the  reception  and  care  of 
intemperate  persons  proposed  by  the 
medical   societies  of  the  State,  and 


that  the  delegates  from  this  county 
be  requested  to  use  their  exertions- 
in  its  behalf  at  the  ensuing  conven- 
tion." 

It  would  seem  that  this  subject 
was  of  much  interest,  for  three  years 
later,  April,  1830,  the  records  state 
that  "Sundry  resolutions  respecting 
the  use  of  ardent  spirits  were  pre- 
sented and  referred  to  a  committee 
for  report."  This  committee  later 
reported  "that  it  is  inexpedient  to- 
adopt  them,  as  the  society  have  here- 
tofore expressed  their  decided  opin- 
ion against  the  daily  use  of  ardent 
spirits,  and  that  it  is  inexpedient  to- 
make  any  record  of  these  resolu- 
tions." 

I  know  it  will  be  of  interest  ta 
speak  briefly,  in  passing,  of  some  of 
the  men  who  have  stood  out  promi- 
nently among  the  479  members  who 
have  composed  this  society  since  its 
organization  100  years  ago  to-day. 

Dr.  George  Sumner  of  Hartford 
may  be  mentioned  as  one  of  the  lead- 
ing men.  Graduating  from  Yale- 
college  in  1813,  and  in  medicine  from 
the  University  of  Pennsylvania,  he 
came  here  in  18 19.  He  was  emi- 
nently an  intellectual  man,  well  edu- 
cated, fond  of  reading,  kind-hearted,, 
careful  never  to  give  offense,  and 
especially  peace-loving.  Dr.  Russell 
says  of  him:  "He  was  the  neatest, 
the  most  ready,  the  best  prescriber 
that  I  ever  knew."  His  knowledge 
of  chemistry  and  materia  medica  was 
very  extensive  and  thorough.  He 
was  professor  of  botany  at  Trinity 
college  for  over  twenty  years  and 
the  author  of  a  valuable  work  upon 
that  subject.  He  was  one  of  the 
founders  of  the  Retreat,  and  very 
active  in  the  welfare  of  this  associa- 
tion. He  was  not  an  eminent  sur- 
geon, but  as  a  physician  in  the  full 
sense  of  the  term,  from  all  that 
I  can  learn  of  him  from  his  own 
writings  and  from  what  has  been 
written  of  him,  as  well  as  from  the 
two  or  three  members  now  living 
who  knew  him,  he  must  have  been 
the  most  eminent  of  the  prominent 
physicians  whose  names  adorn  the 
records  of  this  association,  for  whose 
welfare,  and  the  dissemination  of 
brotherly  love  and  useful  knowledge^ 
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he  labored  constantly  and  success- 
fully. At  the  death  of  Dr.  Todd  he 
was  unanimously  elected  superin- 
tendent of  the  Retreat,  but  he  de- 
clined the  offer,  though  he  remained 
a  director  and  visitor. 

In  April,  1833,  also  in  1837,  there 
was  much  interest  shown  in  the  in- 
sane poor,  and  a  resolution  was  pass- 
ed "that  the  fellows  of  this  county 
be  instructed  to  lay  the  subject  of 
the  condition  of  the  insane  paupers 
before  the  next  general  medical  con- 
vention, and  take  such  measures  up- 
on the  subject  as  they  shall  consider 
most  expedient." 

William  H.  Rockwell,  afterward  su- 
perintendent of  the  asylum  for  insane 
bX  Brattleboro,  Vermont,  read  a  dis- 
sertation on  "The  History  of  Insan- 
ity," April,  1835. 

In  1840  the  society  began  the  col- 
lection of  books  and  specimens  of 
morbid  anatomy  for  the  society's 
museum,  and  in  1848  a  vote  was 
taken  that  the  taxes  for  the  expenses 
of  attendance  of  fellows  to  the  an- 
nual meeting  go  toward  the  pur- 
chase of  books,  and  also  to  act  in  co- 
operation with  the  other  medical 
societies. 

In  1842  the  subject  of  "animal 
magnetism"  was  of  much  interest 
and  occupied  the  same  attention  that 
hypnotism  has  of  late;  and  as  near  as 
I  can  learn  it  was  the  same  thing. 
At  a  meeting  in  April,  1842,  at  the 
Eagle  tavern,  a  resolution  was  pass- 
ed that  Messrs.  Bonneville  and 
Haughton,  lecturers  on  animal  mag- 
netism, be  requested  to  appear  be- 
fore the  society  with  their  boy;  and 
Drs.  Ellsworth  and  Hunt  were  ap- 
pointed a  committee  to  wait  on  them, 
who  reported  that  it  was  not  con- 
venient for  Messrs.  Bonneville  and 
Haughton  to  appear  at  that  time, 
but  that  within  an  hour  notice  would 
be  sent  when  they  would  wait  upon 
the  society.  Word  was  afterward 
received  that  Mr.  Bonneville  was 
much  exhausted  in  his  attempts  to 
magnetize  a  person  at  the  City  hotel 
and  would  not  be  able  to  present 
himself, 

In  1849  a  discussion  arose  upon  the 
merits  of  the  customs  of  "physicians 
bestowing  their  services  upon  clergy- 


men gratuitously."  It  was  finally  re- 
solved that  "it  is  not  deemed  disre- 
putable by  this  society  for  a  physician 
to  render  a  bill  for  professional  ser- 
vices to  a  clergyman  and  to  collect 
the  same." 

Messrs.  Kellogg  &  Comstock,  now 
Kellogg  &  Bulkeley,  lithographers, 
of  this  city,  presented  a  copy  of  ana- 
tomical plates  issued  by  them,  and  a 
resolution  was  passed  endorsing  them. 
The  Comstock  of  the  above  firm  was 
Dr.  J.S.  Comstock,  physician,  aathor, 
a  member  of  this  society  and  a  resi- 
dent of  Hartford.  Though  not  then 
in  practice,  he  had  been,  in  previous 
years,  but  was  then  an  author  of 
school  books,  etc.  He  was  a  surgeon 
in  the  war  of  181 2. 

In  1849  delegates  was  first  appoint- 
ed to  attend  the  meeting  of  the  Amer- 
ican Medical  association  held  in  Bos- 
ton. 

In  1850  it  was  proposed  to  amend 
the  charter  so  that  the  president  and 
fellows  should  receive  $1,  instead  of 
$2,  for  attendance,  and  6  cents,  in- 
stead of  12^  cents  per  mile  for 
travel. 

Up  to  1856  it  had  been  the  custom 
to  raise  by  collection  or  assessments 
upon  the  members  present  the 
amount  required  for  the  expenses  of 
the  clerk.  At  this  time,  April,  1856, 
a  resolution  was  passed  making  the 
assessment  upon  all  alike  whether  in 
attendance  or  not.  In  1856  a  resolu- 
tion was  adopted  praying  that  the 
number  of  the  insane  and  of  those 
deaf  and  dumb  be  ascertained  by  the 
commissioner  employed  to  ascertain 
the  number  of  idiots  in  the  State. 

At  the  next  meeting,  it  was  reported 
that  the  number  or  imbeciles  and 
idiots  in  the  State  was  1,200.  At  the 
meeting  of  1858  Dr.  Crary  remarked 
upon  the  prevalence  of  small -pox, 
and  argued  the  efficiency  of  vaccina- 
tion. He  remarked  that  the  type  of 
diseases  had  much  changed  since  he 
began  practice,  and  that  bleeding 
was  not  so  often  required  in  this  lo- 
cality nor  throughout  the  coimtry. 
.  The  discovery  of  anaesthesia  by 
Dr.  Horace  Wells  in  1844-45  was 
hailed  by  the  members  of  the  profes- 
sion here,  in  common  with  their 
brethren  all  over  the  civilized  world, 
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with  delig^ht.  This  important  auxil- 
iary in  surgery  came  into  general 
use  between  1850  and  i860.  The 
first  record  bearing  on  the  subject 
which  the  society  basis  in  1859.  The 
reason  for  action  all  that  time  was 
the  fact  that  Drs.  Morton  and  Jack- 
son of  Boston,  to  whom  Dr.  Wells 
had  told  his  discovery  and  explained 
the  experiments,  had  used  nitrous 
oxide  ga.s  and  sulphuric  ether  and 
was  trying  to  steal  from  Wells  the 
honpr  and  emoluments  pertaining  to 
the  discovery.  It  was  to  enforce  and 
secure  to  the  doctor  his  just  claims 
that  our  society  took  action  upon 
this  subject  in  a  record  as  follows: 

"It  is  now  proved,  beyond  a  reason- 
able doubt  that  the  late  Dr.  Horace 
Wells  of  Hartford  is  entitled  to  the 
distinguished  honor  of  having  dem- 
onstrated on  the  nth  day  of  De- 
cember, 1844,  the  great  fact  that  the 
human  system  may  be  rendered  in- 
sensible during  the  inhalation  of  ni- 
trous oxide  gas  (page  109,  Records, 
volume  3);  and  whereas  he  at  once 
made  known  the  discovery  in  the 
medical  and  dental  profession  in 
Hartford,  and  continued  to  perform 
operations  himself  and  assist  others 
in  performing  them,  while  his  pa- 
tients were  under  the  influence  of 
this  substance,  until  his  death  in 
1848;  and  whereas  it  is  also  proved 
that  he  used,  to  some  extent,  the 
vapor  of  sulphuric  ether  for  the  same 
purpose  as  early  as  the  winter  of 
1844-45;  and  whereas,  during  the 
same  winter,  and  a  short  time  after 
his  discovery,  he  visited  the  cities  of 
Boston  and  New  York  and  made 
known  to  several  of  the  most  distin- 
guished members  of  the  medical 
profession  in  those  cities  the  use  of 
both  these  agents,  thereby  exhibit- 
ing the  most  commendable  desire  to 
make  known  to  the  world  the  knowl- 
edge of  his  discovery;  and  whereas, 
these  facts  are  proved  to  have  oc- 
curred nearly  two  years  prior  to  the 
claim  of  discovery  by  any  other  per- 
son or  persons,  therefore, 

^^Resoived,  that  in  the  opinion  of 
this  society  there  can  no  longer  exist 
any  reasonable  doubt  that  to  Dr. 
Wells  ahne  belongs  the  honor  of 
having  discovered  and  demonstrated 


the  great  principle  of  modern  Anaes^ 
thesia." 

January  4,  1848,  Dr.  Beresford  re- 
moved  a  tumor  from  the  breast  of  a 
woman  on  South  Prospect  street^ 
assisted  by  Dr.  Grant  and  Dr.  David 
Crary.  Nitrous  oxide  gas  was  given 
by  Dr.  Wells  himself.  Dr.  Crary 
who  is  here  with  us  to-day  (and  yet 
in  the  full  vigor  of  manhood),  is  the 
only  man  now  living  who  saw  and 
assisted  at  the  first  surgical  operation 
ever  porformed  in  the  world  under 
an  anaesthetic. 

In  i860  malarial  or  intermittent 
fever  was  first  discussed  and  the  cure 
of  consumption  by  whiskey  advo- 
cated. 

In  April,  1861,  it  was  imanimously 
resolved  "that  the  members  of  the 
Hartford  County  Medical  society 
hereby  offer  their  professional  ser- 
vices gratuitously  to  those  families 
represented  in  the  present  army  of 
volunteers." 

I  give  here  the  names  of  surgeons 
who  served  in  the  war  of  the  Rebel- 
lion, from  i860  to  1864:  Drs.  Mat- 
thew T.  Newton,  Benjamin  N.  Cum- 
mings,  George  Clary,  William  R. 
Brownell,  Henry  P.  Stearns,  Samuel 
W.Skinner,RobertE.  Ensign,  George 
A.  Hurlburt,  Charles  R.  Hart,  Nath- 
an Mayer,  Levi  Jewett,  Abner  S, 
Warner,  Edmund  M.  Pease,  Sabin 
Stocking,  Jonathan  S.  Curtis,  Whar- 
ton H.  Godard,  H.  Clinton  Bunce,. 
Levi  S.  Pease,  Charles  J.  Tennant, 
William  B.  North. 

The  prevailing  epidemic  of  diph- 
theria was  discussed  in  1862  by  the 
society,  and  scarlatina,  which  was 
prevalent  and  was  complicated  with 
diphtheria,  was  also  the  subject  of 
discussion. 

In  1863,  malarial  and  intermittent 
fevers  were  still  vigorously  discussed, 
and  in  1864  Dr.  Holmes  remarked 
upon  the  "exaggerated  reports  re- 
garding the  number  of  cases  of 
small-pox  in  the  city.  In  his  opinion 
there  were  not  more  than  forty  cases.'" 
Its  treatment  by  vaccination,  etc.^ 
was  discussed. 

Inebriety  again  received  the  atten- 
tion of  the  society  in  1872,  and  a 
State  Asylum  was  advocated  for  the 
care  and  treatment  of  inebriates. 
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In  1 710,  the  common  charge  for  a 
visit  was  "two  and  sixpence.'*  Before 
the  close  of  the  century  this  charge 
was  raised  to  50  cents.  In  1813  it 
was  75  cents,  at  which  mark  it  stood 
for  thirty-five  years.  In  1843  the 
charge  of  $1  became  the  rule  of  our 
profession  in  Hartford,  though  the 
fees  for  surgical  operations  and  for 
visiting  patients  in  the  country  had 
not  changed  for  fifty  years.  The 
price  in  Hartford  was  raised  in  i860 
to  $1.50  per  visit  and  in  1865  to  $2. 

One  of  the  prominent  men  of  the 
society  was  Dr.  vSilas  Fuller,  who 
succeeded  Dr.  Eli  Todd  as  superin- 
tendent of  the  Retreat.  He  came  to 
Hartford  about  1833  from  Columbia, 
where  he  had  been  in  practice  for 
many  years,  and  gained  a  high  repu- 
tation as  a  surgeon.  He  was  large 
and  portly  and  very  commanding  in 
appearance.  A  great  reader,  and 
especially  well  posted  on  ancient 
history,  his  love  for  books  was  such 
that  it  is  said  when  called  to  neigh- 
boring towns  if  he  found  an  interest- 
ing book  he  would  finish  reading  it 
before  he  returned  home.  He  died 
in  1847. 

Amariah  Brigham  came  to  Hart- 
ford from  Greenfield  in  185 1  with  an 
enviable  reputation  as  an  intelligent, 
studious  man  of  excellent  character, 
well-informed  in  his  profession.  Of 
all  the  medical  men  who  have  lived 
in  this  place,  it  is  doubtful  if  any  of 
them  was  asked  to  locate  here  by  so 
numerous  and  respectable  a  body  of 
people  as  that  which  invited  him. 
The  city  specially  needed  a  surgeon 
and  sought  it  in  him.  Dr.  Russell 
who  studied  medicine  in  his  office, 
says  of  him  that  he  was  one  who  had 
the  boldness  to  think  for  himself, 
and  took  nothing  upon  mere  author- 
ity but  investigated  personally.  He 
was  a  fluent  writer,  and  his  first  pro- 
duction was  upon  "The  Influence  of 
Mental  Application  Upon  Health," 
which  passed  through  several  edi- 
tions and  was  republished  in  Eng- 
land. He  had  made  some  study  of 
the  nervous  system  and  afterwards 
wrote  a  volume  upon  "The  Brain 
and  Nervous  Diseases."  He  was 
chosen  superintendent  of  the  Retreat 
in  1840,  succeeding  Dr.  Silas  Fuller. 


He  brought  to  the  institution  much 
system  and  ability,  but  was  soon 
called  to  take  charge  of  a  much 
larger  asylum,  that  at  Utica,  N.  Y. 
where  he  became  eminent  and  found- 
ed the  first  journal  devoted  to  the 
study  of  insanity.     He  died  in  1849. 

There  was  no  one  who  .seemed  to 
follow  in  the  footsteps  of  Dr.  vSumner 
so  naturally  as  Dr.  Beresford,  who 
came  here  with  his  father,  Dr.  James 
Beresford^- in  1834.  He,  however, 
was  more  distinguished  as  a  surgeon 
than  Dr.  Sumner,  and  was  looked  up 
to  in  this  part  of  the  State  as  such. 
The  Hartford  hospitals  owe  him  a 
large  debt  of  gratitude  for  his  surgical 
assistance  as  well  as  his  conscientious 
discharge  of  his  duty  to  all  patients, 
he  frequently  making  two  or  three 
visits  a  day.  His  familiar  figure  at 
McNary's  drug  store,  after  the  day's 
labors  were  over,  especially  in  com- 
pany with  Dr.  Jackson,  will  be  re- 
membered by  many. 

Judging  men  by  "the  work  they 
leave  behind  them,"  and  coming 
down  to  those  who  are  within  the 
memory  of  most  of  us,  the  name  of 
the  man  through  whose  efforts  that 
institution  of  which  we  are  proud, 
the  Hartford  Hospital,  was  founded 
— George  B.  Hawley — is  first  in  mind. 
Born  at  Bridgeport  in  181 2,  graduat- 
ed from  Yale  college  in  1833,  and 
from  the  medical  department  of  the 
same  institution  in  1835,  he  became 
associated,  in  1836,  with  Dr.  Fuller, 
superintendent  of  the  Retreat.  In 
1840  he  began  general  practice  in 
this  city.  He  began  his  work  for  the 
Hartford  hospital  in  1854,  and  from 
that  time  on  it  was  the  work  of  his 
life,  and  he  was  the  leading  spirit  in 
its  management  until  his  death, 
which  occurred  in  April,  1883.  He 
also  established  the  Old  People's 
Home. 

Dr.  Hawley's  character  was  very 
marked.  His  preceptive  faculties 
were  prominent,  leading  him  to  form 
rapid  judgments  of  men  and  affairs. 
He  possessed  untiring  energy,  in- 
tense persistency  in  the  pursuit  of 
any  point  that  seemed  desirable,  and 
confident  belief  of  success  in  all  his 
efforts.  As  Dr  Hastings  says  of  him, 
"Failure  never  convinced  him  of  mis- 
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take.  He  evidently  believed  that 
by  persisting  he  could  surmount  any 
obstacle.  Very  few  men  indeed  pos- 
sess his  power  of  endurance,  and  few 
could  accomplish  the  same  amount 
of  work  in  as  short  space  of  time." 

There  were  thirty-nine  original 
members  of  this  society,  and  the 
present  number  is  125.  The  total 
number  since  its  organization  has 
been  498,  an  increase  of  about  four 
members  per  year. 

We  have  five  members  who  have 
been  connected  with  the  society  over 
fifty  years,  namely,  Drs,  G.  W.  Rus- 
sel,  David  Crary,  P.  W.  Ellsworth, 
A.  W.  Barrow  and  G.  W.  Sanford, 
all  of  whom  are  here  to-day  except 
Dr.  Sanford  of  Tariffville.  Long 
may  they  enjoy  health  and  happiness, 
and  the  peace  that  abides  with  a  life 
well  spent  in  sacrificing  labor  for 
one's  fellow  man. 

And  thus  we  follow  down  the  pro- 
gress of  "the  healing  art,"  the  "fash- 
ions in  remedies,"  changing  as  the 
decades  roll  on,  but  each  one  draw- 
ing nearer  to  nature's  laws  of  cause 
and  effect,  until,  within  the  last  dec- 
ade, we  see  what  revelations  the 
"germ  theory"  has  made  in  our  knowl- 
edge of  the  diseases  of  man  and 
animals! 

How  fitting  then  at  our  last  meet- 
ing, the  one  that  closed  our  century 
of  existence  as  a  body,  we  should 
have  had  presented  to  us,  upon  a 
screen,  in  forms  so  large  and  clear, 
that  "he  who  runs  may  read,"  the 
mighty  forces  of  minute  life  which 
are  in  constant  waiting  to  prey  upon 
us. 

I  trust  that  as  the  years  roll,  this 
process  of  science,  which  has  in- 
creased in  inverse  ratio  to  the  ad- 
vancing years,  may  continue  and 
that  the  meeting  of  this  association 
may  in  the  future  be  dominated  by 
the  same  spirit  of  inquiry  and  fra- 
ternal good-will  that  has  character- 
ized its  past  gatherings. 

MAYOR  HYDE. 

Mayor  William  Waldo  Hyde  fol- 
lowed with  an  address  as  follows: 

Mr.  President  and  Gentleman  of 
the  Association: 

A  book  which  recently  fell  into 
my  hands  gave  a  picture  of  theEgyp- 


tain  city  of  Alexandria  at  the  begin- 
ning of  the  Christain  era,  a  city  full 
of  luxury    and    superstition,    with 
temples    dedicated    to  many   gods, 
both  those  of  Egypt  and  of  Greece. 
The  scene  was  laid  at  the  time  of   a 
visit  of  one  of  the  Caesars.  Elaborate 
preparation  had  been  made  for  his 
reception,  and  vast  crowds  thronged 
the   streets  through  which  he    w^as 
to    pass.      Among    those     who  at- 
tended the  Emperor  was  one  figure 
which  attracted  more  than  ordinary 
attention.    It  was  that  of  the  Emper- 
or's   attending    physician,   Galinus. 
When    he  passed    he  was  received 
with  a  respect  and  admiration  which 
no    one    vouchsafed    to    his    royal 
master.     It  was  noised  about  that  on 
the  morrow  this  great  man  would 
spend  an  hour  in  the  public  hospitals, 
and  at  break  of  day  litters  could  have 
been  seen  passing  to  the  spot  where 
it  was  hoped  the  sick  ones  might  get 
the  benefit  of  a  word  from  the  lips 
of  the  famous  Roman  doctor,  belief 
in  the  saving  virtues  of  sacrifice  to 
their  gods   was  not   now  sufficient. 
One  moment  of  the  time  of  the  skill- 
ful   learned    doctor  seemed    worth 
more  than  all   the   aid  which   their 
superstitious  worship  could    afford. 
Fiction    though   this  may   be,   how 
truly   it  represents    the  physician's 
place  through   all   time.      How   we 
await  his  words,  fearing  and  hoping, 
but  trusting  absolutely  to  his  wisdom 
and  foresight.     To  many  of  us  the 
physician's  work  appears  in  a  certain 
sense  akin   to  the  marvelous.    The 
knowledge  which  enables  him  to  see 
that  which  is  invisible  and  to  reason 
from  effect  to  cause  with  accuracy,  has 
always  been  to  me  a  source  of  wonder 
since  my  mind  was  able  to  grasp  an 
idea.     It  is  not  strange  that  the  ig- 
norant should  have  attributed  super- 
natural power  to  those  blessed  with 
the  gift  of  healing.     The  position  of 
the  physician  is  one  of  immense  re- 
sponsibility by  reason  of  this  trust 
which  we  repose  in  him.     It  is  in  my 
mind  a    greater    responsibility    in 
many  ways  than  that  which  any  of 
the  other  professions  entail.     It  is  a 
cause  of  thankfulness  that  the  respon- 
sibility is  so  fully  appreciated  by  the 
members  of  the  medical  profession 
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and  so  nobly  borne.  Who  of  us  has 
not  in  his  mind  scores  of  men  who 
have  given  a  lifetime  of  service, 
working  in  season  and  out,  to  help 
others  out  of  their  physical  troubles 
and  whose  only  reward  has  been  the 
conscientiousness  of  duty  well  per- 
formed? All  honor  to  such  men. 
The  value  of  their  lives  cannot  be 
estimated  by  us.  Each  one  of  them 
however  has  filled  a  place  in  the 
foundation  of  the  structure  which 
we  call  modern  life  which  has  given 
it  stability  and  strength. 

With  all  this,  however,  it  has  seem- 
ed strange  that  in  view  of  the  impor- 
tance of  maintaining  the  highest  char- 
acter for  the  medical  profession  and 
protecting  the  public  against  the 
dangers  of  quackery,  this  profession 
has  had  less  restriction  imposed  upon 
it  than  either  the  law,  or  theology. 
While  no  man  can  act  as  attorney  in 
a  court  of  justice  in  this  State  unless 
he  has  been  regularly  admitted  to 
the  bar,  and  no  man  can  become  a 
well  qualified  clergyman  without 
some  form  at  least  of  ordination;  any 
man  can  set  himself  up  as  a  physician 
on  his  own  unsupported  responsibility 
Be  he  sufficiently  clear  headed  and 
attractive  he  may  be  able  to  secure  a 
considerable  practice  and  do  a  large 
amount  of  damage.  Here,  however, 
we  see  the  good  work  of  such  a  so- 
ciety as  this  whose  anniversary  we 
■celebrate  to-day.  While  jealousies  of 
•one  kind  and  another  have  hither- 
to prevented  the  passage  of  any 
really  effective  laws  for  the  regula- 
tion or  control  of  the  practice  of  med- 
icine, this  old  Hartford  County  Med- 
ical association  has  been  steadily  at 
work  raising  the  standard  of  the  pro- 
fession. In  one  sense  it  has  been  pro- 
tecting people  against  themselves. 
There  have  always  been  enough 
people  who  enjoy  following  new  or 
strange  notions  to  prevent  positive 
legislative  action  on  this  subject. 
This  society  by  bringing  together 
leading  members  of  the  profession 
and  placing  itself  on  the  side  of  good 
morals  and  honest  public  service  has 
served  to  give  a  tone  and  character 
to  the  practice  of  medicine  here  for 
which  we  ought  to  be  most  thankful. 
The  public  owe  a  great  debt  to  those 
who  founded  and  have  conducted  the 


affairs  of  this  association  from  this 
point  of  view  alone.  If  in  the  future 
it  shall  add  to  this  by  securing  or  aid- 
ing to  secure  the  passage  of  such  a 
law  as  will  protect  the  weak-minded 
and  ignorant  from  the  numerous  de- 
ceptions now  practiced  under  various 
names,  the  people  will  rise  up  and 
call  it  blessed. 

This  society  deserves  also  a  large 
portion  of  the  credit  for  the  concep- 
tion and  ultimate  success  of  the  plans 
which  led  to  the  erection  here  ot 
those  institutions  to  which  reference 
has  been  made  by  your  president  and 
of  which  our  city  is  justly  proud. 
Prominent  among  the  names  of  those 
who  have  been  foremost  in  the  work 
of  establishing  our  hospital,  the  Re- 
treat for  the  Insane  and  the  Old 
People's  Home,  are  those  of  members 
of  this  society.  Not  a  little  impetus 
was  given  to  these  projects  by  discus- 
sions here.  In  fact,  the  success  of 
these  institutions  could  hardly  have 
been  secured  without  its  active  co- 
operation. Sharing  as  it  does  in  the 
general  good  results  which  the  so- 
ciety has  produced,  our  city  is  there- 
fore under  special  obligations  of  its 
own.  Standing  here  to-day  as  its  rep- 
resentative, I  wish  to  express  to  you 
our  sense  of  this  obligation.  I  can- 
not take  the  time  to  name  those  who 
have  especial  title  to  credit  in  these 
matters,  nor  it  is  necessary.  It  is 
sufficient  to  say  that  we  shall  ever 
keep  their  memories  green  and  with 
them  the  memory  of  those  others  of 
your  members,  some  of  whom  I  see 
here  to-day,  and  who  have  so  faith- 
fully carried  on  the  work  their  prede- 
cessors began. 

It  would  be  a  noteworthy  gathering 
if  we  could  assemble  here  to-day,  all 
those  who  for  loo  years  have  been 
prominent  in  your  councils.  How 
the  pioneers  of  1792  would  rejoice  in 
the  good  work  which  has  been  accom- 
plished. How  the  men  of  to-day 
would  unite  in  doing  honor  to  the 
veterans  of  the  past.  It  is  one  of  the 
lessons  of  this  day  of  anniversaries 
however,  that  we  can  never  live  to 
celebrate  the  full  fruition  of  our 
hopes.  We  have  to  be  thankful  that 
it  is  our  privelege  to  enjoy  so  many 
of  the  anniversaries.  In  this  how 
great  is  our  good  fortune  as  compared 
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with  that  of  the  men  of  one  hundred 
years  ago.  They  had  no  opportunity 
for  such  occasions,  Theirs  was  a  life 
of  work.  They  laid  the  foundations 
and  laid  them  well.  Between  their  day 
and  ours  much  has  been  done  in  per- 
fecting the  superstructure.  Our  duty 
is  to  go  on  and  aid  in  its  completion. 
Gentlemen  of  the  society,  your  past 
has  been  a  thing  to  be  proud  of.  My 
best  wish  for  you  is  that  the  future 
of  your  society  may  be  a  worthy  con- 
tinuation of  the  past. 

CENTENNIAL  POEM. 

Dr.  Nathan  Mayer  read  a  Centen- 
nial Poem  as  follows: 

Like  rippened  apples  on  the  sod 
In  form  alike,  diverse  in  taste. 
Destined  for  use  or  doomcKl  to  waste. 
The  years  fall  from  the  hands  of  God. 

And  life  has  pressed  them  to  the  lees 
To  reach  their  pow'r  for  widept  use. 
Their  ffrace,  their  (rood;  then  paid  the  dues 
Of  Self  in  fragrant  memories. 

And,  aA  in  mills  where  apples  vield 
Their  bubbling  blood,  the  air  is  sweet 
With  pungent  harvest  smells  that  fleet 
Across  the  stream  and  o'er  the  field; 

So  floats  to  us  the  precious  scent 
That  riB<»8  from  a  century's  deeds. 
Relief  of  half  a  million  needs. 
Ten  thousands  lives  in  helping  spent. 

We  stand  amazed!  Oh,  who  can  tell 

What  seln  denial  sweet, what  bold, 

Brave  acte,  kind   though tA,  and  words  of  gold. 

These  hundred  years  of  helping  swell? 

And  who  will  know  what  patient  cares. 
What  Bkill  of  tou<-h,  what  aimful  plan 
Inspired  by  science,  raised  the  l>an 
Of  pain  and  death  these  hundred  years! 

None  but  the  master.    Widely  ope 
His  cornucopias,  forces  flow, 
And  bear  us  tiigh,  or  overthrow, 
As  we  are  fit  to  grasp  the  cope 

Or  yield  supinely.    This  is  sure- 
Things  help  or  hurt  as  u-^ed.    And  mind 
Keigns  so  supreme  its  touch  can  find 
In  heart  of  evil  means  to  cure. 

All  life  Is  logic  of  decay. 
Old  organisms  cease;  the  new 
Evolve,  and  all  the  body  through 
The  Chang elc8s  tissue  cnunges  play. 

And  in  this  process  halt  or  thwart 
Means  failing  vital  force.    With  case 
Low  lives  invade  us,  and  disease 
Springs  up  and  summons  helpful  art. 

Around  us  lies  what  searching  thought 
Not  yet  by  answering  act  dispells, 
A  host  whose  entrance  in  our  cells 
Has  ever  quick  destruction  wrought. 

And  so  it  is,  and  so  before 
Has  been  for  years— and  a^ons  past; 
And  will  be  till  new  force  binds  fast 
The  causes  which  such  evil  bore. 

Till  knowledge  permeates  the  world 
Leashed  in  with  action,  and  the  deed 
Unchecked  by  doubt  or  lamed  by  gree<l 
Applies  what  patient  search  unfurled, 

«  *  «  *  ♦ 

But,  look  you  back,  acroFS  the  space 
A  century  has  spanned,  and  find, 
Stow  seeding  in  the  early  mind. 
The  triumphs  of  our  later  days. 

'Twas  not  in  bodies,  but  as  men 
Our  predecssors  fought  the  foe 
With  observations  sure  ard  slow. 
And  personal  experience,  then. 


'Twas  individual  skill  they  tried, 
*Twas  individual  craft  they  knew, 
Bv  hook  or  crook  they  carried  tbrou^rh 
Their  patients  to  the  safer  side. 

And  though  we  Judge  their  therories  wron^r. 
And  their  nypotheses  were  queer. 
They  acted  their  bcstjudgnent  here 
And  in  their  day  were  wi»e  and  strong. 

This  age  may  smile  at  what  they  taught 
And  how  they  wrote.    The  task  to  do 
Was:    Cure  their  patients.    This  they  knew 
And  did.    And  all  besides  was  naught. 

For,  wisely  sang  his"trenchant  rhyme 
In  other  Jands  a  poet-sage: 
"He  who  has  sat.sfled  his  age 
Has  done  enough  for  every  time." 


But  now!    As  If  for  ages  past 
The  world  had  gathered  Iror  a  leap- 
As  if  the  forces  still  and  vast 
That  centuries  had  lain  asleep 
Had  heard  the  master  call  the  hour 
Up  root  and  trunk  and  branch  to  climb,. 
And  burst  m  wealth  of  fruit  and  flower 
Upon  the  mighty  tree  of  time- 
So  sweeps  along  the  blast  of  thought. 
So  pushes  Action's  engine  on. 
In  every  field  where  man  has  wrougiut. 
On  every  line  where  man  has  done; 
And  in  this  marv^el  of  our  days 
Could  Medicine  have  lagged  behind. 
Nor  run  the  course  and  won  her  t  ays 
With  kindred  daughters  of  the  mind? 

Not  so.    She  boldly  pressed  along 
The  splendid  road  of  saving  deeds- 
She  hearkened  to  the  broken  song 
(}f  heai*t  and  lungs  in  stress  and  needs: 
Under  the  convex  lenses  spread 
The  microcosmos,  searche<i,  and  saw 
The  direful  cause  of  symptons  wed 
To  dire  effects,  and  reached  the  law 

That  rules  disease.    She  learned  to  servo 
The  needs  and  aims  she  could  not  shape. 
And  found,  that  nature  loath  to  swerve^ 
Still  shows  the  best  line  of  escape. 
Then  bolder  yet,  with  killful  hand 
She  struck  wh»«re'er  was  danger  seen 
And  science  came  to  understand 
All  things  were  safe  so  all  wert-  clean. 

This  gospt^l  of  the  utter  clean 

She  preached  aloud  and  practiced  fair 

With  all  her  means— without,  within— 

In  touch  and  instrument  and  air. 

She  set  the  limits  of  decay. 

And  killed  its  poison,  making  shield 

Of  all  resi'ting  force  that  lay 

Invittl  tissue,  new-revealed. 

And  we,  her  authors  and  her  heirs. 
Hoard  not  what  individual  quest 
Has  won!    'Tis  spread  in  thousand  shares — 
By  rank  and  ttle  we  march  abreast! 
The  communism  of  the  mind 
Make  free  to  all  whut  each  obtains. 
Some  press  on  first,  some  lag  behind. 
But  all  may  grasp  the  highest  gains. 

Thus  common  science  fills  the  a^. 
Yet  skill  and  judgment  to  apply- 
Still  show  the  master.    Each  may  wage 
The  fight  with  equal  arms,  but  high 
Above  is  he  whose  counsels  ripe 
On  common  sense  and  conscience  set. 
For  manhoods  roundest,  fullest    type 
Gives  us  the  best  physician  yet. 

This  day  betwixt  the  past  we  stand 
And  that  great  time  which  is  to  be 
Wh(  n  fruitage  comes  to  all  that  we 
Have  planted  with  a  zealous  hand. 

This  day  we  still  salute  the  past. 
We  guage  its  merit,  know  its  worth. 
Exalt  its  memories  on  earth- 
Source  of  our  work,  and  thus  to  last^ 

But  past  is  past.    The  age  must  win 
It«  laurels  in  the  future.     Fate 
Swings  open  wide  the  centurj''s  gat«- 
We  enter  In— we  enter  in  I 
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REV.  DR.  GEORGE  WILLIAMSON  SMITH, 

President    of    Trinity    college,    ad- 
dressed the  doctors  as  follows: 

Gentlemen  of  the  Hartford  Medi- 
cal Society: 

Permit  me,  a  layman,  to  thank  you 
for  the  privilege  of  taking  part  in 
this  centennial  celebration  of  your 
society.  I  regard  the  privilege  as  a 
recognition  on  your  part  of  that  wide 
brotherhood  of  humanity  with  which 
every  noble  and  beneficent  calling  is, 
by  its  nature,  identified.  In  all  of 
them  may  be  traced  those  principles 
which  make  them  near  of  kin  and 
associate  them  together  in  the  ser- 
vice of  mankind.  The  same  blood 
flows  through  the  whole  body,though 
in  one  part  it  feeds  the  muscle,  in 
another  the  brain;  each  organ  re- 
quires its  sustenance,  each  extremity 
needs  its  life-giving  power. 

It  is  impossible  to  recall  the  hun- 
dred years  of  your  society  and  reflect 
upon  the  character  of  its  members 
without  recognizing  that  their  benefi- 
cent work  has  had  at  bottom  more 
than  commercial  or  professional  con- 
siderations. 

Charles  Kingsley,  in  A/ton  Locke, 
speaking  of  certain  rough  and  bois- 
terous medical  students,  calls  atten- 
tion to  the  fine  vein  of  a  rich  human- 
ity which  marked  their  conduct: 
"Their  tenderness  and  care,"  says 
the  poet,  "bestowed  without  hope  of 
payment,  cheers  daily  many  a  poor 
soul  in  hospital  wards  and  fever 
cells;"  and  so  we  are  reminded  that 
there  is  probably  no  calling  in  life  in 
which  so  much  gratuitous  service  is 
rendered. 

The  submergence  of  the  medical 
profession  in  the  stream  of  humanity 
forces  its  participation  in  current  in- 
terests, and  in  turn  gives  general  in- 
terest to  everything  which  touches 
it;  and  the  spirit  which  inspires  the 
work  of  the  conscientious  physician 
or  surgeon,  allies  his  work  with  that 
which  has  always  been  recognized  as 
noble  and  divine  among  men. 

Permit  me,  then,  on  this  occasion 
of  rejoicing,  to  bring  into  this  fair, 
company  some  of  its  spiritual  kind- 
red, who,  however  remote  and  un- 
known by  face  to  each  other,  are  yet 
in  various  places  and  in  divers  man- 


ners, co-operating  in  the  work  of 
succoring  and  uplifting,  or  of  honor- 
ing our  race.  Some  of  them  will  be 
easily  recognized  and  welcomed  as 
fellow  workers;  others  are  of  doubt- 
ful lineage;  some  are  like  stars  that 
shine  in  a  quarter  so  remote  that 
only  the  enlarged  vision  can  discern 
their  shining;  and  others,  too  modest 
to  claim  kindred  with  a  learned  pro- 
fession, might  ordinarily  be  repudi- 
ated with  scorn.  But  I  believe  that 
each  and  all  as  they  manifest  an  un- 
selfish, humane,  generous  and  self- 
sacrificing  spirit  will  be  welcomed 
with  hospitality  on  this  occasion  of 
mutual  congratulations. 

It  is  by  this  spirit  that  all  genera- 
tions are  knit  together  in  one  com- 
munion and  fellowship,  and  live  in 
an  eternal  present.  The  past  is  not 
a  grave  nor  its  history  a  musty  roll, 
but  the  story  of  a  rich  organic  life, 
full  of  overwhelming  beauty  and  un- 
dying interest.  In  the  Old  World,  it 
inspired  deeds  and  sustained  men 
whose  memories  we  will  not  willing- 
ly let  die,  and  it  weaves  anew  its 
everlasting  charms  about  the  souls 
of  men  from  generation  to  genera- 
tion, and  from  age  to  age. 

It  is  difficult  to  find  a  single  word 
which  will  express  adequately  that 
sentimentand  character  which  are  at 
the  root  of  all  nobility — that  "spirit 
of  love  and  beauty  and  power," 
which  gives  "the  finest  and  amplest" 
manifestation  of  the  human  soul; 
and  which,  wherever  it  is  found,  tes- 
tifies to  a  common  origin  of  those 
who  possess  it,  "who  are  born  not  of 
blood,  nor  of  the  will  of  the  flesh,  nor 
of  the  will  of  man,  but  of  God";  but 
for  our  present  purpose  it  will  suffice 
to  adopt  for  its  description  the  old 
word  "heroic,"  which  is  of  such  rare 
temper  that  it  has  refused  to  be  de- 
graded like  other  words,  and  stands 
to-day  for  very  much  the  same  qual- 
ity of  soul  as  in  the  days  of  Homer,, 
only  that  it  is  enlarged  and  enriched 
by  Christianity. 

Formerly  this  quality  was  regard- 
ed as  singular  and  exceptional,  and 
was  supposed  to  be  the  possession  of 
the  commissioned  few;  but  it  is  now 
become  a  recognized  element  in  mod- 
ern life,  and  has  to  be  reckoned  with 
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as  a  motive  power  in  classes,  trades 
and  occupations,  and  has  elevated 
into  dignity  and  importance,  pur- 
suits which  were  once  regarded  as 
sordid  and  mean.  Sometimes  it  is  a 
very  troublesome  spirit.  By  its  very 
nature  it  resists  the  tendency  of  lais- 
sez  faire  that  would  sink  the  world 
into  the  repose  of  nerveless  sloth.  It 
always  believes  in  improvement  and 
cries  for  reform.  It  believes  that 
there  is  a  better  than  the  present 
good,  and  regards  each  gain  as  a  new 
point  of  departure  for  a  further  gain. 

No  calling  in  life  is  better  fitted 
than  that  of  the  physician  to  bring 
together  in  mental  classification 
those  who  are  separated  from  each 
other  by  feelings  of  caste,  or  the  ar- 
tificial distinctions  of  organized  soci- 
ety. Not  even  the  clergy  are  in  such 
a  position  to  compass  the  entire  cir- 
cle of  humanity.  Some  may  deny 
the  wants  or  the  existence  of  their 
souls,  but  none  of  their  bodies.  In 
no  calling  is  the  demand  for  tender- 
ness, patience,  devotion,  and  contin- 
uous enthusiasm  greater. 

Striking  as  are  the  examples  of 
devotion  and  self-sacrifice  in  the  large 
hearted  among  the  medical  frater- 
nity in  cases  of  consuming  pestilence, 
manifest  as  is  the  spirit  in  the  daily 
round,  in  heat  and  frost,  from  hospi- 
tal to  hospital,  from  sick-room  to 
sick-room,  perhaps  what  impresses 
us  most  is  in  this  day  the  devotion  to 
human  welfare  shown  in  laboratory 
researches,  pursued  at  great  sacri- 
fices and  without  hope  of  reward. 
The  enormous  strides  made  in  sur- 
gery and  medicine  within  a  few 
years  are  due  to  enthusiasm  and  un- 
tiring research.  New  drugs  have 
been  introduced  or  discarded  often 
at  the  cost  of  life  to  the  experi- 
menter. Christison  well-nigh  lost  his 
own  life  with  Calabar  bean.  Toyn- 
bee  experimented  with  prussic  acid 
on  himself  and  was  found  dead  in  his 
laboratory. 

By  such  heroic  methods  the  alle- 
viation of  human  suffering  has  ad- 
vanced and  put  humanity  more  and 
more  in  debt  to  the  physician  and 
the  surgeon. 

Ruskin,  surveying  the  occupations 
and  callings  of  men,  gives  the  palm 


of  nobility  to  the  soldier,  not  because 
he  goes  forth  to  kill,  but  because  he 
goes  forth  to  be  killed.  It  is  this 
element  of  self-sacrifice,  which  he 
says,  establishes  the  right  of  the  sol- 
dier to  the  highest  place  which  a  man 
can  hold.  The  marked  characteris- 
tics of  the  military  service  is  that  it 
scorns  the  dictates  of  prudence,  or 
rather  affirms  the  dictates  of  a  high- 
er prudence  than  is  taught  in  the 
mean  and  cautious  maxims  of  "Poor 
Richard."  All  that  a  man  has  is 
thrown  in  peril  because  it  is  of  less 
worth  than  duty  to  country.  When 
a  true  soldier  appreciates  his  posi- 
tion he  is  exalted  above  the  sordid 
and  the  commonplace.  He  is  sus- 
tained by  a  glimpse  of  a  nobility 
within  himself  which  he  recognizes 
with  reverence,  and  the  conscious- 
ness of  which  always  struggles  in 
hours  of  trial  and  temptation  with 
what  is  low  and  base.  "We  are  mak- 
ing history  fast,"  said  S timers  in  the 
turret  of  the  untried  Monitor  in  her 
encounter  with  the  Merrimac.  A 
nobler  chord  was  struck  by  Nelson 
when  he  caused  to  be  signaled  to  the 
fleet,  as  it  cleared  for  action,  "Eng- 
land expects  every  man  to  do  his 
duty."  It  was  an  act  still  nobler 
when  Cravan  and  one  of  his  engi- 
neers stood  for  a  moment  in  the  turret 
of  the  sinking  ship,  and  only  one 
could  escape,  and  the  commander's 
last  order  to  his  subaltern  was  to 
"leave  the  ship,"  thus  accepting 
death  for  himself.  No  Bayard  or  Sir 
Philip  Sidney  could  surpass  this  act, 
and  all  noble  spirits  to  whom  the 
world  does  willing  homage,  recognize 
in  Cravan  a  spirit  kindred  to  their 
own. 

The  earliest  and  most  striking  ex- 
amples of  the  heroic  are  in  military 
life  and  history.  So  it  is  not  merely 
due  to  a  survival  of  old  forms  of 
speech,  or  the  itching  of  the  ear  for 
archaic  expressions,  that  all  modem 
language  is  permeated  with  military 
phrases,  and  that  they  are  the  ordi- 
nary terms  by  which  to  describe  the 
energy,  vivacity,  intrepidity  and  no- 
bility of  soul.  "To  battle"  is  still  the 
expression  of  what  is  manly  and  gen- 
erous and  self-sacrificing.  It  is  recog- 
nized that  to  die  is  often  better  than 
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to  live;  so  the  old  Greek  heroes,  in 
Homer's  immortal  tale,  "slept  in  the 
meads  of  Asphodel."  Perennial  glo- 
ry and  beauty  blossomed  forth  from 
their  ashes — type  of  a  spiritual  real- 
ity for  which  all  words  are  inade- 
quate, and  which  is  always  felt  by 
men  who  are  brave  and  true. 

MEDICINE    AND    LAW. 

The  Hon.  Henry  C.  Robinson  was 
the  next  speaker,  his  subject  being 
"Medical  Jurisprudence."     He  said: 

An  association  which  was  born  be- 
fore the  nineteenth  century,  and 
which  is  certain  to  survive  it,  is,  by 
those  two  facts,  an  object  of  honor 
and  dignity.  To  have  lived  in  a  cen- 
tury, any  twenty  of  whose  years  have 
been  worth  an  earlier  cycle,  is  itself 
an  experience  for  an  individual  man, 
or  for  an  association  of  men. 

I  need  not  tell  a  body  of  scientific 
men  that  nearly  all  the  sciences  have, 
as  it  were,  just  opened  their  eyes  for 
the  first  time;  nor  a  body  of  Ameri- 
can citizens  that  the  nineteenth  cen- 
tury world  is  fast  coming  to  the 
American  idea  of  representative  con- 
stitutional government;  nor  a  body 
of  New  England  men,  that  in  gen- 
eral intellectual  culture,  general 
morality,  and  general  health,  the  hu- 
man family  to-day  is  far  in  advance 
of  its  past  history.  Every  day  adds 
something  to  human  wisdom  and  hu- 
man achievement.  The  creature  of 
the  soil,  which  yesterday  was  called 
a  weed,  is  to-day  found  to  be  a  beau- 
tiful flower  or  a  valuable  addition  to 
the  treasury  of  healing  agencies. 
Every  day  the  sky  reveals  a  new 
truth  to  the  telescope,  and  the  light- 
ning submits  to  a  new  harness. 

And  along  with  the  really  great 
things  which  make  a  daily  surprise 
in  our  morning  journals,  the  age  is 
not  without  its  novelties,  with  a 
good,  and  a  bad,  and  a  humorous 
side;  a  side  to  encourage  the  human- 
itarian, tickle  the  funnyman  and  the 
sensationalist,  make  the  cynic  grin, 
and  sometimes  shock  the  moralist. 
Each  new  ocean  greyhound  jumps  a 
little  further  than  its  older  compan- 
ion, and  some  new  Nancy  Hanks 
beats  an  old  Maud  S.  In  pleasant 
weather,  as  often  as  a  Mussulman 
turns  to  Mecca  in  prayer,  a  world's 


bicycle  record  is  broken,  and  a  Bos- 
ton bruiser  delivers  his  belt  to  a  Cal- 
ifornia hero,  before  eight  thousand 
spectators  and  for  several  millions 
of  newspaper  readers.  A  dozen  of 
kings  and  queens  at  Copenhagen  are 
amused  and  surprised  to  see  Miss 
Bentley  lift  them  up,  as  if  they  were 
corks,  and  even  the  Czar,  whose  mus- 
cular arms  can  bend  together  the 
heels  of  an  iron  horseshoe,  finds  him- 
self unable  to  push,  pull,  or  even  lift 
this  girl,  so  slender  in  muscle,  so 
powerful  in  magnetism,  whatever 
that  is. 

You  have  called  me  as  a  lawyer. 
The  Hartford  county  bar,as  an  organ- 
ization, is  elder  brother  to  the  Hart- 
ford County  Medical  society  by  less 
than  nine  years,  and  they  have  trav- 
eled the  ways  of  this  nineteenth  cen- 
tury in  close  relations,  grappled 
many  kindred  problems  and  culti- 
vated many  kindred  principles. 

The  day. when  medical  jurispru- 
dence was  bom  was  a  good  day  for 
the  race.  It  lightened  up  the  hori- 
zon. It  brought  to  the  court  room 
learning  for  ignorance,  modesty  for 
immodesty,  sense  for  superstition. 
One  of  the  first  achievements  of  fo- 
rensic medicine  was  to  show  that 
witchcraft  was  a  delusion,  and 
though  the  bold  Doctor  Weiher,  who 
dared  to  make  the  assertion,  escaped 
the  flames  only  by  the  intervention 
of  his  friend,  the  Duke  of  Cleves,  he 
was  a  sure  prophet  of  the  coming  day 
of  intelligence  when  an  ancient  and 
deep-rooted  delusion  must  go  out, 
and  the  criminal  law  be  purged  of 
the  disgrace  of  trials  for  witchcraft. 

The  Caroline  code  of  the  sixteenth 
century,  with  its  many  imperfections, 
is  yet  a  thing  of  great  honor  to  its 
author.  Emperor  Charles  the  Fifth 
of  Germany. 

The  offices  of  medical  jurispru- 
dence are  changing.  While  still 
active  and  useful  in  public  trials  and 
to  a  slight  degree  in  divorce  cases, 
its  larger  activities  are  now  found  in 
personal  controversies,  chiefly  in 
matters  of  private  injury  and  the  va- 
lidity of  wills.  Feigned  diseases, 
which  were  once  concocted  to  avoid 
military  service,  are  now  common  in 
actions  for  damages  to  the  person. 
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A  railroad  spine  is  already  proverb- 
ial. And  few  wills  which  are  un- 
pleasant instruments  for  the  perusal 
of  expectant  heirs-at-law  are  sus- 
tained or  set  aside  without  medical 
.assistance.  The  profession  has  al- 
ways been  useful  in  questions  of  sur- 
vivorship. The  Borden  case  presents 
a  problem  in  this  line  which  involves, 
it  is  said,  a  large  fortune.  A  man 
was  found  dead  beside  his  dead  wife 
— there  were  gashes  on  their  persons, 
perhaps  sufficient  to  cause  their 
death,  although  the  Roman  physi- 
v<iian,  Antitius,  who  examined  them, 
said  that  only  one  of  the  twenty- 
three  stabs  on  Caesar's  body  was  mor- 
.tal — the  wife  was  supposed  to  be  up- 
stairs, the  husband  down-stairs.  It 
is  speculated  that  the  man's  dead 
body  was  carried  up-stairs.  Which 
died  first?  If  he,  then  a  share  of  his 
v^state  goes  to  one  set  of  heirs;  if  she, 
then  it  goes  in  another  direction. 
Your  science  is  now  seeking  to  work 
out  the  problem. 

But  time  forbids  my  enlarging  up- 
on the  interesting  subject  of  medical 
jurisprudence,  excepting  to  add  that 
this  branch  of  your  employment  is 
of  large  importance  to  yourselves  as 
.well  as  to  the  public.  The  medical 
.^witness*  paramount  devotion  to 
.truth,  clearness  and  simplicity  of 
statement,  and  dignity  and  courtesy 
.of  manner,  may  reflect  great  honor 
upon  himself  and  his  calling. 

There  are  many  things  common 
rto  the  two  professions  which  are  at- 
tractive to  thought.  Both  professions 
are  laboring  for  the  health  and  cult- 
ure of  community.  Both  deal  with 
material  things  and  with  philosophies 
too;  morals  go  with  health  and  with 
the  vindication  of  rights.  To  adorn 
the  body  is  idolatr}*-,  to  despise  and 
vilify  it  is  atheism  or  worship  of 
false  gods.  To  cultivate  and  develop 
it  is  wise  and  reverent.  In  staying 
the  tide  of  pestilence  the  health  au- 
thorities are  doing  more  than  to  ward 
off  a  form  of  disease.  In  regaining 
liis  property  for  its  owner,  the  law- 
yer does  more  than  to  restore  a  thing 
to  its  own  place. 

A  common  charm  in  the  practice 
of  the  two  professions  is  that  noble 
task  of  the  human  mind,  of  adjust- 


ing the  principles  of  truth  to  the 
facts  and  conditions  of  life.  The 
young  doctor  of  to-day  is  equipped 
with  more  learning  than  a  score  of 
his  veteran  brethren  of  a  hundred 
years  ago,  but  the  young  man  has 
yet  to  acquire  that  skill  in  applying- 
learning  which  never  comes  from 
books,  rarely  from  intuition,  but  reg- 
ularly from  experience. 

I  am  greatly  mistaken  if  the  prac- 
tice of  both  professions  does  not 
teach  a  lesson  in  the  breadth  of  phil- 
osophy. By  our  experience  and  ob- 
servation we  learn  the  incomplete- 
ness of  our  own  methods,  the  partial 
nature  of  our  own  systems.  We  look 
to  other  latitudes  and  longitudes, 
and  see  that  the  earth  is  full  of  them 
in  its  circumference  and  the  sky  in 
its  dome.  The  pettiness  of  bigotry 
flies  before  the  practical  application 
of  thorough  scholarship,  and  the  wise 
man,  although  his  convictions  in  fa- 
vor of  his  own  party  and  school  are 
strong,  learns  to  respect  the  sincere 
investigations  of  his  brother  student 
of  another  name  and  tradition.  If 
he  is  really  wise  he  learns  to  accept 
results  even  if  they  break  down  half 
a  dozen  traditions.  The  student  who 
is  sincerely  reverent  to  truth  desires 
first  of  all  the  facts,  leaving  their  ad- 
justment to  theories,  be  they  his  own 
or  his  neighbors,  to  hours  of  leisure. 

There  is  a  common  experience  in 
both  professions  in  their  opportuni- 
ties outside  of,  but  logically  inci- 
dental to,  purely  professional  work. 
Not  that  a  physician  or  a  lawyer 
should  ever  indulge  in  the  manners 
or  matters  of  officiousness,  imperti- 
nence, or  sanctimony,  but  his  lot  has 
been  an  exceptional  one  in  either 
profession  who  has  not  had  many  an 
opportunity  in  the  way  of  true  broth- 
erly kindness,  and  with  the  advan- 
tage of  a  position  as  counselor,  to 
restore  lost  affections,  encourage 
good  resolutions,  and  promote  hu- 
man character,  which  is  a  divine 
work.  I  am  not  speaking  of  death- 
beds, where  good  character  may  be 
made  but  seldom  is,  but  of  opportu- 
nities in  the  activities  of  human  life. 

And  I  delight  to  think  that  there 
is  another  common  fact  in  both  pro- 
fessions.    No  one  can  gain  the  high- 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


103 


est  success  at  the  bar  or  in  the  prac- 
tice of  medicine  who  is  not  himself  a 
good  man — true  to  truth,  sincere  in 
thought  and  statement,  considerate 
of  others,  reverent  to  the  supreme 
author  of  law. 

May  the  successors,  who  shall  meet 
in  the  honored  name  of  your  society 
at  the  end  of  another  century,  look 
back  with  the  same  reverence  and 
forward  with  the  same  hopes  which 
are  yours  to-day. 

MEDICINE  AND  LITERATURE. 

Mr.  Charles  Dudley  Warner  was 
selected  for  the  literary  field,  as  a 
speaker  at  the  centennial  anniver- 
sary.    He  said: 

In  the  mind  of  the  public  there  is 
a  mystery  about  the  practice  of  med- 
icine. It  deals  more  or  less  with  the 
unknown,  with  the  occult;  it  appeals 
to  the  imagination.  Doubtless  con- 
fidence in  its  practitioners  is  still 
somewhat  due  to  the  belief  that  they 
are  familiar  with  the  secret  processes 
of  nature,  if  they  are  not  in  actual 
alliance  with  the  supernatural.  In- 
vestigation of  the  ground  of  the  pop- 
ular faith  in  the  doctor  would  lead 
us  into  metaphysics,  and  yet  one's 
physical  condition  has  much  to  do 
with  this  faith.  It  is  apt  to  be  weak 
when  one  is  in  perfect  health;  but 
when  one  is  sick,  it  grows  strong. 
Saint  and  sinner  warm  up  to  the  doc- 
tor when  the  Judgment  day  heaves 
in  view. 

All  men  are  capable,  by  fits  and 
starts,  of  unselfish  and  generous 
action.  Some  of  the  most  daring 
deeds  have  been  done  on  impulse  by 
those  who  in  ordinary  life  were  slug- 
gish and  self-indulgent.  The  spirit 
of  their  better  nature  has  burst 
through  the  crust  of  dull  animalism 
and  now  and  then  asserted  itself 
against  the  pressure  of  habit,  To 
persist  in  a  course  of  action  which  a 
man  feels  to  be  right;  to  persist  in  it 
against  the  accepted  maxims  of  pru- 
dence; to  follow  one's  convictions  of 
what  is  true  and  honorable,  at  per- 
petual personal  loss — to  be  counted 
visonary  and  unbalanced,  to  be  reck- 
oned among  the  impracticable  who 
have  extravagrant  notions  of  the 
^^Categorical  imperative,"  and  finally 
to  perish,  is  the  lot  of  multitudes   of 


unknown  men  and  women  who  keep 
the  world  from  ripening  to  that  over- 
ripeness  which  is  rottenness. 

This  element  of  untiring  persever- 
ance is  found  in  all  work  which  is 
truly  heroic,  and  is  required  to  re- 
sist the  weariness  that  grows  upon 
the  spirit  in  all  attempts  at  right- 
doing.  For  example,  a  thousand  un- 
utterable doubts  besiege  the  heart 
as  one  goes  down  into  the  cloud  that 
over-hangs  the  plague-stricken  city! 
How  the  atmosphere  grows  thick 
and  heavy,  and  subtly  penetrates  the 
bravest  soul  as  day  after  day  goes 
by  in  the  dull  monotony  of  minister- 
ing to  the  sick  and  dying!  Yet 
never  has  your  profession  flinched, 
and  to-day,  as  always,  the  call  for 
medical  aid  in  pestilence  is  respond- 
ed to  by  a  larger  number  than  can 
be  employed.  No  wonder  that  the 
keen-witted  Athenian,  in  his  admira- 
tion for  moral  beauty,  reared  tem- 
pels  to  -^sculapius,and  conferred  the 
same  honors  upon  Hippocrates  as  had 
before  been  given  to  mighty  Hercu- 
les, the  prince  of  heroes. 

Persistence  in  unconsicious  self- 
sacrifice  is  the  characteristic  feature 
of  the  heroism  of  common  life.  The 
heroism  of  women  is  proverbial. 
There  are  multitudes  like  the  Scotch 
lass  of  story,  who  could  not  count 
five  upon  her  fingers,  and  yet  kept 
her  drunken  father  by  her  own 
hands'  labor  for  twenty-three  years. 
There  is  many  a  garret  where 
no  eye  but  that  of  the  good  God 
enters  to  note  the  patience,  and 
the  fortitude  and  the  self-sacri 
fice,  and  the  love  stronger  than 
death  that  is  shining  in  the  dark 
places  of  the  earth.  The  pilots  of 
our  vessels,  the  engineers  and  other 
employees  on  our  railroads,  the  fire- 
men in  our  cities  have  a  noble 
record  of  heroism.  Professors  in  col- 
leges who,  like  Agassiz,  have  no  time 
to  make  money,  but  who,  though 
poor,  "make  many  rich;"  those  who 
by  cultivation  of  letters  keep  the 
current  thought  clean  and  sweet,  and 
pure,  and  bless  us  all  for  time  and 
for  eternity,  with  but  a  modest  rec- 
ompense for  their  exacting  labors, 
barristers  who,  seeing  the  truth  are 
glad,  though  it  be   their   own  hind- 
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ranee;  they  who  for  conscience's 
sake  take  the  losing  side  in  public  af- 
fairs— all  who  strive  to  indoctrinate 
the  world  with  better  things,  or  to 
show  the  higher  spirit  in  oitr  own 
imperfect  nature,  are,  I  believe,  wel- 
come guests  on  this  occasion. 

The  spirit  which  sends  thousands 
of  cultivated  men  and  women  into 
exile  in  heathen  lands  is  so  common 
that  we  cease  to  remark  upon  it.  It 
is  a  matter  of  course.  Yet  there  are 
no  lives  of  greater  Christian  beauty, 
or  more  heroic  and  self-sacrificing 
than  are  seen  in  missionary  homes. 
Those  lives,  though  sometimes  for 
their  very  beauty,  seeming  almost 
misplaced  in  that  waste — where 
they  often  fade  away  briefly  and  si- 
lently as  the  wild  flower  fades — yet 
are  felt  to  be  evangels  mightier  and 
more  eloquent  than  speech. 

Lillie  B.  Chace  Wyman,  in  an  ar- 
ticle on  "Black  Listing  at  Fall  River," 
in  the  Atlantic  Monthly  for  Novem- 
ber, 1888,  feels  constrained  to  write 
as  follows: 

"It  is  not  unusual  to  hear  strikes 
condemned  as  foolish  efforts  result- 
ing simply  in  waste  of  money;  and 
scorn  and  indignation  are  expressed 
at  the  stupidity  which  the  strikers 
show  in  thus  jeopardizing  their  bread 
and  butter.  It  is  easy  to  see  that 
men  sometimes  strike  as  they  might 
catch  the  measles,  or  as  they  might 
drink  because  they  have  fonned  the 
habit.  Still,  all  suc^Ji  action  cannot 
be  relegated  to  this  category  of  irre- 
sponsible movement,for  though  some 
strikes  may  be  unwise,  or  some  lead- 
ers unprincipled,  the  average  work- 
man strikes  because  he  believes  that 
by  so  doing  he  may  help  his  fellows, 
and  in  the  far  future  benefit  his 
children.  There  is  an  element  of  the 
pathetic  and  heroic  in  the  most  fool- 
ish strike  that  has  ever  been  inaugu- 
rated. There  is  an  element  of  loy- 
alty in  it;  the  deliberate  preference 
of  a  future  and  an  ideal  good  in  the 
enjoyment  of  present  comfort.  It 
was  this  faith  which  sustained  the 
old  English  spinner  when  for  months 
he  refused  to  sign  away  his  independ- 
ence to  get  his  name  off  the  black 
list." 

It  is,    indeed,   a  motley   company 


which   congratulates   the     Hartford. 
Medical   society  to-day.     But  there 
are  still  others  who  are   entitled  to 
an  introduction.     In  this  neighbor- 
hood it  is  scarcely  necessary  to  refer 
to  those  women  at  Northampton  who 
lived  simply   all   their  lives   with  a. 
great  purpose    in   their  hearts,    and 
whose  lasting  monument  is   the   wo- 
man's college  which  has  done,  and  is 
doing  so  much  for   the  education   of 
their   sex,   and  which  has  inspired  so 
many  like  movements.    Where  there 
are  so  many  beneficent  monuments 
of  large-hearted  generosity  as  there 
are    in    Hartford,  where    there    are 
so  many  notable  examples   of  men 
and  women  in  whom  the  power  to  do 
has  not  expelled  the  desire  to  do   on 
the  part  of  those  who  have  sought  to 
use  aright  what  has  been   entrusted 
to  them — where  the  Retreat  and  the 
Hospital,  Asylum  for  the   aged,   and 
the  Orphan,  and  for  those   bereft  of 
speech  and  hearing,   and  education- 
al institutions  crown  every  hill,  and 
line  our  public  thoroughfares,we  note 
the  evidence  of  the  same  spirit.    The 
character  of  most  of  these  institu- 
tions indicates  the  influence  exerted 
in  the   cummunity  by  the   medical 
profession.     There  are  those   whose 
money  has  accrued  to  them  from  ren- 
dering the  public  service,   and   it  is 
largely  used  and  given  intelligently 
for  the  public  benefit.     For  reasons 
not  necessary  to  go  into,  I  have  never 
expeienced  how  it  feels  to  give   $20^ 
000,  $50,000,   $100,000,   or  more,  for 
the  welfare  of  mankind;  but  I    can- 
not conceive  that  when  a  well-known 
gentleman  of  New  York  gave   $500, 
000  to  a  medical   college    he    did    a 
base  thing.     Therefore,  I  ask  admis- 
sion, also,  for  the  conscientious  rich 
man! 

What  has  kept  the  world  advanc- 
ing is  the  spirit  which  carries  it  like 
a  dead  weight  upon  its  shoulders. 
The  difference  between  our  own 
time  and  the  days  before  us  is,  as 
we  have  said,  the  steady  movement 
of  the  many.  We  advance  uniform- 
ly and  no\.  per  sal  turn.  The  element 
of  movement  is  now  widely  diffused, 
instead  of  cropping  up  here  and  there 
in  singular,  individual  instances. 
The  difference  between    the  heroic 
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and  the  base  is,  we  repeat,  no  longer 
marked  by  the  commission,  or  pat- 
ent nobility.  We  have  learned  that 
the  greatest  actions  may  be  perform- 
ed in  minor  struggles  and  in  the  ordi- 
nary avocations  of  life.  Everywhere 
"there  are  obstinate  and  unknown 
braves  who  defend  themselves  inch 
by  inch  in  the  shadows  against  the 
fatal  invasions  of  want  and  turpitude. 
There  are  noble  and  mysterious 
triumphs  which  no  eyes  see,  no  re- 
nown rewards  and  no  flourish  of 
trumpets  salutes.  Life,  misfortune, 
insolation,  abandonment  and  poverty 
are  known  to  be  battle  fields  which 
have  their  heroes." 

Gentlemen,  I  have  ventured  to 
speak  briefly  on  a  topic  of  general 
interest  in  connection  with  this  oc- 
casion. The  initimate  relation  of 
your  profession  to  every  movement 
of  bettering  mankind,  which  has 
grown  out  of  the  life  and  actions  of 
Him  who  was  known  as  the  Good 
Physician  will  serve,  I  trust,  as  my 
apology.  It  is  in  his  spirit  that  all 
noble  and  enduring  work  is  done, 
and  this  spirit  is  needed  everywhere. 

Not  only  is  the  spirit  needed  every- 
where, it  is  everywhere.  It  resists 
low  view  of  life,  of  politics,  of  busi- 
ness, of  professional  obligation.  It 
holds  that  life  is  not  a  mean  thing; 
that  one's  calling  is  not  a  mean  thing; 
that  we  are  not  here  for  any  mean 
purpose  but  rather  that,  seeing  clear- 
ly and  acting  boldly  and  intending 
purely,  some  fragment  of  the  world 
m  ay  be  bettered,  and  lasting  benefits 
be  conferred  upon  mankind. 

In  the  popular  apprehension  the 
doctor  is  still  the  medicine  man.  We 
smile  when  we  hear  about  his  antics 
in  the  barbarous  tribes;  he  dresses 
fantastically,  he  puts  horns  on  his 
head,  he  draws  circles  on  the  ground, 
he  dances  about  the  patient,  Shaking 
his  rattler  and  uttering  incantations. 
There  is  nothing  to  laugh  at.  He  is 
making  an  appeal  to  the  imagination 
and  sometimes  he  cures,  and  some- 
times he  kills;  in  either  case  he  gets 
his  fee.  What  right  have  we  to 
laugh?  We  live  in  an  enlightened 
age,  and  yet  a  great  proportion  of 
the  people,  perhaps  not  a  majority, 
still  believe  in  incantations,  have 
faith  in  ignorant  practitioners  who 


advertise  a  * 'natural  gift,"  or  a  secret 
process  or  remedy,  and  prefer  the 
charlatan  who  is  exactly  on  the  level 
of  the  Indian  medicine  man  to  the 
regular  practitioner,  and  the  scientific 
student  of  mind  and  body  and  of  the 
properties  of  the  materia  medica.  Why, 
even  here  in  Connecticut,  it  is  im- 
possible to  get  a  law  to  protect  the 
community  from  the  imposition  of 
knavish  or  ignorant  quacks,  and  to 
require  of  a  man  some  evidence  of 
capacity  and  training  and  skill,  be- 
fore he  is  let  loose  to  experiment  up- 
on suffering  humanity.  Our  teach- 
ers must  pass  an  examination — 
though  the  examiner  sometimes  does 
not  know  as  much  as  the  candidate 
for  misguiding  the  youthful  mind — 
the  lawyer  cannot  practice  without 
study  and  a  formal  admission  to  the 
bar;  and  even  the  clergyman  is  not 
accepted  in  any  respectable  charge 
until  he  has  given  evidence  of  some 
moral  and  intellectual  fitness.  But 
the  profession  affecting  directly  the 
health  and  life  of  every  soul,  which 
needs  to  avail  itself  of  the  accumu- 
lated experiences,  knowledge,  and 
science  of  all  the  ages,  is  open  to 
every  ignorant  and  stupid  prac- 
titioner on  the  credulity  of  the  pub- 
lic. Why  cannot  we  get  a  law  reg- 
ulating the  profession  which  is  of 
most  vital  interest  to  all  of  us,  ex- 
cluding ignorance  and  quackery? 
Because  the  majority  of  our  legisla- 
tors, representing  I  suppose,  the  ma- 
jority of  the  people,  believe  in  the 
**natural  bonesetter,"  the  herb  doctor, 
the  root  doctor,  the  old  woman  who 
brews  a  decoction  of  swamp  med- 
icine, the  "natural  gift"  of  some  self- 
made  dabbler  in  disease,  the  mag- 
netic healer,  the  faith  cure,  the  mind 
cure,  the  Christian  science  cure, 
the  efficacy  of  a  prescription  rapped 
out  on  a  table  by  some  hyster- 
ical medium — in  anything  but  sound 
knowledge,  education  in  scientific 
methods,  steadied  by  a  sense  of  pub- 
lic responsibility.  Not  long  ago,  on 
a  cross-country  road,  I  came  across 
a  woman  in  a  farm  house,  where  I 
am  sure  the  barnyard  drained  into 
the  well,  who  was  sick;  she  had  taken 
a  shop-full  of  patent  medicines.  I 
advised  her  to  send  for  a  doctor. 
She  had   no   confidence   in   doctors. 
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but  said  that  she  reckoned  that  she 
would  get  along  now,  for  she  had 
sent  for  the  seventh  son  of  a  sev- 
enth son,  and  didn't  I  think  he  could 
certainly  cure  her?  I  said  that  com- 
bination ought  to  fetch  any  disease 
except  agnosticism.  That  woman 
probably  influenced  a  vote  in  the 
Legislature.  The  Legislature  be- 
lieves in  incantations;  it  ought  to 
have  in  attendance  an  Indian  med- 
icine man. 

We  think  the  world  is  progressing 
in  enlightenment.  I  suppose  it  is — 
inch  by  inch.  But  it  is  not  easy  to 
name  an  age  that  has  cherished  more 
delusions  than  ours,  or  been  more 
credulous,  more  eager  to  run  after 
quackery.  Especially  is  this  true  in 
regard  to  remedies  for  diseases,  and 
the  faith  in  quacks  and  healers  out- 
side of  the  regular,  educated  profes- 
sors of  the  medical  art.  Is  this  an 
aggravation?  Consider  the  quantity 
of  proprietary  medicines  taken  in 
this  country,  some  of  them  harmless, 
some  of  them  good  in  some  cases, 
some  of  them  injurious,  but  general- 
ly taken  without  advice  and  in  abso- 
lute ignorance  of  the  nature  of  the 
disease  or  the  specific  action  of  the 
remedy.  The  drug-shops  are  full  of 
them,  especially  in  country  towns; 
and  in  the  far  West  and  on  the  Pa- 
cific coast  I  have  been  astonished  at 
the  quantity  and  variety  displayed. 
They  are  found  in  almost  every 
house,  the  country  is  literally  dosed 
to  death  with  these  manufactured 
nostrums  and  panaceas — that  is,  the 
most  popular  medicine  which  can  be 
used  for  the  greatest  number  of  in- 
ternal and  external  diseases  and  in- 
juries— many  newspapers  are  half 
supported  in  advertising^  them,  and 
millions  and  millions  of  dollars  are 
invested  in  this  popular  industry. 
"Needless  to  say  that  the  patented 
remedies  most  in  request  are  those 
that  possess  a  secret  and  unscientific 
origin.  Those  "purely  vegetable" 
•seem  most  suitable  to  the  wooden- 
"heads  who  believe  in  them,  but  if  one 
were  sufficiently  advertised  as  not 
•containing  a  single  trace  of  vegetable 
matter,  avoiding  thus  all  possible 
conflict  of  one  organic  life  with  an- 
other organic  life,  it  would  be  just  as 
popular.       The  favorites    are   those 


that  have  been  recently  used  by  an 
East  Indian  fakir,  or  accidently  dis- 
covered as  the  natural  remedy  dug 
out  of  the  ground  by  an  American 
Indian  tribe,  or  steeped  in  a  keetle 
by  an  ancient  colored  person  in  a 
southern  plantation,  or  washed  ashore 
on  the  person  of  a  sailor  from  the 
South  Seas,  or  invented  by  a  very 
aged  man  in  New  Jersey,  who  could 
not  read,  but  has  spent  his  life  roam- 
ing in  the  woods  and  whose  capacity 
for  discovering  a  "universal  panacea" 
besides  his  ignorance  and  isolation, 
lay  in  the  fact  that  his  sands  of  life  had 
nearly  run.  It  is  the  supposed  se- 
crecy or  low  origin  of  the  remedy 
that  is  its  attraction.  The  basis  of 
the  vast  proprietary  medicine  busi- 
ness is  proper  ignorance  and  credu- 
lity, and  it  needs  to  be  pretty  broad 
to  support  a  traffic  of  such  enormous 
proportions. 

During  this  generation  certain  bran- 
ches of  the  life-saving  and  life-pro- 
longing art  have  made  great  advances 
out  of  empiricism  on  to  the  solid 
ground  of  scientific  knowledge.  Of 
course  I  refer  to  surgery,  and  to  the 
discoveries  of  the  causes  and  im- 
provement in  the  treatment  of  con- 
tagious and  epidemic  diseases.  The 
general  practice  has  shared  in  this 
scientific  advance,  but  it  is  limited 
and  always  will  be  limited  within 
experimental  bounds,  by  the  infinite 
variations  of  individual  constitutions, 
and  the  almost  incalculable  element 
of  the  interference  of  mental  with 
physical  conditions.  When  we  get 
an  exact  science  of  man  we  may  expect 
an  exact  science  of  medicine.  How 
far  we  are  from  this  we  see  when  we 
attempt  to  make  criminal  anthro- 
pology the  basis  of  criminal  le^sla- 
tion.  Man  is  so  complex  that  if  we 
were  to  eliminate  one  of  his  appar- 
ently worst  qualities  we  might  de- 
velop others  still  worse,  or  throw  the 
whole  machine  into  inefficiency.  By 
taking  away  what  the  phrenologists 
call  combativeness  we  could  doubt- 
less stop  prize-fights  but  we  might 
have  a  springless  society.  The  only 
safe  way  is  that  taught  by  horticul- 
ture, to  feed  a  fruit  tree  generously, 
so  that  it  has  vigor  enough  to  throw 
off  its  degenerate  tendencies  and  its 
enemies,   or,   as  the   doctors  say  in 
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medical  practice,  bring  up  the  gen- 
eral system.  That  is  to  say  there  is 
more  hope  for  humanity  in  stimulat- 
ing the  good  than  in  directly  sup- 
pressing the  evil.  It  is  on  some- 
thing like  this  line  that  the  greatest 
advance  has  been  made  in  medical 
practice;  I  mean  m  the  direction  of 
prevention.  This  involves,  of  course, 
the  exclusion  of  the  evil;  this  is,  of 
suppressing  the  causes  that  produce 
disease,  as  well  as  in  cultivating  the 
resistent  power  of  the  human  system. 
In  sanitation,  diet,  and  exercise  are 
the  great  fields  of  medical  enterprise 
and  advance.  I  need  not  say  that 
the  physician  who,  in  the  care  of 
those  under  his  charge  or  who  may 
possibly  require  his  aid,  contents 
himself  waiting  for  developed  dis- 
eases, is  like  the  soldier  in  a  besieged 
city,  who  opened  the  gates  and  then 
attempted  to  repel  the  invaders  who 
had  affected  a  lodgment.  I  hope  the 
time  will  come  when  the  chief  prac- 
tice of  the  physician  will  be,  first,  an 
oversight  of  the  sanitary  condition  of 
his  neighborhood,  and,  next,  in  pre- 
ventive attendance  on  people  who 
think  they  are  well,  and  are  all  un- 
conscious of  the  insidious  approach 
of  some  concealed  malady. 

Another  great  change  in  modern 
practice  in  specialization.  Perhaps 
it  has  not  yet  reached  the  delicate  par 
ticularity  of  the  practices  in  ancient 
Egjrpt,  where  every  minute  part  of 
the  human  economy  had  its  exclusive 
doctor.  This  is  inevitable  in  a  scien- 
tific age,  and  the  result  has  been  on 
the  whole  an  advance  of  knowledge, 
and  improved  treatment  of  specific 
ailments.  The  danger  is  apparent. 
It  is  that  of  the  moral  specialist,  who 
has  only  one  hobby  and  traces  every 
human  ill  to  strong  liquor,  or  tobacco, 
or  the  corset,  or  to  taxation  of  per- 
sonal property,  or  denial  of  universal 
suffrage,  or  the  eating  of  meat,  or 
the  want  of  the  centralization  of 
nearly  all  initiative  and  interests  and 
property  of  the  State.  The  tendency 
of  the  accomplished  specialist  in  med- 
icine is  to  refer  to  all  physicial 
trouble  to  the  ill-conduct  of  the  or- 
gan he  presides  over.  He  can  often 
trace  every  disease  to  want  of  width 
in  the  nostrils,  to  a  defective  eye,  to 
a  sensitive  throat,  to  shut-up  pores, 


to  an  irritated  stomach,  to  an  auricular 
defect  I  suppose  he  is  generally 
right,  but  I  have  a  perhaps  natural 
fear  that  if  I  happened  to  consult  an 
amputationist  about  catarrh  he  would 
want  to  cut  my  leg  off  I  confess  to 
an  affection  for  the  old-fashioned,  all- 
round  country  c^octor,  who  took  a 
general  view  of  his  patient,  knew  his 
family,  his  constitution,  all  the  gos- 
sip about  his  mental  or  business 
troubles,  his  or  her  affairs  of  the 
heart,  disappointments  in  love,  in- 
compatibilities of  temper  and  treated 
the  patient,  as  the  phase  is,  for  all  he 
was  worth,  and  gave  him  visible  med- 
icine out  of  his  good  old  saddle-bags 
— how  much  faith  we  used  to  have 
in  those  saddle-bags — and  not  a  pre- 
scription in  a  dead  language  to  be 
put  up  by  a  dead-head  clerk,  who 
occasionally  mistakes  arsenic  for 
carbonate  of  soda.  I  do  not  mean, 
however,  to  say  there  is  no  sense  in 
the  retention  of  the  hieroglyphics 
which  the  doctors  use  to  communi- 
cate their  ideas  to  a  druggist,  for  I 
had  a  prescription  made  in  Hartford 
put  up  in  Naples,  and  that  could  not 
have  happened  if  it  had  been  written 
in  English.  And  I  am  not  sure  but 
the  mysterious  symbols  have  some 
effect  on  the  patient. 

The  mention  of  the  intimate 
knowledge  of  family  and  constitut- 
ional conditions  possessed  by  the 
old-fashioned  country  doctor,  whose 
main  strength  was  in  this  and  in  his 
common-sense,  reminds  us  of  another 
great  advance  in  the  modern  prac- 
tice, in  the  attempt  to  understand 
human  nature  better  by  the  scien- 
tific study  of  psychology  and  occult 
relations  of  mind  and  body.  It  is  in 
the  study  of  temper,  temperament 
and  hereditary  predisposition  that  we 
may  expect  the  most  brilliant  results 
in  preventive  medicine. 

As  a  layman,  I  cannot  but  notice 
another  great  advance  in  the  medical 
profession.  It  is  not  alone  in  it.  It 
is  rather  expected  that  the  lawyers 
will  divide  the  oyster  between  them 
and  leave  the  shell  to  the  contestants. 
I  suppose  that  doctors,  almost  with- 
out exception,  give  more  of  their 
time  and  skill  in  the  way  of  charity 
than  almost  any  other  profession. 
But   somebody  must  pay,   and  fees 
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generally  have  increased  with  the 
general  cost  of  living  and  dying.  If 
fees  continue  to  increase  as  they 
have  done  in  the  past  ten  years  in 
the  great  cities  like  New  York,  no- 
body, not  a  millionaire,  can  afford  to 
be  sick.  The  fee  will  soon  be  a  pro- 
hibitive tax.  I  cannot  say  that  there 
will  be  altogether  an  evil,  for  the 
cost  of  calling  in  medical  aid 
may  force  people  to  take  better 
care  of  themselves.  Still  the  exces- 
sive charges  are  rather  hard  on  peo- 
ple in  moderate  circumstances  who 
are  compelled  to  seek  surgical  aid. 
And  here  we  touch  one  of  the  regret- 
table symptoms  of  the  times,  which 
is  not  by  any  mean^  most  conspicu- 
ous in  the  medical  profession.  I  mean 
the  tendency  to  subordinate  the  old 
notions  of  professional  duty  to  the 
greed  for  money.  The  lawyers  are 
almost  universally  accused  of  it; 
even  the  clergyman  are  often  sus- 
pected of  being  influenced  by  it.  The 
young  man  is  apt  to  choose  a  pro- 
fession on  calculation  of  its  profits. 
It  will  be  a  bad  day  for  science  and 
for  the  progress  of  the  usefulness  of 
the  medical  profession  when  the 
love  of  money  in  its  practice  becomes 
stronger  than  professional  enthu- 
siasm, than  the  noble  ambition  of 
distinction  for  advancing  the  science 
and  the  devotion  of  human  welfare. 

I  do  not  prophesy  it.  Rather  I  ex- 
pect interest  in  humanity,  love  of 
science  for  itself,  sympathy  with 
suffering,  self-sacrifice  for  others, 
to  increase  in  the  world,  and  be 
stronger  in  the  end,  than  the  sordid 
love  of  gain  and  the  low  ambition  of 
rivalry  in  materialistic  display.  To 
this  higher  life  the  physician  is  cal- 
led. I  often  wonder  that  there  are 
so  many  men,  brilliant,  able  men, 
with  so  many  talents  for  success  in 
any  calling,  willing  to  devote  their 
lives  to  a  profession  which  demands 
so  much  sacrifice,  so  much  hardship, 
so  much  contact  with  suffering,  sub- 
ject to  the  call  of  all  the  world  at 
any  hour  of  the  day  or  night,  involv- 
ing so  much  personal  risk  of  life  in 
a  service  the  only  glory  of  which  is  a 
good  name  and  the  approval  of  one's 
conscience. 

To  the  members  of  such  a  profes- 


sion, in  spite  of  their  human  infirmi- 
ties and  limitations,  and  unworthy 
hangers-on,  I  bow  with  admiration 
and  the  respect  which  we  feel  for 
that  which  is  best  in  this  world. 

BANQUET  AT  ALLYN  HOUSE. 
TOASTS. 

**Our  Country" — Senator  Joseph 
R.  Hawley. 

"Our  State" — Governor  Morgan  G. 
Bulkeley. 

"Our  City"— Mayor  William  Waldo 
Hyde. 

"The  Hartford  County  Medical 
Association" — Dr.  A.  W.  Barrows, 
Dr.  R.  W.  Griswold  of  Rocky  Hill; 
Dr.  E.  B.  Lyon  of  New  Britian;  Dr. 
E.  F.  Parsons  of  Suffield  and  Dr.  J. 
K.  Mason  of  Suffield. 

"The  Church"— The  Rev.  E.  P. 
Parker,  D.  D. 

"The  Law"— Judge  Nathaniel  Ship- 
man. 

•^Literature" — Richard  Burton. 

"The  Press"— The  Hon.  Alfred  E. 
Burr. 

About  loo  members  and  invited 
guests  sat  down  to  a  banquet  in  the 
spacious  dining-room  of  the  Allyn 
House.  There  was  a  platform,  at 
the  south  end  of  the  room,  upon 
which  was  set  the  table  for  the 
guests  and  speakers.  The  other 
tables  stretched  down  the  room,  at 
the  foot  of  which  was  stationed  Em- 
mons' orchestra.  The  room  was 
decorated  with  flags,  bunting  and 
potted  plants.  Dr.  W.  A.  M.  Wain- 
wright,  as  the  president  of  the  asso- 
ciation, presided  as  toastm aster.  To 
his  right  and  left  sat  the  following 
gentlemen:  Senator  Joseph  R.  Haw- 
ley, Charley  Dudley  Warner,  Mayor 
William  Waldo  Hyde,  the  Rev.  Dr. 
E.  P.  Parker,  President  George  Wil- 
liamson  Smith  of  Trinity  college^ 
Judge  Nathaniel  Shipman,  the  Hon. 
A.  E.  Burr,  John  Addison  Porter 
and  others.  It  was  shortly  after  4 
o'clock  when  the  tables  had  been 
cleared  and  Dr.  Wainwright  rapped 
for  order.  He  spoke  substantially 
as  follows: 

DR.    WAINWRIGHT's    WELCOME. 

It  is  a  very  pleasant  task  to  wel- 
come you  to  this  centennial  cele- 
bration, and  to  congratulate  you  up- 
on your  good  fortune  in  being  here. 
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As  this  is  your  only  chance  at  one  of 
these  occasions,  I  advise  you  to  make 
the  most  of  it.  It  is  also  very  pleas- 
ant to  welcome,  in  your  behalf,  your 
quests,  who  have  shown  by  their 
presence  and  their  masticatory  ac- 
tions here  that  their  regards  for  the 
doctors  is  not  entirely  confined  to 
taking  their  pills,  or  wearing  their 
plasters.  The  Church,  the  Bar,  the 
Pen,  the  Press,  have  all  come  to 
wish  us  "God  speed"  on  the  journey 
upon  which  we  have  just  set  out. 
What  more  in  the  way  of  a  "bon 
voyage"  could  we  ask?  The  apothe- 
cary is  here  to  show  his  appreciation 
for  the  past  prescriptions  received, 
and  to  express  the  hope  that  the 
tablet  triturate  and  the  disometric 
granule  will  not  in  years  to  come, 
drive  his  pestle  and  mortar  entirely 
out  of  businesss.  I  wish,  right  here, 
to  confess  to  a  seeming  oversight 
and  so  "nip  in  the  bud"  the  looked 
for  witicism  of  some  of  our  facetious 
friends. 

We  have  not  invited  the  under- 
taker, although  a  most  useful  and 
necessary  member  of  society,  and 
perhaps,  as  it  is  often  said,  at  times 
of  very  material  service  to  the  doctor 
{for  sometimes  "scalpel  and  spade 
followed  each  other  fast"),  still  out 
of  deference  to  the  feelings  of  our 
patients,  we  could  hardly  invite  him 
to  wish  us  "good  luck," 

"But  he  has  his  place 

In  Life's  long  race,  . 

From  first  to  latest  breath, 

Toii'll  find  at  last. 

Run  slow  or  fast. 

He's  sure  to  be  in  at  the  death." 
And  so  I  bid  you  welcome,  and 
with  good  feelings,  good  friends  and 
^ood  digestions,  I  see  no  good  reason 
why  we  should  not  give  ourselves  up 
to  the  enjoyment  of  the  hour,  and 
say  with  old  John  Hey  wood: 

"Let  the  world  slide,  let  the  world  go, 
A  flg  for  care  and  a  flg  for  woe." 
So  let  US, 

"Ring  out  the  old. 

Ring  in  the  new, 
Rinv  out  the  false. 

Ring  in  the  true.'' 
GENERAL  HAWLEY'S    REMARKS. 

Dr.  Wainwright  then  read  a  letter 
of  regret  from  Governor  Bulkely  and 
called  upon  Senator  Hawley  to  re- 
spond for  "Our  Country"  and  "Our 
State."  General  Hawley  congratu- 
lated the  association  on  its  noble 
history,  colonial  and  national.     The 


speaker  characterized  the  United 
States  government  as  the  most  near- 
ly perfect  in  the  world.  Some  time 
ago  Secretary  Foster  told  Senator 
Hawley  that  the  government  had 
not  lost  a  dollar  of  all  the  vast 
amounts  collected  and  handled  dur- 
ing its  history.  This  is  the  most 
positive  testimoney  of  the  honesty 
with  which  our  government  is  ad- 
ministered. As  to  Connecticut,  no 
government  in  the  world  has  re- 
mained for  so  long  a  period  steady 
and  unmoved,  nor  has  there  been  a 
field  of  human  activity  upon  which 
Connecticut  does  not  occupy  an  hon- 
ored position. 

MAYOR  HYDE  FOR  "OUR  CITY." 

In  responding  to  the  toast  "Our 
City."  Mayor  William  Waldo  Hyde 
said  that  he  did  not  feel  as  if  he  were 
entirely  unacquainted  with  the  doc- 
tors of  the  Hartford  County  associa- 
tion, as  nearly  all  the  physicians 
whose  services  he  had  occasion  to 
use  were  members  of  this  association. 
The  mayor's  witty  denunciation  of 
the  patent  nostrums  whose  adver- 
tisements defaced  the  landscape  and 
the  columns  of  the  press,  drew  an 
amused  round  of  applause  from  the 
doctors.  "In  fact  we  owe  more  to 
the  physicians  than  we  know.  We 
owe  gratitude  to  )K)u  as  a  city  as 
well  as  individuals." 

REMINISCENCES  BY  DR.    BARROWS. 

Dr.  Wainwright  then  called  upon 
Dr.  A.  B.  Barrows  of  this  city,  the 
oldest  member  of  the  association. 
Dr.  Barrows  indulged  in  some  in- 
teresting reminiscences  of  the  state 
of  the  society  fifty  years  ago  when 
he  first  became  a  member  and  des- 
cribed the  meetings.  The  speaker's 
kindly  words  of  encouragement  and 
his  venerable  appearance  made  a 
deep  impression. 

DR.  PARSONS    OF   ENFIELD 

spoke  in  glowing  terms  of  the  pains- 
taking self-sacrifice  of  the  members 
of  the  profession,  especially  in  coun- 
try districts.  The  country  doctors 
are  oftener  than  their  city  brethren 
called  upon  to  decide  alone  and  in 
the  most  important  questions,  ques- 
tions of  life  and  death,  when  there  is 
no  brother  physician  to  call  in  con- 
sultation  perhaps  within  ^^^  or  six 
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miles.  In  eulogizing  some  of  the 
physicians  of  his  section,  Dr.  Parsons 
spoke  of  one  Enfield  family,  Hamil- 
ton by  name,  who  has  had  twelve 
doctors  in  seven  successive  genera- 
tions. Dr.  Parson's  humorous  stories 
and  anecdotes  of  professional  work 
kept  his  hearers  in  continued  laugh- 
ter. 

DR  PARKER  SPEAKS    FROM    A  MINISTER'S 
STANDPOINT. 

The  Rev.  Dr.  E.  P.  Parker  of  the 
South  church,  referred  to  Chaucer's 
picture  of  "Worthy  Doctors,"  which, 
he  said,  would  pass  for  the  doctor 
of  to-day.  The  physician  ministers 
to  the  physical  necessities  of  men, 
deriving  his  medicine  from  God's 
material  kingdom,  and  the  minister 
takes  care  of  the  spiritual  necessities 
of  men  with  the  help  of  the  great 
moral  and  spiritual  truths  of  God's 
universe.  But  in  many  other  re- 
spects our  professions  are  closely 
bound  together.  If  anything  else 
were  necessary  to  show  the  close 
affinity  of  the  two  callings  it  is  only 
necessary  to  recall  the  ministrations 
of  the  One  who  went  about  healing 
the  bodies  of  the  people  while  he 
administered  to  their  spiritual  wants 
and  showed  them  the  way  to  the 
better  life. 

JUDGE  SHIPMAN  ON  LAW  AND  MEDICINE. 

Judge  Nathaniel  Shipman  respond- 
ed in  a  most  happy  manner  for  "the 
law."  One  can  best  understand  its 
benefits  by  thinking  of  the  condition 
society  would  be  in  if  there  was  no 
law.  There  are  bacilli  in  society  as 
well  as  in  the  physical  body.  There 
they  are  called  carpet  buffers,  shy- 
sters and  quacks. 

MR.  BURR  SPEAKS  FOR  THE  PRESS. 

The  toast  "The  Press,"  was  re- 
sponded to  by  A.  E.  Burr,  editor  of 
the  Times.  He  said  that  when  Dr. 
Wainwright  invited  him  to  come 
among  the  medical  scientists  and 
say  something  he  felt  as  the  good  old 
Methodist  lady  did  who  went  to  a 
picnic  given  by  the  Universalist  so- 
ciety. They  believed  that  every  one 
en  earth  was  going  to  Heaven,  and 
she  felt  so  out  of  place  that  she  was 
shocked.  What  would  Dr.  William 
Harvey  say  could  he  drop  in  here 
this  evening  and  hear  some  of  the 


things  said.?  Dr.  Wainwright  would 
tell  him  that  in  the  last  300  years^ 
since  he  discovered  the  circulation 
of  the  blood,  the  surgeon's  knife 
had  explored  every  nerve,  fiber 
and  articulation  of  the  human 
body.  It  could  do  what  the  surgeons^ 
of  the  seventeenth  century  could 
not  do.  And  he  could  tell  the  great 
physician  of  the  past  that  the  medi- 
cal scientists  had  discovered  the  foun- 
tain of  diseases — the  germs  that 
breed  the  ailments  of  man.  And  we 
know  pretty  well  how  to  kill  them — 
if  we  can  catch  them.  The  doctor 
might  tell  him  that  it  was  only  a 
few  days  since  that  a  little  hump- 
backed imp  from  Russia,  by  name 
Bacillus,  appeared  in  Germany.  He 
crawled  down  into  the  belly  of  a 
Hamburger  and  in  three  days  hatch- 
ed ten  millions  of  bacilli.  They  cor- 
rupted the  whole  system,  and  the 
fertilization  of  the  little  imps  started 
a  rice  crop  out  of  which  the  Asiatic 
cholera  grew  and  spread.  The  acid 
antidotes,  doing  a  great  work,  could 
not  keep  pace  with  the  spread  of  the 
disease,  where  it  got  a  start  before 
its  presence  was  hardly  known.  And 
there  was  Jenner's  discovery  of  in- 
oculation to  stop  the  march  of  the 
small -pox;  and  Dr.  Koch's  inventions, 
not  yet  well  matured,  of  inoculation 
for  consumption  and  cholera.  Mr. 
Burr  also  gave  an  account  of  a  bleed- 
ing by  Dr.  Bacon  sixty  years  ago, 
which  he  witnessed,  and  gave  some 
account  of  the  eminent  physicians 
who  practiced  in  Hartford  half  a  cen- 
tury ago. 

Mr.  Richard  Burton,  who  was  down 
to  respond  to  the  toast  "Literature," 
was  unable  to  be  present,  and  his 
paper  was  read  by  Mr.  Warner. 

The  officers  of  the  association  are: 
^President,  W.  A.  M.  Wainwright; 
clerk,  Joseph  E.  Root;  censors,  M, 
Storrs,  R.  W.  Griswold,  G.  W.  Avery. 

The  centennial  committee  was 
composed  of  the  following  members: 

Drs.  W.  A.  M.  Wainwright,  G.  W. 
Russell,  H.  D.  Sterns,  J.  B,  Lewis, 
N.  Mayer,  J.  E.  Boot,  G.  C.  Segur,  J. 
O'Flaherty,  E.  J.  McKnight,  A.  G. 
Cook,  vS.  B.  St.  John,  S.  R.  Burnap, 
E.  D.  Swazey,  G.  F.  Lewis,  C.  Woos- 
ter,  H.  C.  Bunce,  J.  N.  Parker. 
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ABSTRACTS. 


Phenacetine  in  the  Nervous  Se- 
qi;el-«  of  La  Grippe. — In  an  article 
read  before  the  American  Medical 
Association  (Detroit,  June  7-10, 1892). 
Dr.  Wm.  F.  Hutchinson,  of  Provi- 
dence, R.  I.,  presented  the  difference 
existing  betv^'een  the  course  of  the 
epidemic  of  grippe  last  season,  and 
that  of  previous  years. 

In  New  England,  Dr.  Hutchinson 
observed  several  novel  symptoms 
which  were  quite  satisfactory  to  treat- 
ment. Later,  on  a  visit  to  the  trop- 
ics, he  found  a  similar  course  of 
symptoms,  with  a  more  severe,  gen- 
eral condition  and  a  higher  death 
rate.  At  the  same  time  there  was 
less  pneumonia  in  the  North,  and  the 
fatal  terminations  appear  to  have 
been  largely  due  to  nervous  compli- 
cations. 

Dr.  Hutchinson  recognizes  the  fact 
that  where  so  many  psychical  maladies 
have  developed  from  influenza,  the 
latter  must  be  regarded  as  a  sufficient 
cause  for  them,  and  the  matter  to  be 
considered  is  the  proper  treatment  to 
be  instituted.  The  writer,  first  names 
as  follows,  the  special  symptoms  of 
neurotic  grippe:  Insomnia,  loss  of 
appetite,  progressive  physical  debil- 
ity, perversions  of  sense,  impairment 
of  cardiac  nerve-tone,  hallucinations, 
delirium  and  insanity.  To  these  he 
adds  certain  paralysis,  formication 
and  other  reflexes,  pain  and  hyperaes- 
thesia  of  the  skin. 

Concerning  treatment,  the  writer 
says  that  opium  must  be  barred  from 
the  beginning.  "When,"  he  remarks, 
**in  the  cases  under  consideration, 
any  of  the  opiates  are  administered 
in  sufficient  quantities  to  procure 
sleep  or  relief  from  pain,  disturbance 
of  general  function  and  subsequent 
reaction  are  too  pronounced  to  per- 
mit of  their  continuance,  and  depres- 
sion too  profound  to  allow  them  to 
be  continued  or  even  repeated.  Some- 
thing was  needed  that  could  be  given 
for  a  length  of  time  without  increase 
of  dose  or  loss  of  effect;  for  neuroses 
following  grippe  are  usually  of  long 
duration." 

"Sulfonal,"  said  the  author,  "pro- 
duces sleep  but  does  not  releive  pain. 


Antipyrine  and  antifebrine  disturb 
the  heart  action  to  a  degree  occasion- 
ally alarming.  Chloralamid  is  bet- 
ter, but  loses  effect  after  continued 
administration.  The  various  prep- 
arations of  ether  are  too  stimulat- 
ing to  circulatory  centres,  and  choice 
seems  to  lie  between  such  vegetable 
narcotics  as  hyoscyamine,  hyoscine 
and  the  like,  and  phenacetine." 

"In  a  few  instances  I  did  well 
with  a  combination  of  hyoscine  and 
monobromide  of  camphor,  but  in  a 
majority  the  phenol  derivative  (phe- 
nacetine) has  proved  to  be  the  best. 
Indeed  were  it  not  for  a  peculiar 
quality  which  phenacetine  possesses, 
and  sometimes  brings  into  action,  that 
of  producing  perspiration,  it  would 
be  the  ideal  hypnotic  and  pain-killer; 
and  with  this  defect,  which  I  have 
usually  been  able  to  correct  by  using 
it  with  quinine  sulphate,  in  my  opin- 
ion phenacetine  stands  first  in  the 
list  of  remedies  for  the  relief  of  in- 
somnia and  pain  in  the  permanent 
neuroses  following  grippe. 

"No  general  dose  can  be  stated,  but 
I  consider  the  drug*  harmless  in  any 
quantity  that  is  likely  to  be  found 
necessary,  and  have  given  ten  grains 
every  two  hours  for  two  days  with 
no  bad  results. 

"Phanacetine  may  be  combined 
with  iron  for  long  administrations, 
and,  in  that  form,  presents  the  best 
tonic  with  which  I  am  acquainted  for 
the  adynamic  conditions  of  long  con- 
tinued prostration,  from  whatever 
cause. 

BoviNiNE. — From  the  following 
summary  of  analysis  it  would  seem 
as  if  in  Bovinine,  a  preparation  of 
lean  beef,  by  a  cold  process,  the  Pro- 
fession would  find  a  most  useful  ad- 
junct to  therapeutic  measures  in  the 
treatment  of  all  conditions,  where  a 
highly  concentrated  and  easily  assim- 
ilated nutient  ia  indicated,  and  where 
beef  tea  is  ordinarily  used. 

In  comparison  with  a  preparation 
of  this  kind,  beef  tea  has  little  or  no 
food  value,  consisting  as  it  does  of  a 
solution  of  kreatin  and  meat  salts 
in  water,  flavored  with  the  volatile 
principle  of  meat,  and  containing  at 
the  best,  but  a  trace  of  albumen.  The 
percentage  of  tissue  albuminoids  in 
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Bovinine,  viz.;  18.23  percent,  is  ex-  removed  with  the  following  results: 
tremely  high  and  being  uncoagulated  Sixteen  recovered  from  the  opera- 
they  retain  their  diffusibility,  which  tion  and  two  died.  Of  the  16  recov- 
renders  them  easy  of  absorption  and  ered,  three  have  been  discharged 
assimilation.  from  the  hospital  completely  restored. 

The  proteid  material  is  present  as  both  physically  and  mentally;  in  10, 
cell,  muscle,  and  serum  albumens  considerable  improvement  followed 
with  a  small  quantity  of  globulins.  the  operation  in  both  physical  and 
There  is  also  an  appreciable  quan-  mental  conditions,  and  in  3  the 
tity  of  iron  present  as  methaemo-  operation  was  of  too  recent  a  date  to 
glofcin,  which  on  absorption  becomes  allow  any  definite  expression  of  opin- 
haemoglobin.      The    latter,    in   con-    ion. 

junction  with  the  phosphates  and  The  mental  disorder  present  in  the 
the  proteid  material,  all  being  diffusi-  18  cases,  was  melancholia  in  6  cases, 
ble,  gives  a  high  place  to  this  pre-  simple  mania  in  i,  peurperal  mania 
paration  as  a  nutrient.  in  4,  hysterical  mania  in  i,  periodic 

The  inorganic  salts  consist  chiefly  mania  in  2,  hystero-epilepsy  with 
of  iron,  as  methaemoglobin,  and  the  mania  in  i,  and  epilepsy  with  mania 
phosphates,  sulphates,  and  chlorides    in  3. 

of  potassium,  sodium,  and  calcium.  The  author,  basing  his  opinion  up- 

Summary  of  analysis.  on  his  experience,  concludes  as  fol- 

Water, 74.60    lows: 

Alcohol, 5.20        "The   facts   recorded  demonstrate 

Albumen, 16.80    first;  that  there  is  a  fruitful  field  for 

Globulins, 1.43    gynecological   work     among    insane 

Nitrogenous  Extractives, 48    women;  second,  that  this  work  is  as 

Inorganic  Salts, 1.49    practicable  and  can  be  pursued  with 

as  much   success  in  an  insane  hos- 

100.00  pital  as  elsewhere;  and  third,  that  the 
results  obtained  not  only  encourage 
American  Association  of  Obstet-  us  to  continue  in  the  work,  but  re- 
RiciANS  AND  GYNECOLOGISTS,  FiFTH  quircs  US,  iu  the  name  of  science  and 
Annual  Meeting,  at  St.  Louis,  Mo.,  humanity,  to  give  to  an  insane  woman 
September  2o-23d,  1892. — Dr.  George  the  same  chance  of  relief  from  dis- 
H.  Rohe,  of  Catonsville,  Md.,  read  ease  of  the  ovaries  and  uterus,  that  a 
a  paper  upon  "The  Relations  of  Pel-  sane  women  has." 
vie  Disease  to  Psychical  Disturbances 
in  Woman." 

The  author  pointed  out  the  fre- 
quency with  which  bodily  conditions 
influence  mental  states.  Thus  a  tor- 
pid condition  of  the  intestines, 
Bright's  disease,  putrefactive  pro- 
cesses in  the  intestinal  canal,  etc., 
might  give  rise  to  melancholia  and 
other  disorders  of  the  mental  func- 
tions. It  is  not  irrational  to  suppose 
likewise,  that  diseases  of  the  female 
sexual  apparatus  would  have  a  not 
inconsiderable  influence  in  the  pro- 
duction or  perpetuation  of  mental 
disorders.  As  a  contribution  to  the 
knowledge  of  the  subject,  the  follow- 
ing report  was  submitted: 

In  a  hospital  containing  200  insane 
women,  35  were  subjected  to  vaginal 
examination  and  26  found  with  evi- 
dences of  pelvic  diseases.  In  18  of 
these   the   uterine  appendages  were 


-:o:- 


NOTES  AKD  COMMENTS. 


The  Annals  of  Ophthalmology  and 
Otology  has  been  removed  from 
Kansas  City  to  St.  Louis,  Mo. 

We  regret  exceedingly,  to  hear  of 
the  resignation  of  Dr.  Henry  M. 
Fields,  from  the  Chair  of  Materia 
Medica  and  Therapuetics  of  the  Med- 
ical Department  of  Dartward  Col- 
lege. 

Chloroform  Accidents. — Having 
been  asked  to  under  take  a  research 
at  the  expense  of  the  Government  of 
his  Highness,  the  Nyzam  of  Hydera- 
bad, India,  with  the  object  of  recon- 
ciling the  conflicting  views  concern- 
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ing  the  action  of  chloroform,  I  am 
anxious  to  receive  from  American 
physicians  and  surgeons  records  of 
cases  where  it  was  noticed  that  the 
heart  stopped  beating  before  respira- 
tion stopped  before  the  heart. 

Notes  concerning  any  such  cases 
will  be  considered  strictly  confidental, 
provided  the  reporter  states  his  des- 
ire that  his  name  shall  not  be  men- 
tioned until  the  report  of  the  research 
is  fiinished.  Otherwise  due  credit 
will  be  given  for  any  information  re- 
-ceived.  Very  trully  yours, 

W.  A.  Hone, 
Professor   of  Therapeutics   and 
Materia   Medica,   JefiFerson    Medical 
College,     Philadelphia  Oct.    26,  1892 

Prize  Essays  on  the  Action  of 
Alcohol  And  Its  Value  in  Disease. 
— The  American  Medical  Temper- 
ance Association,  through  the  kind- 
ness of  J.  H.  Kellogg,  M.  D.,  of  Bat- 
tle Creek,  Mich.,  offers  the  following 
prizes: 

I  St.  One  hundred  dollars  for  the 
best  essay  "C?//  the  Physical  Action  of 
Alcohol,  based  on  Original  Research 
xifid  Experiment.'' 

2d.  One  hundred  dollars  for  the 
best  essay  ^^On  the  N on- Alcoholic 
Treatment  of  Diseased 

These  essays  must  be  sent  to  the 
Secretary  of  the  Committee,  Dr. 
Crothers,  Hartford,  Conn.,  on  or  be- 
fore May  I,  1893.  They  should  be 
in  type  writing,  with  the  author's 
name  in  a  sealed  envelope  with  motto 
to  distinguish  it.  The  report  of  the 
•committee  will  be  announced  at  the 
annual  meeting  at  Milwaukee,  Wis., 
in  June,  1893,  and  the  successful  es- 
says read. 

These  essays  will  be  the  property 
-of  the  Association  and  will  be  pub- 
lished at  the  discretion  of  the  com- 
mittee. All  essays  are  to  be  scien- 
tific, and  without  restrictions  as  to 
length,  and  limited  to  physicians  of 
this  country. 

Address  all  inquiries  to 
T.  D.  Crothers,  M.  D., 
Secretary  of  Committee, 
Hartford,  Conn. 

Locomotor  Ataxia. — A  modifica- 
tion of  the  suspension  treatment  of 
tabes  consists  in  the  forcible  flexion 


of  the  thighs  of  the  abdomen,  the 
knees  being  held  extended.  The  ma- 
neuver sometimes  causes  severe  pain, 
but  no  other  untoward  symptom  has 
been  reported  from  its  use. — Ex. 

To  Restore  Elasticity  to  Vul- 
canized India  Rubber. — Rubber 
bands,  tubes,  etc.,  that  have  lost  their 
elasticity  and  easily  snap,  may  be 
restored  by  steeping  for  half  hour  in 
dilute  water  of  ammonia  (aqua  am- 
moniac, I  part;  water,  2  parts). 

— Chicago  Med.  Recorder. 

Antipyretics  in  Diseases  of  In- 
fancy.— Demme,  in  the  annual  re- 
port of  the  Berne  Hospital  (Concours 
Medical),  relates  his  experience  of 
the  antipyretics  in  children.  In  the 
first  place,  however,  he  holds  that 
their  employment  is  unnecessary  in 
moderate  pyrexia  (101°  to  103°  F.); 
he  prefers  the  application  of  cold, 
damp  cloths  renewed  every  two 
hours;  or  when  there  is  much  nerv- 
ous excitement  or  insomnia,  luke- 
warm baths  (79°  to  82.5°),  lasting 
five  or  ten  minutes,  and  repeated 
once  or  twice  a  day.  The  propriety 
of  using  antipyretic  drugs  should  be 
considered  in  cases  in  which  there  is 
a  continuous  temperature  of  about 
104  F.,  and  in  adopting  the  treat- 
ment the  cause  of  the  pyrexia  and 
the  power  of  resistance  possessed  by 
the  patient  must  be  taken  into  ac- 
count. 

These  drugs  are  of  value  in  enteric 
fever,  acute  rheumatism,  and  bron- 
cho-pneumonia; they  should  be  used 
with  great  caution  in  fibrinous  pneu- 
monia, diphtheria,  and  the  acute  ex- 
anthems  (measles,  scarlet  fever,  etc). 

In  acute  rheumatism,  if  there  is  a 
dislike  to  salicylate  of  soda  or  a  ten- 
dency to  and  vomiting,  he  replaces 
it  by  salol. 

Quantity  to  be  given  daily  in  di- 
vided doses;  salicylate  of  soda,  2  to  4 
years,  8  to  15  grains;  5  to  10  years, 
15  to  30  grains;  11  to  15  years,  38  to 
45  grains;  salol  (in  powder),  2  to  4 
years,  12  to  16  grains,  in  three  doses; 
5  to  10  years,  22  to  33  or  41  grains,  in 
three  or  four  doses;  11  to  15  years, 
33  to  45  or  60  grains,  in  three  or  four 
doses. 

In  enteric  fever,  he  has  had  good 
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results  with  sulphate  of  thallin;  he 
gives  it  in  powder  every  two  hours, 
each  dose  being  for  a  child  of  3  to  4 
years,  1-7  to  1-6  grain,  5  to  10  years, 
Yz  grain;  11  to  15  years.  J^  to  ^ 
grain. 

In  broncho-pneumonia  in  which 
there  is  a  liability  to  a  long  continu- 
ance of  a  high  temperature  and  to 
relapses,  he  prefers  antipyrine  to  all 
other  antipyretics;  he  gives  it  dis- 
solved in  water  with  a  little  sugar 
and  a  few  drops  of  cognac.  He  em- 
ployes it  also  in  the  acute  exanthem- 
ata and  in  serious  diphtheria  if  the 
temperature  becomes  so  high  as  to 
appear  to  call  for  an  antipyretic. 
He  gives  it  hourly  in  the  following 
doses:  2  to  4  years,  3  to  6  grains;  5  to 
10  years,  8  to  ii>^  grains;  11  to  15 
years,  i2>4  to  15  grains.  In  the  lat- 
ter stages  of  broncho-pneumonia, 
where  the  fever  is  of  the  hectic  type, 
the  antipyretics  belonging  to  the 
aromatic  series  have  little  effect. 
Sulphate  of  quinine,  on  the  contrary, 
not  only  hastens  recovery,  but  act- 
ually **jugulates'*  the  disease.  He 
gives  it  in  the  following  doses:  2  to  4 
years,  3  to  6  grains;  5  to  10  years,  8 
grains;  11  to  15  years,  11^  to  15 
grains. — Med.  Jour, 

Treatment  of  Chlorosis. — Dr. 
Vaczi  recommends  for  chronic  chlo- 
rosis three  Bland  pills  daily,  and  ten 
drops  of  the  following: 

3     Tr.  strophanthi, 

Aq.  amygd.  amad.,  aa  3  ij. 

— Centralb.  fur  Gynakologii\  No.  50. 
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Gleet. — I  used  Sanmetto  in  a  case 
of  Gleet  of  seven  years*  standing 
with  happy  results. 

C.  N.  Shellenberger, 

Philadelphia,  Pa. 

Alcoholic  Catarrh: — Sip  a  tumb- 
ler of  hot  water  on  rising;  after  lunch 
and  dinner  take: 
R      Papoid,  grs.  xviij. 

Divide  in  1 2  powders. 

Take  one  in  a  little  water   quar- 
ter hour  after  eating. 


I  desire  herewith  to  acknowledge 
the  efficacy  of  Peacock's  Bromides, 
and  to  say  that  I  have  recommended 
and  prescribed  it  in  nervous  prostra- 
tion, intestinal  indigestion  and  dys- 
pepsia with  admirable  results,  and 
have  yet  to  be  disappointed  in  this 
preparation  when  indicated  as  atonic 
and  nerve  sedative. 

Edwin  Douglas  Webb,  M.  D., 

Washington,  D.  C. 

Columbus,  Ga„  May  22,  1892. 
Clemiana  Chemical  Co., Atlanta,  Ga.: 

Gents:  Please  ship  to  Rose  Hill 
Pharmacy,  Columbus,  Ga.,  i  dozen 
bottles  Verrhus  Clemiana  by  Mon- 
day's Express.  I  am  going  to  use  it 
more  extensively. 

Rose  Hill  Pharmacy  is  all  right, 
and  one  of  my  headquarters  for  my 
prescription.  Send  bill  per  mail  and 
oblige.  Yours,  &c., 

Thos.  Mitchell,  M.  D. 

We  will  be  exceedingly  obliged  to- 

all  physicians  who  will  report  their 

experience  in  the  use  of  this  medicine. 

The  Clemiana  Chemical  Co. 

Gonorrhea: — In  any  stage,  try  in- 
ternally: 

B     Pottassii  bromidi,  3  iv. 
Sodii  bicarbonatis,  §  3. 
Tinct.  Cannabis  Indicae.  3  iv. 
Spts.  M\h,  Nitosi,  |  iij. 
Aquae  ad    3  vj. 
M.      ft.      sol.     Sig.     One  drachm 
three  times  per  day. 

And  as  an  injection. 
B     Extaract    Pinus     Canadensis, 
(white),  I  ij. 
Tinct.  Opli,   §  iss. 
Glycerini,    1  iss. 
Aquae  Rosae  ad  5  vj. 
M.     Sig.  Inject  every  three  hours. 

Dr.  E.  G.  West,  No.  630  Warren 
St.,  Boston,  Mass.,  says  that  he  has 
yet  to  find  an  agent  so  reliable  in 
Epistaxia  or  Nose  Bleed,  as  Antipy^ 
rine.  It  is  his  custom  when  a  case 
of  unusual  violence  occurs  to  satu- 
rate a  pledget  of  cotton  in  a  solution 
of  Antipyrine  or  in  the  dry  powder 
and  introduce  in  into  the  nostril.  It 
stopped  the  bleeding  in  every  in- 
stance that  he  applied  it.  The  pa- 
tient by  this  method  is  relieved  of  the 
disagreeable    tarry  clots  formed  by 
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the  solutions  of  Iron  so  commonly 
used  for  this  purpose.  He  finds  Anti- 
pyrine  is  an  antipyretic  that  can  be 
relied  on,  but  he  has  learned  to  use 
it  in  smaller  doses  than  formerly,  and 
by  doing  so  he  can  acquire  the  same 
results. 

Chronic  Prostatitis,  Irritability  of 
Bladder  and  Urethra,  with  Incon- 
tinence of  Urine. —  I  tested  San- 
metto  in  a  case  of  chronic  pros- 
tatitis and  great  irritability  of 
bladder  and  urethra,  with  incon- 
tinence of  urine;  and  continued  its 
use  until  two  and  one-half  bottles 
were  taken,  when  the  patient  re- 
ported at  my  office  entirely  cured. 
Two  months  have  elapsed  and  no  re- 
turn of  the  malady.  The  case  may 
be  of  interest  in  view  of  the  fact  that 
this  patient  referred  to  was  treated 
unsuccessfully  for  a  peroid  of  six 
weeks  in  one  of  the  leading  hospitals 
of  this  city  for  the  same  trouble  be- 
fore reporting  to  me.  I  regard  San- 
metto  as  par  excellence  in  all  dis- 
eases of  the  genito-urinary  organs.  I 
perscribe  it  every  day,  and  patients 
are  all  benefited  thereby. 

J.  F.  Graham,  M.  D., 
Washington,  D.  C. 

Dr.  J.  V.  Shoemaker,  of  Philadel- 
phia  in  an  article  on  the  recent  Epi- 
demics of  Influenza,  states  that  the 
aching  pains  yield  most  readily  to 
Phenacetine,  when  given  in  doses  of 
2  or  3  grains,  repeated  at  intervals, 
of  two  hours,  until  the  desired  effect 
is  obtained.  From  two  to  four  doses 
have  usually  been  sufficient.  Some 
prefer  to  give  larger  doses  of  this 
drug  at  longer  intervals,  others,  again 
praise  a  combination  of  Phenacetine 
and  Salol,  2  or  3  grains  of  each  re- 
peated. 

Phenacetine  is  by  far  the  safest  of 
the  antipyretics,  and  moreover,  but 
few  doses  are  usually  required  when 
the  drug  can  be  replaced  by  tonics, 
especially  small  doses  of  strychnine 
or  nux-vomica.  Phenacetine  has 
also  the  advantage  of  acting  upon 
the  skin. — Medical  Bulletin.^  Feb.  '92. 

R.  W.  St.  Clair,  M.  D.,  Brooklyn 
N.  Y.,  says:  I  have  used  S.   H,  Ken- 


nedy's Extract  of  Pinus  Canadensis 
for  two  years,  in  a  large  practice,and 
so  far  have  never  failed  in  reaching 
the  most  happy  results.  One  case  of 
nasal  catarrh,  that  resisted  the  best 
treatment  of  some  of  our  best  prac- 
titioners, came  to  me.  I  began  with 
the  Pinus  Canadensis,  and  I  am 
pleased  to  say  that  the  cure  is  abso- 
lute. In  two  cases  of  diphtheria  I 
used  Pinus  Canadensis,  i  ounce  to- 
one-half  pint  of  water,  with  the  best 
results.  The  membrane  peeled  oflE 
and  no  new  formed.  In  leucorrhea, 
gonorrhea,  gleet,  etc.,  it  is  all  that  is 
needed.  I  know  of  nothing  to  take 
its  place.  I  prescribe  it  many  times 
daily:  as  a  rule,  I  do  not  advocate 
injections  into  the  womb,  but  I  have 
in  cases  of  endometritis  used  the 
Pinus  Canadensis  ( Kennedy's  always) » 
with  great  satisfaction  to  myself  and 
relief  to  my  patients. 

The  Medicinal  Value  of  a  Tried 
American  Remedy.  Among  the  few 
modern  synthetic  chemicals,  which 
may  justly  be  termed  true  deriva- 
tives of  the  coal-tar  series,  antikam- 
nia  is  intensifying  its  hold  upon  the 
confidence  of  the  profession,  so  that 
now,  as  the  statistics  will  show,  it  is  • 
prescribed  in  excess  of  any  of  the 
preparations  of  this  class. 

That  this  faith  is  justified  in  prac- 
tice, is  evidenced  by  its  unfailing 
remedial  properties  in  rheumatism^ 
sciatica,  neuralgia,  the  pyrexia  super- 
induced by  sunstroke,  hemicrania 
and  la  grippe  (influenza  and  dengue)  % 
also  all  neuroses  due  to  irregularities 
of  menstruation.  In  antikamnia 
these  properties  are  more  speedily^ 
more  safely  and  more  efficiently 
manifested  than  in  any  of  the  others. 

Antikamnia  is  a  true  derivative 
from  organic  substances,  and  its 
widespread  adoption  by  the  profes- 
sion has  made  it  the  basis  of  a  mar- 
ket for  imitators. 

After  all  "imitation  is  the  sincer- 
est  flattery." 

Imperial  Granum. — For  over 
thirty  years  the  Imperial  Granum 
has  been  the  leading  prepared  food 
of  this  country,  and  it  has  acquired 
the  reputation  of  being  safe   and  al- 
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'  ways  uniform  and  reliable.  During 
.  this  long  period  of  years  its  sales 
and  popularity  have  constantly  in- 
creased, and  it  is  recommended  by 
the  most  eminent  physicians  through- 
■  out  the  length  and  breadth  of  the 
land.  At  no  time  have  the  sales  in- 
creased more  rapidly  than  during 
the  present  year,  nor  has  it  ever 
seemed  to  give  more  universal  satis- 
faction ;  and  it  is  an  undeniable  fact 
that  during  the  time  that  the  Impe- 
rial Granum  has  been  manufactured 
as  a  food  for  children  and  invalids, 
it  has  saved  thousands  of  lives,  not 
only  of  children  but  of  Delicate,  In- 
firm and  Aged  persons  who  have  re- 
quired and  sought  nourshing  and 
strengthening  diet;  and  it  has  often 
proved  the  only  food  the  stomach 
would  tolerate  when  life  seemed  de- 
pending on  its  retention;  thus  it  will 
have  satisfactory  results  in  nutrition 
far  into  the  future,  because  it  is  based 
on  merit  and  proven  success  in  the 
past. 

Analytical  Records,  Wyeth's  Beef 
Juice.    John   Wyeth  &   Bro.,   Phila. 

The  following  analytical  notes  and 
results  testify  unmistakably  to  the 
excellence  of  this  preparation.  It  is  a 
dark  reddish-brown  liquid  of  pleasant 
beef -like  flavor,  and  free  from  objec- 
tional  preservatives.  It  contains 
not  only  the  albuminous  principle^ 
of  beef  in  an  active  and  soluble  form, 
but  in  the  condition  in  which  they 
occur  in  the  freshly  expressed  juice 
of  the  beef  itself.  Viewed  with  the 
spectroscope  a  dilute  solution  is  seen 
to  give  two  absorption  bands,  charac- 
teristic of  fresh  blood  or  haemoglo- 
bin, The  liquid  loses  this  property, 
however,  as  soon  as  it  is  boiled;  while 
the  coagulated  albumnious  principles 
assume  a  blood-red  tint.  According 
to  our  experiments  no  less  than  four- 
teen grains  of  solid  albuminous  prin- 
ciples in  every  fluid  ounce  are  thus 
precipitated.  The  following  figures 
gained  in  analysis  will  convey  some 
idea  of  the  eminent  degree  of  con- 
centration through  which  this  prep- 
aration has  been  carried.  Notwith- 
standing this,  the  vital  elements  of 
beef  juice  it  contains  have  been  pre- 
served  unchanged.     Moisture,  44.87 


per  cent;,  organic  matter,  38.01  per 
cent.;  mineral  matter,  17.12 per  cent. 
The  organic  materials  contain  4.57 
parts  of  nitrogen,  and  the  mineral 
matter  consists  largely  of  common 
salt  and  of  course  soluble  phos- 
phate. Results  like  these  make 
it  safe  to  assert  that  as  an  example 
of  preparations  of  this  class 
Wyeth's  beef  juice  is  little  short  of 
perfection. —  The  Lancet^  London, 
Saturday,  April  30th,  1892. 

I.  A.  Martinez  Vargas,  by  election, 
Physician    to   the    General    Charity 
Hospitals  of   Madrid,    Professor    of 
Infantile  Diseases,  etc.,  etc. 
Certify:— 

That  I  have  used  Lambert's  Lith- 
iated  Hydrangea  on  various  persons 
affected  with  diverse  and  painful 
manifestations  of  Chronic  Rheuma- 
tism, Gout,  Lithiasis-Urica,  Neph- 
ritic Calculus  and  functional  distur- 
bances of  the  renal  system.  In  every 
case  the  results  following  the  use  of 
this  preparation  corresponded  with 
my  hopes,  but,  they  even  exceeded 
my  expectations  in  a  female  patient 
of  exceptional  interest  to  me;  she  suf- 
fered from  chronic  rheumatism  with 
pains  in  the  lumbar  region,  scattered 
and  variable  edematose  tumors  par- 
ticularly on  the  face  and  a  scar- 
city of  urinary  secretion,  when 
lacteal  diet  with  lithia  proved  ineflfi- 
cacious,  *  the  Lithiated  Hydrangea 
increased  the  quantity  of  urine  to  a 
certainity,  relieved  the  pains  and 
corrected  in  a  radical  manner,  the 
edematose  tumors  of  the  face  and  of 
the  entire  body. 

This  appears  to  me  to  be  an  excel- 
lent remedy  for  normalizing  the  re- 
nal function,  for  promoting  the 
active  elimination  of  uric  acid  and 
analogous  products  and  to  calm  the 
congestive  conditions  of  the  kidneys 
and  of  the  urinarvmucous  membrane. 

Two  patients  who  have  suffered 
acute  attacks  of  nephritic  colic  are 
now  using  the  lithiated  hydrangea 
with  preventive  advantage.  The 
formula  and  the  manner  of  com- 
pounding this  liquid  make  it  perfect- 
ly acceptable  to  the  practitioner, 
(signed),  Vargas. 
Barcelona,  Aug.,  5th.,  1892. 
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OPHTHALMIA   NEONATORUM 

AND  CREDE'S  METHOD  OF 

PROPHYLAXIS. 

BY  A.   E.   ADAMS,  M.  D.,  NEWBURGH,  N.  Y. 

Asrsisstant  Surgeon  Manhattan  Eye  and  Ear  Hos- 
pital. Infltnictor  in  dist^asos  of  the  Eye  and  Ear. 
PO'«t-Graduate  Medical  School.  New  York.  Vis- 
iiinif  Ophthalmic  and  Aural  Surgeon  St.  Luke's 
Hosi>ital  and  ronsulting  Ophthalmologist  to 
the  Home  of  the  Friendless.  Newburgh. 

Read  at  the  opening  of  the  Thrall  Hospital,  Mid- 
dletown,  N.  Y.,  Oct.  11, 1883. 

GENTLEMEN:  When  I  received 
an  invitation  from  your  secre- 
tary to  read  a  paper  here  to-day,  I 
replied  that  I  would  do  so,  but  when 
I  tried  to  think  of  some  subject 
which  would  interest  all  present,  I 
found  it  a  difficult  task.  I  have 
chosen  a  theme  which  I  think  is  of 
interest  to  every  general  practi- 
tioner, to  the  oculist,  the  public,  and 
especially  to  the  tax  payer.  It  is 
Ophthalmia  Neonatorum,  the  dis- 
ease which  prior  to  1880,  caused 
more  blindness  than  any  other  single 
affection  of  the  eyes. 

With  the  limited  time  allotted  to 
me  I  cannot  do  the  subject  justice 
and  will  therefore  only  try  to  touch 
on  the  main  points. 

When  we  read  the  statistics  of  the 
hopelessly  blind  from  this  disease 
in  different  countries,  and  in  our 
own  state,  it  is  startling. 


Homer  found  in  different  coun- 
tries it  ranged  from  20  to  799^ . 

In  1876  it  was  found  that  of  all  the 
young  people  admitted  to  the  blind 
institutions  of  Austria  and  Germany,. 
2i2i%  were  blind  from  this  disease. 

In  the  large  cities  in  this  country 
it  amounted  to  about  20^/f ,  and  in 
this  state  where  we  have  reliable 
statistics,  compiled  by  Dr.  Howe  of 
Buffalo  as  chairman  of  a  committee 
appointed  by  the  Am.  Ophthal.  vSoc, 
we  find  the  per  cent.  14  51-100. 

If  you  Compare  the  U.  S.  census 
of  1870  with  the  census  of  1880,  you 
will  find  the  population  increased 
30  9-100%  and  the  number  of  blind 
increased  140  78-100%. 

Again,  if  we  compare  the  U.  S.* 
census  of  1870  with  the  U.  S.  census 
of  1880  for  the  state  of  N.  Y.,  we 
find  the  population  increased  15  9-10 
%,  while  blindness  increased  125 
7-1007^.  Dr.  Howe  remarks  that 
"the  census  of  1880  was  unusually 
accurate  as  compared  with  the  cen- 
sus of  1870. 

The  same  authority  says,  "a  fair 
consideration  of  the  facts  however,, 
showed  that  while  the  increase  was 
decidedly  exaggerated,  still  the  pro- 
portion of  these  unfortunates  is  cer- 
tainly greater  than  the  increase  of 
population  warrants." 

If  we  take  the  New  York  state 
census  of  1875  and  compare  it  with 
the  U.  wS.  census  for  the  state  of  New 
York  1 880,  both    of   which  are  fairly 
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accurate,  we  find  that  blindness  had 
increased  13  7-10  times  as  rapidly  as 
the  population. 

Is  Ophthalmia  Neonatorum  such 
a  dreadful  disease  as  these  statistics 
would  indicate? 

I  unhesitatingly  answer  no;  but  a 
simple  disease,  which  if  seen  early,  it 
is  no  special  credit  to  any  man  to  cure. 

Why  then  these  statistics?  First: 
when  a  child  is  born  among  the  un- 
cleanly and  some  of  the  poorer 
classes,  it  is  customary  to  call  in  the 
services  of  a  midwife,  whose  knowl- 
edge is  confined  to  the  very  compli- 
cated (?)  ^operation  of  tying  the  cord. 

My  experience  has  been  that  these 
•women  do  not  discriminate  the  dif- 
ference between  a  simple  catarrhal 
inflammation  which  is  frequently 
present  the  first  two  days  after  birth, 
.and  the  serious  purulent  inflamma- 
tion which  appears  from  the  3rd  to 
the  9th  day  after  delivery.  Their 
treatment  is  usually  a  little  breast 
milk  in  the  eye,  and  I  have  no  doubt 
you  have  all  heard  some  of  these 
old  women  say,  "it  was  never  known 
to  fail." 

These  cases  are  not  usually  seen 
by  the  educated  medical  man  until 
'the  disease  is  so  far  advanced  that 
the  cornea  is  involved,  if  it  is  not 
already  perforated  and  the  eye  prac- 
tically lost. 

Second:  One  word  to  the  busy 
physician.  I  am  sorry  to  say  that 
they  do  occasionally  have  serious 
trouble  with  this  disease.  I  do  not 
believe  it  is  due  to  want  of  knowl- 
edge, but  to  inability  of  the  busy 
practitioner  to  find  time  to  make  an 
extra  call  after  the  second  day,  if  the 
mother  is  apparently  doing  well. 

This  disease  is  the  result  of  un- 
healthy secretions  in  the  vagina  of 
the  mother,  which  finds  its  way  be- 
tween the  lids  and  infects  the  con- 
junctiva of  the  child.  It  is  never 
caused  by  the  healthy  vaginal  secre- 
tions. 


I  will  ask  you  to  remember  that  I 
state  the  disease  is  the  result  of  un- 
healthy secretions  in  the  vagina,  and 
do  not  positively  state  that  it  is  due 
to  the  gonococci  which  it  has  been 
stated  is  always  present  in  the  secre- 
tions in  the  vagina  and  in  the  secre- 
tion from  the  conjunctiva  of  the 
child.  This  gonococcus  is  a  char- 
acteristic of  gonorrhoea  of  the 
urethra.  Mr.  Ware  described  and 
treated  Ophthalmia  Neonatorum 
nearly  a  century  ago. 

Robert  Thomas  in  his  Modern 
Practice  of  Physic,  3rd  edition,  pub- 
lished in  181 1,  quotes  Mr.  Ware  as 
follows:  *'He  is  of  opinion  that  the 
purulent  is  very  similar  to  the 
gonorrhceal  ophthalmia.  He  found 
the  purulent  eye,  we  are  told,  most 
commonly  to  occur  in  children  of 
those  women  who  have  had  an  acri- 
monious discharge  from  the  vagina 
at  the  time  of  delivery,  and  the  pur- 
ulent ophthalmia  of  adults  he  thinks 
is  very  generally  found  connected 
with  some  gonorrhceal  affection." 

When  there  is  any  suspicion  of 
unhealthy  secretion  in  the  vagina  it 
should  be  cleansed  with  an  antisep- 
tic solution  as  often  as  may  be 
deemed  necessary  until  the  child  is 
delivered;  then  the  eye  lids  should 
be  carefully  wiped  with  absorbent 
cotton  to  remove  the  secretion  from 
them.  This  would  probably  be  suf- 
ficient in  most  cases,  but  it  is  not 
always  sufficient,  for  cases  do  occur 
where  the  lids  are  cleansed  with  the 
greatest  care. 

We  are  indebted  to  Crede  of  Leip- 
sic,  for  the  method  which  is  now 
known  as  "the  Crede  Method." 

Crede  was  having  fairly  good  suc- 
cess with  what  was  practically  abso- 
lute cleanliness,  and  his  percentage 
of  cases  of  Ophthalmia  Neonatorum 
was  only  7  5-10. 

After  the  discovery  of  the  gonoco- 
ccus by  Neisser  in  1879,  Crede  insti- 
tuted a  new  treatment  in  his  service 
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at  the  Leipsic  Lying-in  Hospital. 
He  made  it  a  rule  to  instill  one  drop 
of  a  2%  solution  (gr.  x-  3  j)  of  nitrate 
of  silver  between  the  lids  of  every 
new  born  child,  and  wonderful  as 
it  may  seem,  the  per  cent,  dropped 
from  7  5-10%  to  one-half  of  i^/t. 

Gentlemen,  these  statistics  are  cor- 
rect, they  are  given  by  a  reliable 
man  and  have  been  verified  by  oth- 
ers. The  Crede  method  has  been 
adopted  in  most,  or  all,  of  the  lying-in 
hospitals,  and  by  a  large  number  in 
general  practice;  and  now  let  me  in- 
flict on  you  one  more  set  of  statistics; 
they  are  interesting  as  showing  the 
marked  change  since  1880. 

It  is  only  by  the  courtesy  of  Supt 
Porter  of  the  census  of  1890,  that  I 
am  able  to  give  you  these  figures  to- 
day. 

The  increase  in  the  population  of 
the  U.  S.  is  12,466,467,  or  an  increase 
of  53  89-100%,  while  the  increase  in 
the  number  of  blind  was  1,482,  or  an 
increase  of  3%. 

In  N.  Y.  State  the  population  in- 
creased 914,982  or  18%,  while  the 
total  number  of  blind  was  jp-?  less 
than  in  1880,  or  a  decrease  of  ii  8-10 
%  from  the  census  of  1880. 

The  immigration  laws  are  practi- 
cally the  same  as  in  former  years, 
and  I  believe  this  marked  decrease 
in  blindness  in  this  country  and 
especially  in  this  state,  is  due  largely 
to  the  adoption  of  Crede's  method 
of  prophylaxis. 

Crede's  Method  has  been  modified 
by  others  and  it  is  claimed  that  a 
ifo  sol.  of  ag.  nit.  is  sufficient  to  de- 
stroy the  gonococci  before  they  have 
had  time  to  burrow  into  the  conjunc- 
tiva. 

Crede  insists  that  a  1%  sol.  is  not 
strong  enough,  and  that  a  2  %  sol.  is 
harmless  even  if  dropped  directly  on 
the  cornea.  My  experience  with  ag. 
nit.  as  a  prophylactic  measure  in 
ophthalmia  neonatorum  has  been 
limited,  but  I  am  free  to  say  that  I 


do  not  believe  one  application  of  a  i 
or  2%  sol.  of  ag.  nit.  will  injure  the 
cornea  of  any  infant,  and  I  strongly 
recommend  its  use  in  all  cases  where 
there  is  a  possibility  of  contagion. 

To  those  of  you  who  are  tax-pay- 
ers it  would  be  interesting  to  com- 
pute the  cost  of  caring  for  the  blind 
in  this  state. 

We  will  suppose  they  are  all  crowd- 
ed into  one  large  institution.  I 
think  the  lowest  possible  estimate 
for  board,  clothes,  and  attendance, 
would  be  $2.50  per  week,  and  on  that 
basis  I  find  it  would  cost  almost 
eleven  thousand  dollars  a  week  or 
one-half  a  million  dollars  a  }'ear  to 
care  for  them. 

The  symptoms  are  seen  in  all  de- 
grees of  severity  from  the  earlier 
stages  when  there  is  slight  swelling 
of  the  lids,  with  some  thick,  yellow 
secretion,  to  necrosis   of  the  cornea. 

If  not  very  profuse  the  secretion 
may  dry  on  the  lids  sticking  them 
together,  and  to  a  certain  extent 
resembling  the  simple  catarrhal 
secretion;  but  when  you  have  sepa- 
rated the  lids  and  find  both  palpe- 
bral and  ocular  conjunctiva  swollen 
and  possibly  commencing  chemosis 
and  these  symptoms  appearing  be- 
tween the  3rd  and  9th  day  after  birth, 
you  may  be  reasonably  sure  you 
have  a  case  of  Ophthalmia  Neona- 
torum to  deal  with. 

Of  course  the  invasion  of  the  cor- 
nea is  to  be  regretted  and  feared,  and 
all  our  resources  are  to  be  brought 
to  combat  this  serious  complication. 

If  the  cornea  is  involved  it  may 
commence  as  a  slight  haziness,  a 
small  point  of  infiltration,  a  small 
ulceration  or,  in  poorly  nourished 
and  bottle  fed  babies  the  whole  cor- 
nea may  slough  in  a  few  hours. 

When  a  corneal  ulcer  perforates 
to  the  anterior  chamber,  it  becomes 
a  catastrophy,  and  as  a  rule  the  eye 
is  lost  or  at  best  the  sight  is  perma- 
nently impaired. 
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The  treatment  of  these  cases  when 
seen  early  is  simple  and  satisfactory. 
Cleanse  the  eye  thoroughly  with 
warm  Panas'  solution,  or  a  lo  gr. 
boric  acid  solution. 

Remove  every  particle  of  pus  or 
stringy  mucous  to  be  found  between 
the  lids.  Then  I  usually  make  an 
application  of  ag.  nit.  gr.  v-  §  j,  drop- 
ping it  on  the  everted  palpebral  con- 
junctiva and  closing  the  lids.  After 
15  minutes  clean  the  eye  again,  care- 
fully and  thoroughly,  and  repeat  the 
cleansing  process  every  15  minutes 
if  necessary  for  the  next  24  hours. 
Keep  several  small  pieces  of  linen 
cloth  on  a  block  of  ice  near  the  pa- 
tient, and  every  few  moments  put  a 
fresh  and  cold  piece  on  the  lids  of 
the  affected  eye  or  eyes. 

It  is  advisable  to  protect  the  well 
eye  if  both  are  not  affected  when 
first  seen.  Dr.  Duller  of  Montreal, 
has  suggested  fastening  a  watch 
glass  over  the  good  eye.  He  accom- 
plishes this  by  using  strips  of  rub- 
ber plaster;  for  an  adult  with  puru- 
lent conjunctivitis  it  is  certainly  an 
excellent  scheme,  but  for  an  infant 
it  is  less  practical.  I  would  depend 
more  on  perfect  cleanliness.  If  the 
mucus  does  not.  accumulate  fast 
enough  to  warrant  cleansing  as  often 
as  every  15  minutes,  I  think  it  is 
much  better  not  to  irritate  the  in- 
flamed lids  by  unnecessary  manipu- 
lation. 

In  1889  Dr.  F.  M.  Wilson  of  Bridge- 
port, called  attention  to  the  advan- 
tages of  using  vaseline  in  these  cases. 

I  quote  from  a  paper  by  Dr.  Wil- 
son, read  before  the  Am.  Ophthal. 
Soc.  last  year  at  Washington,  D.  C. 
"Vaseline  if  it  acts  at  all,  acts  merely 
as  a  protective  application  and  from 
a  theoretical  stand-point  it  seems 
rational  that  a  conjunctival  mem- 
brane covered  with  vaseline,  is  less 
exposed  to  the  irritating  pus  than 
one  without  it.  It  seems  as  though 
a  coating  of  vaseline  on  the  cornea 


ought  to  protect  it.  But  protectiotm 
alone  is  not  enough.  We  must  fight 
the  gonococci  and  here  vaseline  has- 
no  power." 

Dr.  Wilson  now  adds  boric  acid 
to  the  vaseline,  it  does  no  harm  and 
possibly  does  some  good. 

When  the  cornea  is  involved  there 
is  no  doubt  but  that  the  vaseline 
lessens  the  pain  and  discomfort. 

It  is  well  to  use  the  white  vaseline 
which  comes  in  artists'  tubes,  and 
after  you  have  forced  all  you  can  be- 
tween the  lids,  rub  the  lids  gently 
with  the  fingers,  and  in  this  way  dis- 
tribute the  vaseline  to  every  part  of 
the  conjunctiva. 

If  the  attending  midwife  or  over- 
worked physician  have  been  trusting- 
in  providence  for  a  few  days,  you 
then  have  an  entirely  different  state 
of  things  to  deal  with.  The  lids  are 
often  swoolen  to  such  an  extent  that 
examination  of  the  cornea  is  impos- 
sible without  the  aid  of  a  lid  retract- 
or, and  when  you  do  see  the  cornea 
you  may  find  it  clear  and  healthy,  or 
sloughing,  and  the  sight  lost  for  all 
time. 

If  there  is  a  perforation  of  the 
cornea,  we  must  use  the  greatest  care 
in  handling  the  eye,  for  these  per- 
forations if  small,  do  sometimes 
close  and  we  are  surprised  and  grat- 
ified by  the  patient  recovering  with 
fair  vision. 

If  the  perforation  is  central,  use 
atropine  and  dilate  the  pupil  if  pos- 
sible, and  if  you  succeed  you  have 
removed  one  of  the  dangers  most  to 
be  feared,  viz.,  prolapse  of  the  iris 
and  following  anterior  synechia. 
If  the  perforation  is  near  the  mar- 
gin of  the  cornea  it  has  been  advised 
to  use  eserine  to  contract  the  pupil 
and  draw  it  away  from  the  opening 
in  the  cornea;  theoretically  this 
treatment  is  good,  but  practically  it 
is  not  always  successful. 

Occasionally  you  see  a  case  where 
the  ulceration  is  so  deep  that  there 
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is  danger  of  perforation,  and  it  is  ad- 
visable to  do  a  paracentesis;  it  is  a 
delicate  operation  and  is  to  be  avoid- 
ed unless  positively  necessary. 
There  are  cases  where  the  swelling 
of  the  lids  is  so  great,  that  there  is 
danger  to  the  cornea  from  pressure, 
and  it  is  necessary  to  do  a  cantho- 
tomy.  In  other  cases  it  is  advisable 
to  scarify  the  conjunctiva. 

One  hundred  years  ago  Mr.  Ware, 
the  English  surgeon  and  author  of 
-'^Observations  Relative  to  the  Eye," 
advised  the  following  treatment: 
R  Aquae  cupri  vitriolat.,  aquae  camph. 
aa  3  ij,  aquae  dest.  §  iv,  M.  sig.  ascolly- 
rium."  "In  very  inveterate  cases 
ext.  of  belladonnae  in  water  to  be 
dropped  in  eye."  Mr.  Ware  also  ad- 
vises when  "in  spite  of  our  utmost 
endeavors  to  subdue  the  inflamma- 
tion, we  cannot  succeed,  and  that 
there  is  great  danger  of  a  rupture  of 
the  cornea  taking  place,  it  will  be 
highly  advisable  to  evacuate  the 
aqueous  humor  by  making  a  punc- 
ture with  a  common  lancet  into  the 
anterior  chamber  of  the  eye." 

"Scarification  of  the  conjunctiva  is 
also  advised."  The  old  method  of 
scarifying  the  conjunctiva  was  by 
making  a  long  cut  in  the  conjunctiva 
on  inner  side  of  lower  lid  and  paral- 
lel to  its  edge. 

The  old  method  of  applying  cold 
was  by  laying  a  piece  of  soft  bladder 
over  the  lids  and  keeping  it  con- 
stantly wet  with  spirits. 

With  regard  to  the  use  of  Hg.  bi- 
chlor.  solutions  and  the  so-called  an- 
tiseptics. 

My  experience  has  been  that  a  bi- 
chlor.  sol.  stronger  than  1-5000  irri- 
tates the  eye,  and  it  is  safe  to  say 
that  it  would  take 'more  than  two 
{2)  minutes  to  destroy  the  vitality  of 
the  cocci  if  they  were  freely  sus- 
pended in  this  solution,  and  it  ap- 
pears to  me,  one  must  stretch  his 
imagination  to  think  he  is  killing  all 
the  germs  by  this  treatment. 


The  gonococci  are  found  deep  in 
the  conjunctiva  and  any  but  the 
stronger  antiseptics  are  worthless, 
unless  the  frequent  douching  of  the 
eye  causes  an  unhealthy  habitation 
and  discourages  them  somewhat 
from  active  operations.  The  milder 
antiseptics  do  not  irritate  the  eye 
and  there  is  no  good  reason  known 
to  me  why  they  should  not  be  used 
in  the  cleansing  solutions.  Pow- 
dered iodoform,  pyoctanin  and  other 
remedies  of  this  class  still  have  their 
advocates  and  for  a  time  each  have 
been  fashionable. 

I  think  all  are  agreed  that  asepsis 
and  antisepsis  are  essential,  but 
there  seems  to  be  two  classes  of  ob- 
servers; one  places  the  most  confi- 
dence in  perfect  cleanliness,  the 
other  in  antiseptics. 

I  append  from  my  private  case 
book  a  brief  history  of  two  cases  seen 
in  consultation  within  the  past  week. 

No.  I.  Mother  not  living  with 
her  husband  and  admits  having  an 
"unusual  discharge"  from  the  vagina 
for  several  months.  Micturition 
painful.  Examination  of  child's  eyes 
very  difficult  on  account  of  swelling 
of  lids  and  chemosis. 

First  noticed  some  discharge  from 
right  eye  on  morning  of  sixth  day 
after  delivery.  Two  days  later  left 
eye  affected.  Was  treated  by  "home 
remedies"  until  the  day  before  I  saw 
it,  when  a  physician  was  called. 
The  discharge  was  profuse  and  char- 
acteristic, the  cornea  cloudy,  and 
the  sight  of  both  eyes  damaged,  if 
not  eventually  lost. 

No.  2.  Mother  complains  of  an 
aggravating  attack  of  leucorrhoea  (?) 
which  has  continued  for  several 
weeks. 

Discharge  commenced  in  both 
eyes  on  fourth  day  after  birth. 
Family  physician  prescribed  proper 
remedies  and  the  case  did  well.  I 
was  asked  to  see  the  case  simply  be- 
cause the  swelling  of  the  lids,  and 
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redness  of  the  conjunctiva  did  not 
completely  disappear. 

I  was  able  to  assure  the  mother 
that  in  all  probability  the  child 
would  completely  recover. 

Let  us  devote  one  moment  to  the 
future  of  these  two  infants,  bom 
about  the  same  time,  and  under 
about  the  same  unfavorable  circum- 
stances of  delivery.  The  one  aban- 
doned by  its  father  and  neglected  by 
its  mother,  will  in  all  probability 
eventually  become  a  public  charge. 
The  other,  cared  for  and  treated  will 
have  the  same  chance  in  life  as  the 
great  majority.  The  former  is  a 
typical  history  of  the  cases  we  find 
in  the  public  institutions  for  the 
blind,  and  in  our  alms  houses. 

TO  RECAPITULATE. 

Previous  to  1880,  Ophthalmia  Neo- 
natorum caused  at  least  14%  of  all 
the  blindness  in  this  state.  Since 
1880  blindness  has  decreased. 
Crede's  method  has  been  used  dur- 
ing the  last  decade,  and  where  it  has 
been  adopted  and  reliable  statistics 
have  been  made  the  per  cent,  of 
cases  has  fallen  from  7  5-10  to  one- 
half  of  1%. 

When  the  disease  has  actually 
commenced,  the  treatment  is  clean- 
liness first,  last,  and  all  of  the  time, 
and  if  the  lids  are  swollen  so  you 
cannot  get  all  the  secretion  from  the 
cul-de-sac,  use  a  speculum  or  wire 
retractor  to  raise  the  lids  away  from 
the  eye  ball,  and  then  thoroughly 
wash  out  the  pus  by  letting  a  stream 
of  the  warmed  solution  run  across 
the  eye  ball.  Ag.  nit.  at  the  begin- 
ning of  the  trouble.  Vaseline  (con- 
taining hy.  bi-chl.  1-5000  or  ac.  boric 
gr.  x-5j)  to  completely  smear  the 
whole  conjunctiva.  Ice  cloths  on  the 
lids.  Atropine  if  there  is  any  indi- 
cation of  the  cornea  becoming  in- 
volved. Treatment  satisfactory  when 
cases  are  seen  early. 

In  conclusion  allow  me  to  call  your 
attention  to  a  state  law  now  in  force. 


**Should  any  midwife  or  nurse  hav- 
ing charge  of  an  infant  in  this  state 
notice  that  one  or  both  eyes  of  such 
infant  are  inflamed  or  reddened,  at 
any  time  within  two  weeks  after 
birth,  it  shall  be  the  duty  of  such 
midwife  or  nurse  so  having  charge 
of  such  infant,  to  report  the  fact  in 
writing  within  six  hours  to  the  heal  th 
oflScer  or  some  legally  qualified 
practitioner  of  medicine  of  the  city^ 
town  or  district  in  which  the  parents 
of  the  infant  reside." 

"Any  failure  to  comply  with  the 
provisions  of  this  act,  shall  be  pun- 
ishable by  a  fine  not  to  exceed  one 
hundred  dollars,  or  imprisonment 
not  to  exceed  six  months,  or  both." 

Credit  is  due  to  Dr.  Howe  for  his 
efforts  in  securing  statistics  and  the 
passage  of  the  law  just  quoted. 


NERVE  FEEDING. 

WILLIAM    F.  HUTCHINSON,  M.    D.,  PROVI- 
DENCE,   R.    I. 

1AM  desirous  of  placing  on  record 
the  experience  of  a  few  years  past 
in  that  branch  of  therapeutics  which 
I  have  for  some  timQ  designated  by 
the  title  of  this  paper. 

If  the  nervous  system  is  sufficient- 
ly normal  in  status  to  assimilate 
from  ordinary  food  its  special  pabu- 
lum, and  waste  is  duly  balanced  by 
repair  in  this  correct  way,  there  is 
nothing  to  say.  Were  this  specially 
happy  condition  common  to  modern 
mankind,  neurologists  would  forth- 
with adopt  some  other  way  of  earn- 
ing a  livelihood,  and  their  example 
would  be  followed  by  a  large  major- 
ity of  their  colleagues. 

Unfortunately,  such  delightful 
prospect  is  nowhere  in  existence;  on 
the  contrary,  human  nerves  grow 
more  and  more  demanding,  respond 
more  slowly  to  treatment,  and  grow 
old  faster  with  each  ten  years  of  ad- 
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vance  in  the  push  and  hurry  which 
charactenzes  the  epoch  in  which  we 
live.  So  we  are  compelled  to  seek 
in  every  direction  for  such  forms  of 
artificial  or  concentrated  food,  as 
will  supplement  that  ordinarily  con- 
sumed, so  as  to  make  up  deficiency  in 
nervous  supply,  and  keep  our  pa- 
tients going. 

They  will  not  lead  normal  lives; 
to  rest  they  are  not  inclined;  to  stop 
and  be  still  for  a  year  is  simply  out 
of  the  question. 

In  every  case  of  nervous  insuffi- 
ciency, a  term  which  I  prefer  to 
Beard's  word  '^neurasthenia,"  there 
is  a  failure  of  digestion.  Certain 
foods  do  fairly  well;  but  they  are 
void  of  principles  needed  for  nerve 
supply.  There  is  even  a  steady  in- 
crease in  weight  with  many  of  these 
sufferers;  and  some  of  the  most  hope- 
less of  my  patients  who  are  nervous- 
ly insufficient,  are  fine  looking,  buxom 
persons,  who  get  no  credit  from 
friends  as  invalids,  and  who  suffer 
almost  as  much  from  the  derision  of 
those  dear  to  them,  as  with  their 
physical  disease. 

All  the  time  there  is  a  steady 
loss  of  resisting  power;  resiliency  is 
more  and  more  impaired,  and  while 
no  actual  organic  disease  of  centers 
can  be  detected,  there  is  a  profound 
malaise,  an  increasing  lack  of  tone, 
which  subjects  the  unfortunate  in- 
valids to  more  severe  discomfort 
than  many  whose  days  are  numbered 
by  organic  central  decay. 

I  have  of  late  found  it  best  to  direct 
the  diet  of  these  patients  with  rigid 
care,  and  to  arrange  it  in  such  pro- 
portions of  oxygen  and  nitrogen 
that  the  former  shall  be  considerably 
in  excess,  watching  excreta  care- 
fully to  learn  if  one  or  both  are 
assimilated  in  excess,  and  supplying 
deficiencies  that  arise  by  addition  of 
what  is  needed.  While  kidneys  con- 
tinue to  eliminate  phosphates  large- 
ly,  and    the    patient    steadily  loses 


ground,  for  example,  it  is  necessary 
to  supply  phosphorus,  or  stop  waste 
thereof.  I  have  more  than  one  case 
at  present  where  I  have  vainly  at- 
tempted to  arrest  such  large  propor- 
tion of  urinary  phosphates,  and  have 
been  forced  to  supply  the  loss  by 
adding  phosphates  to  daily  food. 
In  one  of  these  patients,  there  had 
been  for  years  a  steady  loss  of  nerve 
tone,  an  increasing  insufficiency,  ac- 
companied with  sciatica  and  general 
debility,  without  loss  in  weight 
and  careful  measurements  fail  to 
show  any  decrease  of  muscle  strength. 
Yet  there  is  a  sense  of  inability  to 
conduct  business,  a  feeling  of  fear  of 
unknown  or  impossible  occurrences, 
and  steady  mental  depression  which 
is  far  harder  to  bear,  than  actual 
organic  disease,  and  Mr.  B.,  is  an  ob- 
ject of  pity.  Urinary  analysis  gives 
a  specific  gravity  of  1008,  and  the 
sole  abnormality  present,  a  steady 
excess  of  earthy  phosphates. 

Now,  it  is  my  opinion  that  when 
such  waste  cannot  be  arrested,  and  I 
have  thus  far  failed  to  do  so  with 
Mr.  B.,  the  only  other  way  of  meet- 
ing the  loss  is  by  artificial  supply, 
and  the  question  arising  was 
what  preparation  of  phosphorus  to 
employ.  I  have  found  the  element 
itself  so  difficult  of  combination  in 
stomachs  weak  in  oxygen,  that  I 
have  abandoned  its  use,  and  for 
years  was  in  the  habit  of  employing 
metallic  phosphides,  until  I  discover- 
ed that  these  two  were  rarely  well 
borne,  and  have  finally  decided  upon 
preparations  of  hypophosphites  as  at 
once  most  agreeable,  most  readily 
assimilated  and  most  efficient.  It  is 
only  necessar}''  to  have  them  fresh, 
for  all  these  oxygen  compounds  de- 
compose more  readily  than  most 
other  preparations.  This  quantity 
of  stability  I  have  found  more  to  be 
depended  upon  with  Gardner's  Syrups 
of  the  hypophosphites  than  with  any 
other,  and  am  so  content  with  results 
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obtained  with  his  goods,  that  I  use 
no  other. 

They  are  palatable,  efficient  and 
reasonable  in  price.  I  am  amused 
sometimes  at  the  remarkable  swift- 
ness of  their  physiological  action. 
One  of  my  patients,  a  nervous 
lady  from  Georgia,  comes  to  my 
rooms  daily  in  depths  of  despair; 
"Doctor,"  says  she,  "I  might  as  well 
give  up  and  go  home,  I  have  been 
worse  than  ever,  and  want  to  cry  all 
the  time.     Oh!,  what  shall  I  do?" 

My  assistant  brings  her  a  dose  of 
hypophosphites,  she  drinks  it,  and  in 
half  an  hour  is  smiling,  bright  and 
quiet  again,  ready  for  her  electrical 
seance,  and  all  right  for  another  day. 

And  this  is  not  a  singular  case. 

I  am  glad  to  say  these  few  things 
to  my  colleagues  who  are  not  spec- 
ially familiar  with  the  action  of  hypo- 
phosphites  in  nervous  diseases,  and 
heartily  recommend  them  to  give 
the  remedy  a  trial. 


**HOW  LONG  WE  MIGHT  LIVE 

IF  WE  COULD  KEEP  OUT 

OUR  NEIGHBORS' DIRT." 

A.  M.  HURLBUTT,  STAMFORD,  CONN. 

liead  before  the  Fairfleld  County  Medical  Society, 
Danbury,  Conn.,  October  11, 1882. 

WHILE  the  special  object  of  our 
profession  is  the  cure  of  the 
sick, — the  cure,  or,  rather  the  re- 
lief of,  disease, — yet  it  often  occurs 
that  we  are  called  upon,  to  give  an 
opinion,  as  to  the  cause  of  disease 
or  of  certain  diseases.  This  becomes 
particularly  apparent  when  an  epi- 
demic of  great  or  small  proportions 
occurs  within  the  special  field,  in 
which  we  may  be  working. 

Aside  from  any  purely  business  or 
professional  interests,  we  may  have 
in  the  health  of  the  community  in 
which  our  lines  happen   to  fall,   we 


have  a  personal  and  vital  interest — 
one  dearer  than  all  else,  the  welfare 
and  lives  of  our  families. 

The  law  of  self-preservation,  holds 
us  firmly  within  its  folds,  and  though 
we  forget  self  and  self-interest,  in 
our  efforts  to  aid, — give  succor  to 
the  afflicted — still  we  must  acknowl- 
edge that  we  owe  a  duty  to  ourselves, 
and  this  duty  is  imperative. 

Besides  this  duty  and  the  obliga- 
tion to  his  patient,  the  physician 
owes  a  duty  to  the  public  in  general, 
and  these  obligations  become  greater 
and  more  varied  as  the  density  of 
the  population,  in  his  special  com- 
munity increases,  so  that  without 
any  evil  design  on  his  part,  the  phy- 
sician suddenly  finds  himself  subject 
to  the  regulations  of  legally  con- 
stituted authorities,  in  the  form  of 
Coroners,  Health  Boards  and  Regis- 
trars. It  also  happens,  not  rarely, 
that  he  is  summoned  before  the 
Courts  as  a  supposed  expert,  in  mat- 
ters concerning  the  public  health  and 
sanitation. 

It  is  hardly  within  the  scope  of 
this  short  address  to  go  into  the  hist- 
ory of  sanitary  legislation  and  its 
success  or  failure.  Of  one  thing,  how- 
ever, we  may  feel  certain,  namely 
that  only  good  can  result  from  our 
united  efforts  to  improve  the  general 
surroundings  and  habitations  of  our 
poorer  and  more  ignorant  population, 
to  supply  them  with  pure  water  and 
prevent  their  annihilation  in  their  own 
and  their  neighbor's  filth.  The  sub- 
ject of  sanitation  as  it  is  presented  to 
us,  naturally  divides  itself  into  two 
sections.  The  cause  of  disease  and 
the  means  of  prevention.  Secondly, 
our  duty  to  the  general  public. 

From  time  immemorial,  the  origin 
or  causation  of  disease  has  been  the 
study  of  scientific  men,  but  it  is  only 
in  comparatively  recent  times,  that 
the  physician  has  been  called  upon 
to   investigate   the  cause  of  certain 
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disease  in  a  special  locality,  and  this, 
as  a  rule,  not  until  an  epidemic  has 
actually  occured. 

With  the  increasing  education  of 
the  public  in  sanitary  matters,  the 
opinion  of  the  family  physician  is  not 
unusually  sought.  Is  this  house 
healthy?  Do  you  think  this  water 
safe  to  drink?  Do  you  think  this 
house  damp,  etc.?  are  questions  that 
are  asked  of  us  almost  daily.  The 
answer  to  these  inquiries  depends 
largely  upon  our  experience,  and  the 
time  we  have  to  specially  study  the 
special  cases.  But  there  are  certain 
subjects  which  it  is  well  for  us  to  be 
familiar  with,  and  to  these  I  will  brief- 
ly refer. 

For  the  purpose  of  this  paper  such 
causes  of  disease  as  heredity,  in- 
temperance, occupation,  excess  in 
diet,  mental  causes,  including  worry, 
are  foreign;  as  sanitarians,  the  most 
frequent  transgressions  we  are  called 
upon  to  deal  with  are,  impure  air, 
water,  inefficient  drainage  and  ven- 
tilation of  habitations  and  im- 
proper food,  such  as  partly  de- 
composed meats  and  vegetables. 

Fortunately  it  is  only  in  large 
cities  that  the  food  question  is  an  im- 
portant factor,  and  the  question  of 
habitation  is  one  which  is  practically 
beyond  our  control.  There  is,  how- 
ever, a  question  which  we  will  have  to 
face  with  determination  and  energy, 
I  refer  to  occupancy  of  rooms  in 
which  tuberculous  patients  have 
lived  and  died,  by  people  in  good 
health  and  without  a  tubercular  taint. 
Cases  have  come  under  my  observa- 
tion in  which  the  origin  of  tuber- 
cular disease  could  be  traced  to  no 
other  cause  than  the  previous  tenancy 
of  the  apartments  by  tubercular 
subjects.  This  question  is  a  growing 
one,  and  it  will  not  be  long  before  we 
are  called  upon  to  meet  it  vigorously. 

I  would  suggest  the  thorough  dis- 
infection by  the  most  improved 
methods,  of  such  apartments,  just  as 


would  be  done  had  diphtheria,  scar- 
let fever  or  any  other  contagious 
disease  occured  therein. 

Of  the  causes  most  affecting  the 
public  health,  impure  water  probably 
ranks  first,  and  secondly  impure  air. 
Or  air  rendered  noxious  by  collec- 
tions of  rotten  garbage,  cesspools  and 
privies. 

The  remedy  for  air  pollution  by 
collections  of  noxious  material,  is  so 
evident  that  I  need  hardly  mention 
it,  but  I  cannot  refrain  from  saying 
a  word  in  regard  to  the  privy  of  our 
rural  habitation.  The  system,  or  lack 
of  system,  regarding  the  essential 
adjunct  of  our  country  homes  at  this 
period,  is  so  fraught  with  danger  that 
the  location  of  the  house  and  the 
privy,  should  be  regulated  by  law. 
As  now  constructed,  privies  consist 
generally  of  underground  vaults  or 
pits.  The  liquids  collecting  in  them 
permeate  the  soil,  contaminating 
the  wells,  which  furnish  the  usual 
drinking  water  of  the  household.  As  a 
result,  we  have  typhoid  fever,  and 
enteric  diseases,  unnecessary  for  me 
to  mention.  The  question  at  once 
arises,  how  is  this  to  be  remedied.  The 
answer  is  obvious,  by  removing  the 
collected  excreta  before  they  become 
a  source  of  danger.  The  methods 
of  securmg  this  object  are  based 
upon  the  same  principle,  though  the 
details  ma}''  vary  somewhat. 

Instead  of  having  a  vault,  a  box 
made  water-tight  by  an  inside  coat- 
ing of  tar  and  attached  to  ordinary 
wooden  sled  runners  is  placed  under 
the  seat.  At  the  ends  of  the  box 
should  be  iron  hooks,  so  that  a  horse 
can  be  hitched  to  it  and  the  box 
drawn  out  into  the  field  where  it  can 
be  dumped  and  its  contents  covered 
with  soil. 

Prof.  C.  F.  Chandler,  of  Columbia 
College,  suggests  a  plan  which  is 
easier  of  execution  and  adapted  to 
small  places.  A  kerosene  barrel  is 
cut  in   half,  each   section    supplied 
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with  handles,  some  soil  thrown  into 
the  bottom  and  one  placed  under 
each  seat.  Every  few  days,  a  shovel- 
ful of  soil  should  be  thrown  into  the 
receptacle,  and  once  a  week  these 
receivers  can  be  taken  out,  emptied 
in  the  garden  and  covered  with  earth. 
In  this  way,  this  source  of  infection 
will  be  easily  and  completely  remov- 
ed The  idea  is  the  substitution 
of  an  out  of  door  earth  closet  for  the 
abominable  out-house  of  the  present 
day.  Probably  many  of  you  gentle- 
men can  conceive  of  a  readier  method 
of  accomplishing  this  end,  and  I 
merely  wish  to  suggest  the  earnest 
necessity  of  reform  in  this  direction. 

The  question  whether  this  or  that 
water  is  fit  to  drink  is  so  often  asked 
that  in  justice  to  ourselves  we  should 
have  some  positive  knowledge  as  to 
the  possible  or  probable  danger  of  a 
certain  source  of  supply.  Water 
analysis  by  different  authorities  var- 
ies so  greatly  that  they  become  mis- 
leading. 

The  standards  used  are  different 
and  in  the  end  we  know  as  much  as 
we  did  before.  I  do  not  wish  to  be 
construed  as  belittling  the  value  of 
chemical  analysis,  far  from  it.  I 
most  firmly  believe  in  the  value  of 
an  analysis  of  a  suspected  water  by 
an  expert,  but,  I  think  we  come  to 
wrong  conclusions  by  taking  half  a 
dozen  authorities  and  trying  to  ar- 
rive at  a  standard  of  safety  by  find- 
ing the  mean  between  them. 

In  a  nutshell,  wells  so  situated 
that  the  natural  slope  of  the  strata 
of  the  soil  would  indicate  the  pos- 
sibility of  contamination  from  house 
drains,  out-houses,  or  cesspools,  are 
better  left  alone.  Any  water  show- 
ing ammonia,  or  nitrites,  should  be 
condemned.  Expert  analysis  are  not 
always  at  hand,  and  it  becomes  neces- 
sary to  judge  ourselves  of  the  con- 
dition of  the  water  supply. 

In  a  general  way,  the  color,  taste, 
and  smell   are  usually   sufficient  to 


call  your  attention  to  probable  con- 
tamination, though  it  should  be  re- 
membered that  even  apparently  ex- 
cellent water  may  be  unfit  for  use,, 
and  even  highly  dangerous. 

Under  our  duty  to  the  public,  I 
trust  you  will  agree  with  me  in  the 
statement  that  medical  men  have 
always  been  ready  to  assist  in  every 
way  in  their  power  to  improve  the 
health  of  the  community  in  general. 
It  is  a  fact  which  I  have  never  heard 
denied.  Physicians  have  always  been 
the  first  to  organize  Boards  of 
Health,  to  institute  sanitary  inspec- 
tion, to  establish  quarantine,  to  aid 
the  registration  of  births  and  deaths, 
and  to  report  contagious  and  infec- 
tious diseases  for  the  safety  of  the 
public. 

There  are  not  to  be  found  in  any 
profession  or  in  any  walk  of  life,  men 
who  as  a  body  give  so  freely  without 
compensation,  their  time,  their  labor, 
and  the  best  efforts  of  their  intellect 
for  the  welfare  of  the  public,  as  mem- 
bers of  the  medical  profession.  Yet 
as  one  within  the  circle,  I  see  a  few 
ways  in  which  I  think  our  general 
usefulness  could  be  enhanced.  If 
there  are  any  errors  they  are  not  so- 
much  errors  of  commision  as  of  omis- 
sion, as  a  rule,  and  as  such  in  reality,, 
are  to  our  own  disadvantage. 

My  attention  has  lately  been  called 
to  the  sanitary  condition  in  my  own 
town,  and  I  presume  the  situation  is. 
not  very  different  from  what  pre- 
vails generally  throughout  the  StAte. 
With  us,  conditions  exist  that  need 
correction.  It  is  almost  impossible 
to  do  this  without  the  united  action 
of  all  physicians.  The  experience  in 
matters  of  sanitary  science  is  limited, 
and  they  try  to  do  the  best  they  know, 
which  usually  results  in  doing  noth- 
ing. As  regards  the  practical  results 
attained  by  these  Boards,  they 
might  as  well  not  exist.  This  state 
of  affairs  can  be  remedied  by  your 
becoming  members  of  the  Board  upoa 
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the  invitation  and  acceptance  of  such 
invitation  from  the  Board  members. 
This  the  law  allows  you  to  do.  Then 
you  can  be  of  ser\'ice  as  the  Board 
becomes  efficient. 

Give  every  possible  support  to  the 
Health  Officer  of  your  town,  by  con- 
stantly reporting  all  contagious  and 
infectious  diseases  and  any  sanitary 
defects  or  nuisances,  that  may  come 
to  your  notice. 

In  conclusion,  I  wish  to  urge  you 
to  stand  by  your  State  Board  of 
Health.  This  Board,  whose  members 
are  a  credit  to  our  calling,  whose 
united  efforts  are  always  for  the 
good  of  the  people  and  the  advance- 
ment of  our  profession,  is  worthy  of 
our  best  individual  and  combined 
support. 

They  are  ever  ready  to  aid  in  the 
great  work  before  us,  and  on  applica- 
tion will  mail  to  all  of  you  the  best 
practical  directions  for  the  preven- 
tion of  those  epidemic  diseases  which 
have  become  endemic  amongst  us. 
By  a  careful  observation  of  their 
instructions,  we  will  render  valuable 
service  to  the  community  in  which 
we  live,  and  aid  materially  the  great 
purpose  of  our  State  Board. 

An  old  adage  says — "In  time  of 
peace,  prepare  for  war."  Gentlemen, 
the  cholera  stares  us  in  the  face. — 
This  is  the  time  to  prepare  for  its  in- 
vasion and  suppression,  and  in  no 
way  can  the  object  be  better  accom- 
plished, than  by  giving  our  services 
cheerfully  and  faithfully  to  our  State 
Board  of  Health.  Carry  out  the 
slightest  detail,  every  injunction  and 
suggestion,  and  should  we  have  the 
misfortune  of  an  epidemic, — we  at 
least,  will  be  ready.  In  the  words  of 
Napoleon  at  the  battle  of  the  Nile, 
—"Let  every  man  do  his  duty." 


Camphor,  dissolved  in  6  parts  tur- 
pentine oil,  has  been  of  service  as  an 
external  application  for  arresting 
the  secretion  of  milk. — Am,  Doc  tar. 


SOME  OF  THE  USES  OF  PER- 
OXIDE OF  HYDROGEN  IN 
GENERAL  SURGERY. 

BY  THOS.  H.  MANLEV,    M.  D.,  NEW    YORK. 

SINCE  Marchand  placed  on  the 
market,  a  pure,  unadulterated 
peroxide  of  hydrogen,  and  Morris  of 
New  York,  called  attention  to  the 
marvelous  power  of  this  preparation 
as  a  deodorizer,  the  profession  have 
very  generally  employed  it  in  such 
pathological  conditions,  as  will  en- 
able us  to  apply  it  directly  to  the  dis- 
eased surfaces.  In  general  medicine 
it  has  been  employed  on  extensive 
scale  in  the  phagedenic,  sore  throat 
of  malignant  scarlatina,  diphtheria, 
and  other  maladies. 

In  surgery,  it  has  been  particularly 
recommended  in  non-malignant,  sup- 
purating sores. 

Since  it  has  now  come  to  be  very 
generally  known,  that  with  very  few 
exceptions  all  chemical  solutions  of 
sufficient  potency  to  kill  germs,  pos- 
sess such  irritating  properties,  as  to 
interfere  with  healthy  cellular  pro- 
liferation, there  has  been  a  demand  for 
something  which  might  nullify  germ 
activity,  and  at  the  same  time,  in  no 
way  interfere  with  the  recuperative 
energy  in  the  histological  elements. 
In  a  large  class  of  cases  peroxide  of 
hydrogen  seems  to  provide  this  want. 
In  the  Harlem  Hospital  and  Dis- 
pensary service,  the  peroxide,  Mar- 
chand's  medicinal,  is  largely  em- 
ployed; and,  in  appropriate  cases, 
with  better  results,  than  with  any 
other  agent. 

It  seems  to  possess  a  special  affin- 
ity for  the    lethal   elements,  in    all 
suppurating  processes,  which  tend  to- 
run  into  chronicity. 

We  have  largely  employed  it  in 
those  cases  of  fistular  sinuses,  so  seri- 
ously resulting  from  suppurating 
lymphatic  glands  in  children  and 
adults;  as  well,  as  in  those  buboes 
which  are  sure  to  heal  and  discharge 
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for  a  long  time,  a  sero-purulent 
matter. 

The  only  class  of  sinuses,  in  which 
its  use  should  be  employed  with  cau- 
tion, are  those  in  which  the  fistula 
extends  into  a  lesion  in  the  osseous 
elements.  • 

In  many  cases,  in  which  a  long, 
•deep  rent  has  been  made  in  the  tis- 
sues, in  strumous  subjects,  in  which 
healing  processes  are  delayed,  its  em- 
ployment is  very  satisfactory,  in  ef- 
ecting  primary  union.  Now,  whether 
it  acts  as  an  antiseptic;  or,  by  impart- 
ing fresh  vitality  to  the  cells,  is  a 
question,  by  no  means  settled. 

When  we  use  it,  it  should  be  ap- 
plied in  such  strength  as  different 
cases  require.  In  foul  smelling, 
copiously  discharging  processes,  it 
may  be  used  in  a  concentrated  form, 
while  in  milder  cases,  particularly  in 
children,  it  should  be  diluted. 

In  my  own  private  practice  none 
has  given  me  so  much  satisfaction  as 
that  manufactured  by  Chas.  Mar- 
'Chand;  and  as  we  have  seen  in  Dr. 
Squibbs'  "Ephemeris,"  for  this  year, 
this  preparation  seems  to  be  regarded 
by  chemical  analysis,  to  maintain  a 
high  and  uniform  standard  of 
strength  and  purity. 


-:o:. 


Diabetic  Coma. — In  a  paper  on  the 
.treatment  of  diabetic  coma,  Dr.  Rey- 
nolds points  out  that  as  no  case  of 
recovery  is  known  of,  it  is  necessary 
to  recognize  the  earliest  stages  of 
impending  coma.  The  chief  points 
in  this  early  stage  would  be  accord- 
ing to  him:  A  distinct  sense  and  ap- 
pearance of  increased  illness,  often 
with  loss  of  appetite,  increased  weak- 
ness, slight  drowsiness,  pain  in  the 
left  hypochondrium,  labored  res- 
piration— the  expiration  being  es- 
pecially prolonged,  an  acetone-like 
odor  in  the  breath  and  urine,  les- 
•sened  excretion   of  sugar,   so-called 


acetone  reaction  (port-wine  colora- 
tion with  perchloride  of  iron)  in  the 
urine,  and  albuminuria.  When  these 
symptoms  are  present  the  patient  is 
in  the  greatest  danger.  His  treat- 
ment is  absolute  rest  in  bed,  purga- 
tion (but  not  to  an  excessive  degree,) 
a  slight  relaxation  of  the  diabetic 
diet,  large  doses  of  citrate  of  potas- 
sium, and  very  large  quantities  of 
fluid  taken  internally.  These  fluids 
may  consist  of  milk,  tea,  water,  or 
even  barley  water,  a  variety  being 
necessary  in  order  to  induce  the  pa- 
tient to  take  a  sufficient  total  quan- 
tity, which  should  amount  to  nearly  a 
gallon  in  twelve  hours.  He  quotes 
two  cases  in  which  this  plan  of 
treatment  was  adopted  with  marked 
success,  and  thinks  that  it  is  to  be 
preferred  to  the  treatment  by  intra- 
venous saline  injection. — Medical 
Chronicle. 

Sputum  as  a  Diagnostic  Sign. — 
In  phthisis  we  have  nummular  spu- 
tum; looks  like  coin,  which  floats  in 
a  clear  liquid. 

In  measles  we  have  nummular 
sputum  which  floats  in  an  opaque 
liquid. 

In  bronchiectasis  there  is  stinking 
sputum;  also  in  fibroid  phthisis  we 
have  stinking  sputum. 

In  cancer  of  the  lung,  we  have 
sputum  that  looks  like  currant  jelly. 

In  pneumonia,  we  have  rusty  col- 
ored sputum. 

In  oedema  of  the  lung,  the  expec- 
toration is  serous. 

Where  we  have  pneumonia  ter- 
minating in  gangrene  of  the  lungs, 
the  sputum  is  exceedingly  fetid; 
greenish  or  brownish. 

The  sputum  of  chronic  bronchi- 
tis, when  associated  with  diseases  of 
the  heart,  looks  like  the  white  of 
(1%%  mixed  with  water,  and  may 
amount  to  a  quart  or  half-gallon  in 
twenty-four  hours. 

The  sputum  of  chronic  bronchitis, 
when  not  complicated  is  large,  broad 
and  irregular,  and  is  greenish  or 
yellowish. — Morris^  Times  &  Register. 
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EDITORIAL. 

QUITE  FUNNY. 

M  ERCKS' Bu/Mni  is  a  trade  journal 
issued  by  the  house  of  the  well- 
known  chemist,  E.  Mercks.  It  is  pub- 
lished in  the  interests  and  for  the 
benefit  of  the  chemical  house  after 
which  it  is  named.  It  is  published 
in  New  York  City,  and  it  is  edited 
by  Dr.  William  H.  Porter,  an  emi- 
nent practitioner  and  physiological 
chemist  of  that  city.  It  is  more  than 
passing  strange  that  a  man  of  such 
ability  should  accept,  even  for  money, 
the  chief  editorship  of  a  trade  journal. 
That  it  is  a  trade  journal  is  evi- 
denced by  the  fact,  that  on  pages  599 
to  613  inclusive,  of  the  October  num- 
ber will  be  found  a  descriptive  price 
list  of  "specific  lights  on  the  materia 
medica,"  (sic)  from  the  latest  reports 
most,  if  not  quite  all,  are  manufact- 
ured by  E.  Mercks.  That  this  is  con- 
trary to  the  postal  laws  of  the  United 
States,  no  one  who  is  at  all  familiar 
with  them  will  for  a  moment  deny  as 
they  will  be  recognized  at  once  as  a 


price  list  of  preparations  of  E.  Mercks' 
manufacture.  That  it  is  published 
in  the  interests  of  this  manufactory, 
is  evidenced  by  the  quotation  placed 
at  the  head  of  each  page  of  the  list 
as  follows:  "Note.  No  reprint  or 
extract  from  this  table  permissible 
without  our  authorization.  The 
Mercks'  Bulletin  Company." 

Regular  medical  journals  do  not 
put  an  embargo  on  anything  con- 
tained within  their  pages,  but  Mercks' 
Bulletin^  edited  by  the  eminent  New 
York  practitioner,  does. 

That  Mercks'  BulUtiii  is  struggling 
for  recognition  and  a  subscription  list 
among  the  medical  profession  of 
America,  is  shown  by  the  repeated 
and  frantic  appeals  made  both  by 
letters  written  to  the  profession  and 
the  very  liberal  distribution  of  sample 
copies  to  them.  This  latter  is  so  free 
that  no  less  than  three  copies  have 
been  received  at  this  office  within  two 
day's  time. 

In  looking  over  the  pages  of  Mercks* 
Bulletin  we  notice  many  other  firms 
of  manufacturing  chemists  aiding 
Mercks'  Bulletin  Company  in  issuing 
so  liberally  this  journal,  by  taking  lib- 
eral advertising  space,  among  w^hom 
are  many  proprietors  of  patented  pro- 
prietary or  trade  mark  preparations. 
We  also  note  the  scoring  which  the 
talented  editor  from  New  York  gives- 
these  same  preparations  in  an  edi- 
torial in  this  the  October  number,, 
while  the  doctors  who  use  them  are 
taken  across  the  editorial  knee  and 
spanked  editorially,  for  daring  to  use 
them,  it  naturally  being  inferred  (but 
not  so  stated)  that  E.  Mercks  makes- 
all  that  any  doctor  should  dare  to  use, 
at  a  price  a  little  more  than  any  one 
else  charges. 
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We  can  imagine  how,  after  a  hard 
day's  work  by  these  proprietors 
of  this  class  of  preparations,  with 
slippered  feet  toasting  before  the 
fire,  they  tear  the  wrapper  off  from 
Mercks'  Bulletin  and  after  viewing 
with  satisfaction  the  display  of  their 
advertisements  in  the  pages  of  the 
Bulletin^  will  read  with  gratification 
the  editorial  before  mentioned.  It 
must  be  a  great  pleasure  for  these 
firms  who  pay,  for  issuing  Mercks' 
Bulletin  for  Mercks'  benefit,  to  see  the 
talented  editor  from  New  York,  score 
them  in  such  a  lively  and  entertain- 
ing fashion.  We  note  among  the  rest 
of  the  advertisers  the  manufacturers 
of  ponca  compound.  How  much 
pleased,  how  enthusiastically  the 
Mellier  Drug  Company  of  St.  Louis, 
must  have  felt  while  reading  with 
fascinated  gaze  that  editorial  which 
they  paid  to  have  distributed,  as  well 
as  many  others.  This  is  especially 
hard  on  them,  as  they  say  their  East- 
.ern  advertising  does  not  pay. 

There  is  "no  accounting  for  taste" 
as  the  old  woman  said  when  she 
kissed  the  cow,  but  the  taste  dis- 
played of  the  advertisers  of  proprie- 
tary trade  mark  and  patented  prep- 
arations for  Mercks'  Bulletin^  is  be- 
yond our  comprehension. 


HEATING,  COOLING,  VENTI- 
LATING AND  DISIN- 
FECTING. 
A  SYSTEM  that  can  effect  all  these 
objects  must  indeed  be  a  valuable 
addition  to  the  armamentarium  of  the 
social  economist,  the  sanitarian  and 
the  physician;  and  were  it  not  for 
the  indisputable  evidence  that  has 
xeached  us  on  the  subject,we  should  be 


disposed  to  question  its  claims.  When, 
however,  we  are  made  acquainted 
with  its  advantages  and  with  the  fact 
that  it  has  for  a  year  past  been  in  suc- 
cessful operation  in  Washington,  we 
can  no  longer  hesitate  to  recommend 
it  to  our  friends.  We  do  not  see  how 
any  hospital  can  in  future  be  erected 
without  making  use  of  the  Timby 
system  for  heating,  cooling,  and  disin- 
fecting purposes.  We  refer  our  readers 
to  the  announcement  in  our  advertis- 
ing pages  and  to  the  paper  on  the  sub- 
ject by  the  president  of  the  company, 
Dr.  William  A.  Hammond,  in  the  No- 
vember number  of  the  Monthly. 


THE  GOULD  PRIZE. 

THE  offer  of  the  versatile  editor  of 
the  Philadelphia  Medical  AV«'.y 
for  a  popular  expose  of  Homoeopathy, 
is  stirring  up  a  good  deal  of  bile 
among  our  friends  of  the  *'Similia 
wSimilibus"  faith,  in  fact  some  plain 
talking  is  being  done,  indeed  in  our 
esteemed  contemporary,  the  medical 
visitor  is  telling  tales  out  of  school 
in  a  way  that  must  create  the  admira- 
tion of  his  friends.     It  says: 

"It  would  be  very  easy  for  a  hom- 
oeopath to  win  that  prize  if  the  hom- 
oeopathic school  is  to  be  taken  as  a 
unit.  When  an  impartial  observer 
looks  about  him,  it  is  not  surprising 
that  such  an  offer  as  the -foregoing 
should  be  made.  In  one  college  the 
professor  of  dermatology  uses  the 
same  local  applications  that  are  rec- 
ommended by  Fox  and  others,  and 
homoeopathic  treatment  is  a  second- 
ary affair.  In  another,  the  professor 
of  practice  tells  his  students  inter- 
mittent fever  cannot  be  cured  with- 
out quinine  in  ten  to  fifteen  grain 
doses.  In  a  third,  the  class  are  told 
that  erysipelas  cannot  be  cured  with 
homoeopathic  remedies.  In  a  fourth, 
the  teaching  is  so  foreign  to  the  laws 
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of  homoeopathy  that  many  of  the 
graduates  have  gone  bag  and  bag- 
gage over  to  the  allopathic  school. 
In  the  fifth,  one  of  the  professors  of 
theory  and  practice  cordially  en- 
dorses a  man,  who  does  not  even 
claim  to  be  a  physician,  as  skilled  in 
the  treatment  of  skin  diseases,  and 
his  name  is  attached  to  the  quack's 
circulars,  which  are  widely  circulated 
throughout  the  city.  In  the  sixth — 
but  why  multiply  examples  of  the 
degeneracy  of  the  homoeopathic  col- 
leges with  the  rediculous  pretentions 
of  the  professors,  homoeopathic  in 
name  only,  and  eclectic,  or  worse,  in 
teaching.  Both  East  and  West,  good 
men,  true  homoeopaths,  have  resigned 
from  the  colleges  because  reform  in 
these  institutions  was  impossible. 
Remonstrances  were  of  no  avail  and 
the  mongrels  held  the  balance  of 
power.  The  rank  and  file  cast  aside, 
temporarily  at  least,  the  homoeopath- 
ic law  for  the  gold  cure,  for  christian 
science,  for  Kochism,  and  for  every 
new  medicine  and  new  fad  that  shows 
its  head.  Hahnemann  was  too  much 
of  an  old  fogy  for  them  and  they 
want  a  reformed  homoeopathy." 


-:o: 


BOOK  NOTICES. 


International  Clinics,  AQuarter- 
ly  of  Clinical  Lectures  on  Med- 
icine, Neurolgy,  Paediatrics,  Sur- 
gery,Genito-UrinarySurgery,  Gyn- 
aecology, Ophthalmology,  Laryn- 
gology, Otology  and  Dermatology, 
by  Professors  and  Lecturers  in  the 
leading  Medical  Colleges  of  the 
United  States,  Great  Britain,  and 
Canada.  Edited  by  John  M.  Keat- 
ing,M.  D.,LL.D.,ColoradoSprings, 
Col.,  Judson  Delaird,  M.  D.,  Phila- 
delphia, J.  Mitchel  Bruce,  M.  D., 
F.  R.  C.  P.,  London,  England, 
Daniel  W.  Finlay,  M.  D.,  F.  R.  C. 
P.,  Aberdeen,  Scotland.  Volume 
II.  Second  Series.  1892.  Phila- 
delphia. J.  B.  Lippincott  Com- 
pany. 

The  International  Clinics  are  with- 
out a  doubt,  a  series  of  books,  uni- 
que   in  character,  valuable  in  con- 


tents, and  useful  to  every  form  and 
kind  of  practice,  from  the  eminent 
specialist  of  any  Department  of  Med- 
ical Service  to  the  humblest  general 
practitioner  of  the  lowliest  country 
hamlet. 

The  volume  is  the  second  one  of 
Series  II,  and  it  is  in  no  wise  in- 
ferior to  its  interesting  predecessors. 

It  would  more  than  take  up  all  the 
space  allotted  to  Book  Notices,  in  the 
New  England  Medical  Monthly, 
to  enumerate  alone  the  title  heads 
and  authors  of  the  fifty  articles  in 
this  one  volume,  so  we  are  forced  to 
content  ourselves  with  the  simple 
statement  that  this  is  the  most  in- 
teresting and  instructive  number 
of  the  whole  series. 

Tuberculosis  of  Bones  aKd  Joints, 
by  N.  Senn,  M.  D.,  Ph.D.,  Professor 
of  Practice  of  Surgery  in  Rush  Med- 
ical College;  Professor  of  Surgery 
in  the  Chicago  Polyclinic:  Attend- 
ing Surgeon  Presbyterian  Hospital; 
Surgeon-in-Chief  vSt.  Joseph's  Hos- 
pital; President  of  the  American 
Surgical  Association;  President  of 
the  Association  of  Military  vSur- 
geons  of  the  National  Guard  ot  the 
United  States;  Permanent  Mem- 
ber of  the  German  Congress  of 
Surgeons,  etc.  Illustrated  with 
107  Engravings  (seven  of  them 
colored).  In  one  handsome  Royal 
Octavo  Volume.  520  pages.  Extra 
Cloth,  $4.00  net;  Sheep,  $5.00  net.; 
Half  Russia,  $5.00  net.  Philadel- 
phia. The  F.  A.  Davis  Co.,  Pub- 
lishers, 1 23 1  Filbert  Street. 

The  books  written  by  Professor 
Senn,  have  become  very  popular  with 
the  medical  profession.  His  style  is 
S3  simple  and  clear;  his  arguments 
convincing,  and  his  learning  so  deep, 
that  we  cannot  lay  down  one  of  his 
works  without  a  feeling  of  increased 
knowledge  and  satisfaction. 

The  book  before  us  is  one  of  the 
best  by  this  talented  author,  at  the 
same  time  covering  a  subject  of 
which  but  little  of  late  years,  has 
been   written   and  less    understood. 
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This  volume  is  interesting,  deeply  so 
from  cover  to  cover,  and  we  are 
quite  sure  it  will  be  read  with  in- 
terest by  the  progressive  men  of  the 
profession. 

Diseases  of  the  Lungs,  Heart,  and 
Kidneys,  by  N.  S.  Davis,  Jr.,  A.  M., 
M.  D.,  Professor  of  Principles  and 
Practice  of  Medicine,  Chicago  Med- 
ical College;  Physician  to  Mercy 
Hospital;  Member  of  the  American 
Medical  Association,  Illinois  State 
Medical  Society,  Chicago  Medical 
Society,  Chicago  Academy  of  Sci- 
ences, Illinois  State  Microscopical 
Society;  Fellow  of  the  American 
Academy  of  Medicine;  Author  of 
"Consumption,  How  to  Prevent  it 
and  How  to  Live  with  it."  etc.  A"^. 
/^  in  the  Physicians'  and  Students' 
Ready-Reference  Series,  In  one  neat 
i2mo.  volume  of  359  pages,  Extra 
Cloth,  $1.25  net.  Philadelphia. 
TheF.  A.  Davis  Co.,  1231  Filbert 
Street. 

This  book  is  an  elaboration  of  a 
series  of  lectures  delivered  before 
the  students  of  the  Chicago  Medical 
College.  It  describes  clearly,  con- 
cisely and  fully  the  subjects  treated, 
avoiding  mooted  questions. 

It  is  well  written,  handy  and  very 
comprehensive  for  so  small  a  book. 

Over  t,ooo  Prescriptions  and  Fav- 
orite  Formula?  from  Authors,  Pro- 
fessors and  Practicing  Physicians. 
Cloth,  1 2mo.,  postpaid,  $1.00.  The 
Illustrated  Medical  Journal  Co., 
Detroit,  Mich. 

The  various  Formulae  contained  in 
this  volume  ds^  practical prescripticms 
of  new  and  old  remedies  for  the  vari- 
ous types  of  disease  that  affect  man- 
kind. They  are  the  favorite  ones^  of 
the  various  authorities  for  the  dis- 
eases indicated.  The  Index  is  full 
and  complete,  thus  rendering  the 
whole  book  easy  of  access.  The  vol- 
ume is  copiously  interleaved,  so  that 
on  the  blank  pages  can  be  recorded 
by  posting  or  copying  with  pen  and 
pencil,  any  other  prescription   suit- 


able for  any  disease  that  is  on  the 
opposite  side  of  the  page  of  the  book; 
the  complete  index  thus  indexes  each 
new  formulae  you  may  see  fit  to  copy 
into  the  pages  of  the  volume.  The 
whole  is  comprised  in  a  handy  cloth- 
bound  volume  of  nearly  300  pages, 
and  will  be  mailed  to  any  address 
upon  receipt  of  its  price,  by  the  above 
publishers. 

Addresses  and  Essays,  by  G.  Frank 
Lydston,  M.  D.,  Professor  of  the 
Surgical  Diseases  of  the  Genito- 
urinary Organs  and  Syphilolog^y, 
in  the  Chicago  College  of  Physi- 
cians and  Surgeons,  etc.  Second 
Edition,  Revised  and  Enlarg-ed. 
Published  by  Renz  &  Henry, 
Louisville,  Ky. 

This  book  eminating  from  an  auth- 
or in  so  high  repute,  is  bound  to  com- 
mand the  respectful  attention  of  his 
confreres  in  the  medical  profession. 
This  once  secured  we  are  quite  sure 
that  the  verdict  will  be  "well  done" 
for  it  is  a  real  aid. 

The  Anatomy  of  the  PeritonvEum, 
by  Franklin  Dexter,  M.  D.,  Assist- 
ant Demonstrator  of  Anatomy  of 
the  College  of  Physicians  and  Sur- 
geons, New  York.  With  Thirty- 
Eight  Illustrations.  New  York. 
D.  Appleton  &  Co.     1892. 

In  these  days  of  so  much  abdom- 
inal work,  both  upon  men  and  women, 
a  clearer  knowledge  of  the  anatomy 
of  the  peritonaeum  is  essential  to  the 
surgeon.  The  author,  in  this  little 
book,  has  given  to  the  profession  a 
work  of  decided  value  and  we  can 
quite  confidently  predict  for  it  a 
warm  reception. 

Index  Catalogue  of  the  Library 
of  the  vSurgeon-Generars  office 
United  vStates  Army,  Authors  and 
Subjects.  Vol.  XIII  Sialagogues- 
Sutugin,  Washington,  D.  C.,  Gov- 
ernment Printing  Office.  1892. 
Still  another  of  these  grand  vol- 
ume is  eagerly  welcomed  to  our 
table.      It   contains     9,751     author's 
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titles,  4.213  volumes  and  6,806  pam- 
phlets besides  13,498  book  titles  and 
29,896  journal  articles.  By  this  brief 
resume  it  will  be  seen  at  a  glance 
the  magnitude  of  the  work  under- 
taken by  the  Surgeon-General's 
office.  This  is  only  one  of  thirteen 
like  books,  with  more  to  follow.  It 
is  difficult  to  overestimate  their  value 
to  the  medical  world. 

A  Manual  of  Medical  Jurispru- 
dence  and  Toxicology,  by  Henry 

C.  Chapman,  M.  D.,  Professor  of 
Institute  of  Medicine  and  Medical 
Jurisprudence  in  the  Jefferson 
Medical  College,  with  Thirty-six 
Illustrations,  Price,  $1.25  net. 
Philadelphia.  W.  B.  Saunders,  913 
Walnut  St.     1892. 

This  manual  presents  in  a  con- 
densed form  the  course  of  lectures 
delivered  by  the  author  to  the  stu- 
dents of  Jefferson  Medical  College 
during  the  season  of  1891  and  1892. 
It  is  for  the  use  of  students  and 
though  not  an  elaborate  treatise  on 
the  subject  it  will  be  found  of  real 
value  to  the  reader. 

The  Physician's  Complete  Book  of 
Records,  Call  List,  Record  of  Visits, 
Cash  Accounts,  Ledger,Obstetrical 
Record,  Death  Record  and  Gen- 
eral Memoranda,  all  complete  in 
one  Volume.  Edited  and  compiled 
by  Samuel  E.  Walker,  Ph.  G.,  M. 

D.  Philadelphia.  Keystone  Pub- 
lishing Co.     1892. 

There  are  account  books,  and  ac- 
count books  for  physicians,  in  all 
styles  and  characters,  but  this  beats 
them  ail.  We  have  never  had  the 
pleasure  of  examining  a  book  that 
was  devoted  to  the  doctor's  book- 
keeping, that  was  so  simple  and  com- 
pleie. 

Everything  is  in  one  volume.  The 
problem  of  keeping  accounts  has  al- 
ways been  a  difficult  one  to  the  phy- 
sician. Numerous  forms  have  been 
devised,  some  having  undoubted 
merit,  some  perhaps  nearly  perfect, 


but  all  subject  to  criticism,  and  not 
fully  meeting  all  requirements.  The 
publishers  of  Dr.  Samuel  E.Walker's 
Physician's  complete  book  of  records, 
believe  that  the  difficulty  has  at  last 
been  mastered  and  that  their  new 
system  will  not  only  ensure  perfect 
accuracy,  but  will  reduce  the  time 
required  for  book-keeping  to  the  low- 
est possible  point.  This  view  has 
been  sustained  by  every  practitioner 
to  whom  they  have  shown  the  book,, 
and  by  every  medical  journal  that 
has  reviewed  it. 

The  physician's  complete  book  of 
records  is  made  up  in  five  distinct 
sections,  viz.: 

Section  A — Daily  call  list  and  daily 
record  of  visits,  cash  accounts,  daily 
and  monthly  debit  and  credit,  with 
balances. 

Section  B — Accounts  Forward — 
chiefly  designed  to  keep  a  record  o£ 
"slow"  or  "doubtful"  accounts. 

Section  C — Obstetrical  record. 

Section  D — Record  of  deaths. 

Section  E — Memoranda,  general 
and  special. 

Souvenir  of  Asheville  or  the  Skv- 
land,  by  Harriet  Adams  Sawyer, 
St.  Louis.  Nixon  Jones  Printing 
Co.  1892.  For  sale  only  by  the 
author;  80  cents.  St.  Louis,P.  O.^ 
Box  396. 

A  beautifully  gotten  up  little  book 
filled  with  well  executed  half  tones 
which  embellish  the  well  and  pleas- 
ingly written  text. 

A  Practical  Treatise  ox  the  Med- 
ical  and  Surgical  Uses  of  Elec- 
tricity, Including  Localization  and 
General  Faradization,  Localized 
and  Central  Galvanization,  Frank- 
linization, Electrolysis,  and  Gal- 
vanic Cautery,  by  Geo.  M.  Bcard^ 
A.  M.,  M.  D.,  and  A.  D.  Rockwell, 
A.  M.,  M.  D.  With  nearly  Two 
Hundred  Illustrations.  New  York. 
William  Wood  &  Co.     1892. 

To  merit  the  issuance  of  a  seventh 
edition  of  any  work,   it   must  be   of 


Digitized  by 


Google      — 


134  J^EW  ENGLAND  MEDICAL  MONTHL Y. 

real  value  to  the  c!.-,.s  f,.r  whose  in-  CURRENT    LITERATURE. 

striieiion  it   is  vvr.tlen.      J.  i^ere   is  no 

doiiht    of    the     t4'"tat  valiu-    ol'    111  is  ""■""""" 

work  n:i(]  th"  >  !',icii,;'it  i<  a<-.-enMKit.cd  Xinctecntli    amipal   rcj^orL   of    the 

by  tlKM.i'-t  1  KiL   ihr  ^«.-«/c'^'h  cNi'Lion  *'Board    u'    IIcuIlIi"   of    ilie   city     of 

is  he  o*x'   us,   (■•'/   ♦••(1  a:i'I   iini>rovccl  New  Haven, 
up  to  ri.le.     No  liwclor  oi;  .^iiL  to  be 

wi,ii(^,;U  :l.  "Xii^-'i'ion   in    GcTeral   Functional 

Neir  a^  (irnia."    by    (\     II.    Hiiuibcs, 

Ai.L    A^:M^\^  thk  Yk.\r    iS.);.     En-  M.   1).     Rcprwii   lium    the    Mtdiral 

ti'e-\    new    !)•' ...;ii    in   ■.•  >uvs  l)y  j.  Jlcfii'-/. 
Paii'i.e  Siin'c".      l^'i.i'vJon  lidvy 

ear(ii)..<ti\l,    Li^it  e^i  ,.  -,  w   /n  c!Ui!n,  *'Tii\.r.!i]m  in  1'hcrania  an  Active 

lasNc's.  ai-iO  I'l!-.     S/r,  .^ '4  "•>y  5^2  Eminc'na.L:"'^iic,"   ]\v   J.   Hoiiail   K.tr- 

in(  ih-^.     l^ovtd.      ri:.e.    50    .c-us.  j^crt,    A.M..    M.  D.'.   Ph.D.    Rrpriut 

Tile  "All  Aroi'iu]  ihe  Yea  "  ^iilen-  from  liie  AJ.'iiLal  >>ih;iuii;n'. 
dar  whieii  M  .•^.  Sm  ..•■-  >--n(l    o':'   'his 

ye:.'"  is  .  >  rha''ni.n_.;   a   i»'ej.''   o    work  *'In '.e^^'. 'n  il    ( )')  ^.' j.  ^  nnw,    D'ai^no- 

as  a-\'i  ii'ii'4'  si^e   11. ts  (i(;  le.     Like  its  sis    and     'I  r-   ('•nf-.v."    i)v    !-'  eile:l*.-k 

])re<l'-  i.  -ors.  It    is    )-iiKr.i  (.:i    lieavy  IToline  W' ,  -  n.  M.  I).     V<'. '^)  !ijil/v»ni 

cardnoar-.l.     u'ilt   euL-til.    wiMi     einiin,  i\\k^  MninUt   Kt    'id, 
tas^e'.^,  .••'!(!  i-n^,  ajio  is  o*' <<)nvt  nient 

size.     'I'll"  cl«'  'iMis  ni'e  Tf'.' -h  and  de-  "C'»ni»ij<i   (iyne    )'•- /     .!•    (V^ --a- 

b\Liht:"iiI.  •  [^laMil  JUKI  p.et'i  \  sfjucliule  tinns,"    ,>/  (1  •  .,•   .,-    \1     l^..-    <'»iiv.    A. 

lads     Mid     l:^s'('s     issrin  ;■    i-i    '\uh  M.,  M.  1).      !"  <>  n  i  m*  ./"•  >  i.  a-:  J  vitr- 

month  wiOi  \  i^t  ihei-  ',h-  worns.  aad  nal  c;  :,.:  .\L-'.    ..'.\  .'  .    •,^. 
in    the     nics!     charm. .c^"     ai   •:     •  ;s, 

while  the  inics  on  the  l.i  ils  v:<<.iii>ine  T'.e  "  r"iiri  y  i'-mn-.-r  •  -.r    it   nt"  the 

to    fo: m    a  vc  v  ])le.isinM-  h>\'c  s.oi-y.  **1'^:'- t:   Tai-An-  \   an    ^'     i'>  al    C^>n- 

Douc    in     sr\  t  -al    colo  ^,     one    can  grt^^/'to  he  iu   li  al  \V.    nu;  r>n,  D. 

srairely     iin..,.^-iiic     anv  1^  n^       m«>re  C,  ^m-^--  m  >'  /   5  .1,  (-  ".;,  ;>a    a.^il  i>.ii, 

g'ra  eliil  liuin  \  ie   iwrixc  ...  "ii>,  t-.M.-h  i^^^»,). 
be;«   in<»-tne  d.intv  de  i  \\^  \\\\  Ji  in- 


•cliules     the   month's    cainuar   as    a 


'Rem.'   k.  Me       1  mn-ovtn.  tTt      in 


part  <,:th<'  Pir  r  r.  'liie  -o .  er  shows  He:n-in  :  l)v  R.-nr,.  .ri  ., '  he  :>  m -s," 
a])'etlvl  -le  Mi.v.  Wcv  Irn  ,  a  Ci^'icl  k^\^'-V"^'  '  ^-J  "^•-  -^•.^>.  ^^''^^^^ 
''watniiiio-  11  ^  pet'vl.  h-  o-  ".a  an  1^- i'^'"'^' '^-'i^'  AnK'.  ..a  C>.  iiv,,^  .  .d  So- 
op<"n  liiepia.e,  while  on  he  last 
])a.-e  I  lie  same  Cunid  (0/  h"s  .eilow) 
is  playing"  swt^eLiy,  ^'(jood  by,  my 
Lo\er,  ( iood-l>\." 


cieiv. 


^'T'-e.it 'IK  lit    o''  A'"ite    G^'l  m.'i   of 
the  1...  '^    '\.  \\W\    R(p<»'i    of  C'.j  cs,*' 
by    Aii','^;^'    Rii.1,    M.     I).      Ri'.;  int 
:o: from  \\\it  I/\.  nuu'i  'uiil  A/-  //.'  (t/  J/di^- 

An  1  I  -  \     I  HM  A  I  \C         I'l'MlOA  I  ONS. 

li      St  ••.••moninin  h-.-t\  e;,  "Observa;  *ons   on  the   Tmpf)rtance 

Ci'-cen  I'M,  aa  x.\iv.  of     Siipphiii'^-     I )ctieien.  ies    in     the 

Lr>lK..:a  ;nii.:Ui,  IN.  v.;^     .^j.     i/,,,,^^;^...     ]',.-nienls    of    the 

Mix,  a'i(]  m<  'sU-ii  w  .1  n  a  sa:ii:irate(l  ,-.^       .         ,,,    ..         .  .     ,.          •    ,  1,    r 

,      •*             ■<    •.        r       .            .              1  DiL,esti\  e  r  hi  (i,s,  w.ih   h.>])evial  Ret- 

solution  o.  n;l  rile  ol  ]M)i.;  vs.;  (1,-v,  and  ^^                  >.•,,,    1        ,^ 

keep  m  well  sto,.pere<ii)ol  U  ■^.  A  tea-  <^^<^^^^<^   to    Gui.u«;nrKu      by   John    B. 

spooniiil  is  .suih.icnL  for  one  lumiga-  l<i<^<-,  ^I-  L>.     Rei)rint  from   the  Arw 

tion.--yV<////,  Ji.i'.  York  Mdiual JouniaL 
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Programme  of  the  proceedings  of 
i:he  "Ninth  Annual  Meeting  of  the 
New  York  State  Medical  Association" 
held  Tuesday,  Wednesday  and  Thurs- 
day, November  15th,  x6th  and  17th, 
1892,  at  the  Mott  Memorial  Hall, 
New  York  City. 

William  Wood  &  Co.,  the  medical 
publishers  have  issued  a  number  of 
handsome  illustrations  for  oflfice 
decoration,  one  of  which  has  been 
sent  to  this  office.  It  is  entitled, 
^'Professor  Billroth's  Surgical  Clinic 
at  the  Vienna  General  Hospital," 
-and  is  executed  very  nicely  and  is 
well  adapted  for  decorating  the  walls 
of  a  doctor's  sanctum. 

Jenness  Miller  Illustrated 
Monthly  for  November — Gives  up 
the  first  page  of  the  issue  to  a  hand- 
some and  life-like  picture  of  Mrs. 
Frances  Hodgson  Burnett.  A  sketch 
-of  the  life  of  this  entertaining  woman 
accompanies  it.  Besides  this  there 
are  a  score  of  other  features  of  in- 
terest to  women  and  the  home; 
stories,  poel'T  and  useful  hints  for 
young  housekeepers.  l^arii  new 
subseriher  lo  Jcnncss  Miller  s  Illus- 
trated Monthly  {^%\. 00  a  year)  is  pre- 
sented with  Mabel  Jenness'  *'lMiysi- 
cal  Culture,"  a  handsomely  illus- 
trated book.  Jifiness  Miller  III  us- 
tratcil  Monthly,  114  Fifth  Ave.,  New 
York  City. 

**The  U.  S.  Pharmacopoeia  1890" 
which  will  be  published  during  1893, 
adopts  in  great  measure  the  Metric 
System  of  weights  and  measures; 
this  will  doubtless  create  much  con- 
fusion in  the  minds  of  physicians 
and  druggists,  and  lead  to  many 
misunderstandings  and  errors.  In 
order  to  pi-ovide  a  guide  to  the  proper 
dosage,  etc.,  Dr.  (ieo.  M.  Gould, 
author  of  "The  New  Medical  Dic- 
tionary" has  ])repared  a  very  com- 
plete table  of  the  official  and  unoffi- 


cial drugs,  with  doses  in  both  the 
Metric  and  English  systems;  this 
table  is  to  be  published  in  P.  Blakis- 
ton,  Son  &  Co's.  Physician's  Visiting 
List  for  1893,  together  with  a  short 
description  of  the  Metric  System. 

The  November  Century. — The 
November  Century  is  the  first  num- 
ber of  the  forty-fifth  volume  and  of 
the  twenty-third  year  of  this  maga- 
zine, which,  while  preserving  the 
general  characteristics  which  have 
given  it  vogue,  is  striking  out  freshly 
into  new  paths. 

The  frontispiece  is  the  portrait  of 
an  American  of  whom  his  country- 
men have  reason  to  be  proud, — the 
historian  Francis  Parkman, — and  the 
completion  of  Mr.  Parkman's  series 
of  historical  narrat  i  ves  on  the  French 
power  in  Norih  America,  is  further 
accentuated  uy  two  short  articles  by 
Mr.  Lowell  (.m  unfinished  sketch) 
and  by  Dr.  li^ciward  J^ggleston,  l)oth 
of  whom  lay  stress  upon  the  impor- 
tance of  this  work. 

Articles  whi<li  strike  into  the 
midst  of  eurreiu  discussions  are 
*'Plain  Words  to  W(ni- inLinieii,"  by 
one  of  tliem,  Fred  Wncnlrovv;  **])oes 
the  Bible  Conui'n  Seientitic  Ei'iors?" 
by  Prof.  Ciuirles  W.  vShields  of 
Princeton;  and  **Some  Exposition 
Uses  of  Sunday,"  by  JJishop  Toller, 
in  further  discussion  of  the  qnesii(m 
of  opening  the  World's  Fair  for  the 
entire  week.  The  last  topic  is  also 
discussed  editorially,  and  by  Dr. 
Washington  Gladden,  in  an  Open 
Letter. 

Lkonaro's  Pnv-ifi\N's  Po  ket 
Dav-Ijook. — liound  in  \<i'(\  Mo.«  m'l(>, 
with  V^'M^^,  Poeket,  I'cntil  Loor  and 
Red  Ed^es.  Price,  po.>-i]\iid,  $1.00. 
Published  by  Thk.  1  i  i  k>  ii-  \  i  h  d  Mku- 
u:al  Joi^KNAL  Co.,  I  )c I  roil,  Mi-  h. 

This  poj)ular  day-book  is  now  in 
its  15th  year  of  publication.  The 
front  part  of  it  is  occupied  with  dose 
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tables,  and  other  useful  pocket  mem- 
oranda. It  is  good  for  thirteen 
months^  from  the  first  of  any  month 
that  it  may  be  begun,  and  accommo- 
dates daily  charges  for  50  patients, 
besides  having  cash  department,  and 
complete  obstetric  records.  There 
are  also  columns  for  the  diagnosis 
of  disease,  or  for  brief  record  of  the 
treatment  adopted,  following  each 
name-space.  Name  of  pajient  needs 
to  be  written  but  three  times  in  a 
month.  The  book  is  7^  inches  in 
length,  and  is  3^^  inches  wide,  so 
that  it  will  carry  bill-heads  or  cur- 
rency bills  without  folding.  It  is 
bound  in  flexible  covers,  and  iveighs 
but  Jive  ounces^  so  that  it  is  easily  car- 
ried in  the  pocket. 

Lippincott's  Magazine  for  No- 
vember, 1892. — The  complete  novel 
in  this  number,  "More  than  Kin,"  is 
from  the  well-known  pen  of  Marion 
Harland.  It  is  a  tale  of  love,  sorrow, 
and  misunderstanding,  in  which  one 
domestic  tragedy  narrowly  misses 
bringing  in  another;  but  darkness 
gives  way  to  light  at  last. 

J,  B.  McCormick,  otherwise  known 
as  "Macon,"  carries  on  \he  Journalist 
Series  in  a  sketchy  and  readable  arti- 
cle headed  "The  Sporting  Editor.". 

George  Stuart  Patterson,  in  the 
Athletic  Series  gives  an  account  of 
"Cricket  in  the  United  States,"  and 
C.  Davis  English  lays  down  the  law 
concerning  "Form  in  Driving."  Both 
these  papers  are  illustrated,  as  is 
Mrs.  Ellen  Olney  Kirk's  Venetian 
sketch,  "In  a  Gondola." 

Under  the  chapter,  "Men  of  the 
Day,"  M.  Crofton  gossips  about  Dr. 
Pasteur,  General  Wolseley,  and  Sec- 
retary Foster. 

The  editorial  department,  "As  it 
vSeems,"  refers  to  the  death  of  Curtis 
and  Whitticr,  the  rehabilitation  of 
Tom  Paine,  and  the  passing  of  the 
championship. 

Mrs.  M.  Helen  Eraser  Lovett  con- 


tributes a  short  story.  The  poetry 
of  the  number  is  by  Edith  M.  Thom- 
as, Dora  Read  Goodale,  and  Frances 
Nathan. 

The  October  Home-Maker. —  The' 
Home-Maker  magazine  for  October, 
Vol.  ix..  No.  I,  appears  as  a  brand- 
new  magazine  from  cover  to  cover- 
It  is  much  larger  and  greatly  im- 
proved in  every  respect,  although 
the  price  remains  at  $2  a  year  and 
20  cents  a  copy. 

The  contributors  in  the  October 
number  rank  high. 

Mayo  W.  Hazeltine  has  an  article 
on  the  Federal  Elections  or  Force 
Bill,  and  gives  both  the  Republican 
extreme  view  and  the  Democratic 
extreme  view. 

Ella  Wheeler  Wilcox  has  a  poenrt 
on  Columbus. 

Helen  Leah  Reed  contributes  a 
paper  on  experimental  education^ 
which  is  illustrated. 

Miss  Francis  Smith  tells  all  about 
Rev.  Dr.  Parkhurst,  with  three  beau- 
tiful half-tone  pictures  of  the  emi- 
nent divine  from  his  boyhood  days 
to  the  present  time. 

The  life  and  works  of  Jennie  June, 
(Mrs.  Croly)  by  J.  Martin  Miller,  ap- 
pear in  this  number. 

Other  articles  are: 

Jennie  June,  Frontispiece,  22-62;. 
Jennie  June,  Her  Life  and  Work,  by 
J.  Martin  Miller,  3;  Far  and  Near, 
(Poem),  Anna  Olcott  Commelin,  5; 
Some  Early  Homes  of  Mankind, 
Pueblos  and  Cliff  Dwellings,  Freder- 
ick Starr,  6;  Portraits  of  Celebrities 
at  Different  Periods  of  their  Lives, 
Dr.  Parkhurst,  Lexington,  11;  Force 
Bill,  or  Federal  Elections  Bill— Two 
Views  of  It,  M.  W.  Hazeltine,  13; 
"Thy  Will,  not  Mine"  (Poem),  15; 
Columbus  (Poem),  Ella  Wheeler 
Wilcox,  16;  Notes  of  a  wShort  Trip 
Abroad,  Jennie  June,  17;  Dr.  Samuel 
G.  Howe,  Helen  Winslow,  21;  Up- 
Hill,  The   Story  of  a  vSugar  Planta- 
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tion  (continued),  Emma  M.  Connelly, 
23;  A  Dream  (Poem),  27;  An  Ex- 
periment in  Education,  Helen  Leah 
Reed,  28;  An  American  By-Path  to 
Russia,  Francis  B.  Stanley,  32;  Our 
Grandfathers'  Picture-Books,  34; 
Heartsease  (Poem),  43;  Sallie  Pad- 
delford,  W.  E.  Maffin,  44;  Topics  of 
the  Time,  Helen  Leah  Reed,  48; 
The  Mission  of  a  Sunbeam  (Poem), 
50;  The  Autumn  Rockeries,  George 
Ethelbert  Walsh,  51;  Decorative 
Home  Art,  53;  A  Table  Fountain, 
Virginia  Vassar,  53;  A  Hard  Prob- 
lem to  Solve,  Virginia  Shortridge, 
55;  A  Newspaper  Party,  Alice  M. 
Kellogg,  56;  With  the  Housewife, 
57;  The  Domestic  Club,  Emma  W. 
Babcock,  57;  Grapes,  Katherine  B. 
Johnson,  59;  Ranch  Furniture,  Vio- 
let Upham,  61;  Why  Do  Girls  Enter 
Convents?  Miss  G.  Lynch,  63;  The 
Musket  of  Grandmother  Gray 
(Poem),  T.  C.  Harbaugh,  64;  Health 
Hints,  Susanna  Dodds,  M.  D.,  65; 
Homes — Home-Building,  Frank  P. 
Allen,  67;  Fashions  Abroad,  Jennie 
June,  69;  Autumn  Fashions  at  Red- 
ferns,  J.  J.,  70;  Fashion  Notes,  Vir- 
ginia Vassar,  75;  Library,  76;  Cor- 
respondence and  Queries,  78;  Notes 
of  Various  Interest,  80;  Publishers' 
Notes,  IX.  Published  by  The  Home- 
Maker  Co.,  2fi  Union  Square,  New 
York.     $2  per  year,  20  cents  a  copy. 

The  Century  Magazine  in  1893. — 
It  would  be  hard  for  a  person  who 
cares  for  good  reading  to  make  a 
better  investment  than  a  year's  sub- 
scription to  The  Century  Magazine. 
No  region  is  too  remote,  no  expense 
too  great,  if  it  will  only  produce 
what  the  Century's  readers  want. 
This  is  the  policy  that  has  made  it, 
as  the  Pall  Mall  Budget^  of  London, 
says,  "By  far  the  best  of  the  maga- 
zines, English  or  American." 

The  November  number  begins  a 
new  volume  and  contains  the  first 
chapters  of  a  powerful  novel  of  New 


York  society,  called  "Sweet  Bells 
Out  of  Tune,"  written  by  Mrs.  Bur- 
ton Harrison,  the  author  of  "The 
Anglomaniacs."  In  this  story  the 
fashionable  wedding,  the  occupants 
of  the  boxes  in  the  Metropolitan 
Opera  House,  the  "smart  set"  in  the 
country  house  are  faithfully  reflect- 
ed, and  the  illustrations  by  Charles 
Dana  Gibson,  Life's  well-known  car- 
toonist, are  as  brilliant  as  the  novel. 

In  this  November  number  begins 
also  a  great  series  of  papers  on  "The 
Bible  and  Science,"  opening  with 
"Does  the  Bible  Contain  Scientific 
Errors?"  by  Prof.  Shields,  of  Prince- 
ton, who  takes  decided  ground  that 
the  Bible  does  not  contain  scientific 
errors  of  any  moment,  and  who  most 
interestingly  states  the  case  from  his 
point  of  view.  Other  articles  in  this 
series  will  include  one  in  the  Decem- 
ber (Christmas)  number,  "The  Effect 
of  Scientific  Study  upon  Religious 
Beliefs." 

An  important  series  of  letters  that 
passed  between  General  Sherman 
and  his  brother  Senator  John  Sher- 
man, is  also  printed  in  November, 
which  number  contains  also  contri- 
butions from  the  most  distinguished 
writers,  including  an  article  by 
James  Russell  Lowell,  which  was 
not  quite  completed  at  the  time  of 
his  death.  The  suggestion  which 
Bishop  Potter  makes  in  the  Novem- 
ber Century  as  to  what  could  be  done 
at  the  World's  Fair  if  it  were  opened 
on  Sunday,  is  one  which  seems  the 
most  practical  solution  of  the  prob- 
lem yet  offered. 

The  December  Century  is  to  be  a 
great  Christmas  number, — full  of 
Christmas  stories,  Christmas  poems, 
and  Christmas  pictures, — and  in  it 
will  begin  the  first  chapters  of  a 
striking  novel  of  life  in  Colorado, 
"Benefits  Forgot,"  by  Wolcott  Bales- 
tier,  who  wrote  "The  Naulahka" 
with  Rudyard  Kipling. 

Papers  on   good  roads,   the    new 
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educational  methods,  and  city  gov- 
ernment are  soon  to  come. 

Four  dollars  will  brini;-  you  this 
splendid  magazine  for  one  year,  and 
no  cultivated  home  can  afitn'd  to  he 
without  it.  Subscribers  can  remit 
directly  to  the  ])ul)lishers,  Tlic  Cen- 
tury Co.,  33  East  17th  vSi.,  New  York. 
They  should  begin  with  November, 
and  so  get  first  cha])ters  of  all  the 
serials,  including  '\Swect  Bells  Out 
of  Tune." 


-:o:- 


SOCIETY  REPORTS. 


ALLEGHENY     COUNTY    MED- 
ICAL  SOCIETY. 

Scientific  Meetings  August  i6th^  iSgj. 

J.    M.    BATTEN,    M.    D.,    PRESIDENT,    PRO 
TEM  IN  THE  CHAIR. 

Dr.  J.  J.  Buclianan  reported  a  case 
of  Bonk  Grafting  as  follows: 

I  w^sh  to  show  a  case  to-night 
whi.  11  i/iustrales  tlie  subject  of  bone 
gra!:  hl^  in  two  of  its  aspects.  This 
boy  I  I  years  old,  came  to  this  coun- 
try a  year  ago  last  December.  Pre- 
vious lo  that  time  lie  had  been  per- 
fectly healthy.  Bc/ore  he  came  on 
ship  board  he  is  said  to  have  struck 
his  *'o()t  or  the  lower  part  of  his  leg 
and  received  a  very  trifling  injury. 
After  arriving  on  the  wship  he  was 
taken  with  a  high  fever  and  great 
pain  in  tlie  leg  from  the  ankle  to  the 
knee.  Expectant  treatment  was 
adcpieJ,  and  when  he  arrived  in 
Pi*-^i)ir--h  1  was  called  to  see  him 
and  found  tlielimb  swollen  and  filled 
wiiii  b  Kody  ])us.  I  made  an  in- 
cision liie  tirst  evening  and  liberated 
an  immense  disLha:«4e  of  bloody  mat- 
ter, and  found  the  bone  affected.  I 
had  him  removed  to  Mercy  Hospital 
where  I  etheri/.ed  him  and  made  a 
long  incision  down  over  the  inner 
surface  of  the  tibia  and  found  the 
bone  had  been  the  subject  evidently 


of  acute  osteomyelitis, 
lower  three-foirths  of 
the  bone  was  de^lioyed 
my  inri-^-ion  from  a  i":; 
junction  of  the   upper 


The  entire 

the   shaft  of 

I  exiem'-d 

e  be'ow   the 

w  :  h   tl-e  sec- 


ond fon-ih  of  the  Ijone  down  '.o  :he 
ankle  ;<t"nt  and  :cni(.\e(i  ;iie  lower 
three- foiii  ths  of  ;  lie  si;..  \.  T/.e  "ss 
of  bone  was  lot.  '  «•  t*.  I  to  -.ot 
think  ili'.Tc  w^as  a  i>...  '  'e  of  '■••  --s- 
teum  K'  r.  Tiie  n..  l  o "  '  -le 
was  ])"  r-^erved,  a'i<.i  I  th  nv 
tende(i  U)  bean  1^'  Ooni  «•  he 
ily, but  I  neglerird  tO  1k.v»^  j  •» 
here  th!--  evenin-.  The 
useless,  iiaving  ios:  \\\  ( 
the  ank'e  joint,  iliai  1  ) 
putation   to  the   fam^y 


..'le 
"n- 
■  m- 
.  »^  '  ■)  •'  •i-.ht 
■  wv)  \\ ..  ^  so- 
'e-ou  a>  of 
•  o  (.  «■(!  iim- 
brt  .  11  o\-  .-e- 
jected  it,  and  I  was  ve  y  t^'ad  to  be 
able  to  try  to  gra":  some  oonc  ta 
take  the  place  of  tlrs  liiat  had  'oeen 
lost.  I  disinfecied  the  ca\  Uy  as 
thoroughly  as  I  could  and  paeked  it 
with  iodoform  gauze.  The  con- 
stitutional trouble  disappeared  at 
once.  I  put  the  limb  in  plaster-Paris 
and  in  a  few  days  removed  the  pack- 
ing and  found  healthy  granulations 
springing  up  throughout  the  cavity, 
I  then  repacked  it,  and  on  the  sixth 
or  seventh  day  secured  two  puppy 
dogs,  chloroformed  them  to  death 
and  removed  the  long  bones.  Froni 
the  neighborhood  of  the  epiphyses^ 
with  rongeur  forceps,!  took  out  pieces 
about  the  size  of  a  grain  of  wheat 
and  planted  about  fifty  of  them,  along 
this  gutter,  just  as  a  person  would 
sod  a  ditch,  placing  the  pei  iosteiim 
next  the  granulations.  I  then  put 
on  the  dressing,  with  impervious  Tis- 
sue next  the  grafts,  and  did  not  dis- 
turb it  for  four  or  five  days.  When 
the  dressing  was  removed  it  was 
found  that  nearly  all  the  grafts  had 
taken.  They  could  not  be  pulled  off 
with  forceps  without  considerable 
force.  The  granulations  soon  cover- 
ed them  up  and  I  applied  a  second 
lot  about  a  week  later,  and  the  boy 
went  on  to  recovery  and  has  a  very 
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useful  leg.  This  was  more  than  a 
year  ago.  I  should  say  that  before 
the  boy  was  out  of  bed,  he  com- 
menced to  have  abscesses  on  differ- 
ent parts  of  the  body.  The  first  one 
I  believe  was  over  the  lower  end  of 
the  fibula  on  the  other  leg  and  the 
next  over  the  lower  end  of  the  ulna. 
He  then  got  abscesses  in  the  soft 
part  of  his  legs  and  arms.  These 
abscesses  continued  for  about  a  year 
but  did  not  confine  him  to  the  house. 
About  three  weeks  ago  I  was  sent 
for  to  see  him.  He  had  severe  pain 
in  the  region  of  the  head  of  his  tibia 
on  the  same  side  as  the  original 
trouble,  and  from  the  considerable 
amount  of  fever,  the  absence  of  any 
cause  for  the  symptoms,  and  also  the 
existence  of  tenderness  over  the  head 
of  the  tibia,  I  concluded  that  he  had 
a  bone  abscess.  I  had  him  removed 
to  the  hospital,  where  I  cut  down  on 
the  head  of  the  tibia  and  chiseled 
open  the  bone,  and  found  the  entire 
head  of  the  tibia  filled  with  pus, 

I  scraped  this  cavity  out  as  thor- 
oughly as  possible.  I  made  a  liberal 
opening  in  the  bone,  and  the  entire 
inside  of  the  head  of  the  tibia  was 
removed.  After  disinfecting  it  I 
packed  it  with  decalcified  bone  chips 
by  Senn's  method,  putting  in  iodo- 
form powder.  The  result  was  that 
there  was  no  discharge  from  the 
head  of  the  tibia  whatever.  That 
operation  was  done  about  18  days 
ago  and  by  the  old  method  of  treat- 
ing these  cases,  we  would  have  had 
suppuration  for  a  considerable  pe- 
riod, but  this  boy  since  that  time  has 
never  had  a  particle  of  trouble  and 
no  discharge,  except  lately,  a  certain 
amount  from  the  superficial  granu- 
lations. At  the  time,  just  as  the  ab- 
scess was  opened,  I  had  a  culture 
made  of  the  pus  and  I  will  show  it 
here;  it  proved  to  be  staphylococcus 
Pyogenes  aureus.  It  is  a  question  what 
caused  this  abscess  in  the  head  of 
the   tibia;   whether  this  was  of  the 


same  nature  as  the  subcutaneous  ab- 
scesses that  he  has  had  at  various 
times  during  the  last  year,  or  whether 
these  germs  had  laid  dormant  in  the 
head  of  that  bone  from  the  time  of 
the  first  operation.  Now,  whether 
this  abscess  was  due  to  those  organ- 
isms which  had  set  up  the  original 
trouble  or  whether  it  was  mere  acci- 
dent that  he  should  get  this  new 
trouble  in  the  head  of  that  tibia  near 
the  old  trouble,  I  am  unable  to  de- 
termine. I  rather  think  that  the 
germs  were  there  during  the  whole 
year.  This  case  represents  the  two 
methods  of  bone-grafting,  one  by  the 
application  of  living  bone  direct  from 
an  animal  and  the  other  by  the  use 
of  decalcified  bone,  I  expected  to 
have  another  case  to-night,  but  un- 
fortunately-the  boy  went  out  of  the 
hospital  this  morning  without  my 
knowledge.  In  that  case  also  the 
decalcified  bone  made  a  perfect 
result.  The  boy  was  only  dressed 
two  or  three  times  during  his  stay 
in  the  hospital  and  the  case  was 
without  any  trouble  whatever.  Now 
in  regard  to  the  choice  of  these  two 
methods  of  bone  grafting,  I  should 
say  that  if  we  have  a  cavity  in  the 
bone  that  we  ought  to  take  the  de- 
calcified bone  to  fill  it.  If  we  have 
a  gap  in  the  bone  from  which  we 
must  take  a  new  start,  then  w^e  should 
take  the  bone  with  its  periosteum  in 
small  fragments,  from  an  animal, 
preferably  from  a  young  one.  Now 
the  reason  these  bones  were  cut  up 
in  very  small  pieces  will  of  course 
suggest  itself,  that  in  case  any  one  of 
these  failed  to  unite,  it  could  be  re- 
moved without  any  trouble.  For- 
tunately in  this  case  they  almost  all 
took  hold,  although  there  were  75  of 
them;  but  I  believe  if  we  had  put  in 
large  pieces,  portions  of  some  of 
them  would  have  failed  to  unite,  and 
the  removal  of  these  portions  would 
probably  have  destroyed  the  useful- 
ness  of  what   was  left  behind.     For 
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that  reason  I  would  always  prefer 
putting  in  small  pieces.  I  expected 
to  show  another  case  illustrating  the 
grafting  of  living  bones,  where  three 
and  one-half  inches  of  the  lower  end 
of  the  tibia  was  removed  and  one  and 
one-half  inches  of  the  fibula.  I  graft- 
ed this  case  also  with  the  bones  of  a 
young  puppy.  In  it  I  put  fifty  to 
seventy  grafts,  and  that  case  also  I 
considered  a  case  for  amputation  but 
after  the  man's  refusal  to  be  ampu- 
tated, I  agreed  to  try  and  repair  his 
bone  and  the  result  was  very  good. 
When  I  last  saw  him  a  short  time 
ago  in  the  Hospital,  he  was  able  to 
walk  on  his  limb,  but  the  bone  was 
not  entirely  firm.  For  a  week  or  ten 
days  after  the  injury  the  head  or  the 
astragalus  was  to  be  seen  in  the 
woutid. 

Dr.  Thomas:  Many  of  these  cases 
of  diseased  bone  we  are  troubled 
with  wonderfully,  and  even  where 
there  is  not  a  great  deal  of  lost  bone. 
I  sometimes  think  we  could  graft 
without  periosteum.  I  cannot  ac- 
count for  it,  but  we  get  new  bone 
where  we  think  the  periosteum  has 
all  been  destroyed.  About  one  and 
one-half  years  ago,  a  case  of  com- 
plicated fracture  of  the  ankle-joint 
came  to  the  South  Side  Hospital. 
The  lower  section  of  the  tibia  had 
been  broken  off  diagonally,  about  two 
and  one-half  inches  above  the  joint. 
The  tibia  had  been  broken  off  and 
the  lower  end  of  the  fibula.  A  short 
piece  of  the  lower  fragment  was  im- 
bedded in  the  fibula,  and  it  was  im- 
possible to  dislodge  it  from  that  posi- 
tion without  incising  all  around  it, 
and  taking  it  out  with  the  forceps. 
In  that  case  I  wanted  to  amputate 
the  limb,  but  the  patient  demurred. 

No  pus  appeared  in  the  wound. 
This  bone  was  regenerated,  and  the 
man  to-day  drives  a  beer  wagon.  In 
that  case  I  thought,  and  still  think, 
that  the  bone  was  regenerated  with- 
out  any  periosteum.     Now  in    this 


case,  if  the  entire  tibia  was  removed, 
as  the  doctor  says,  we  have  a  re- 
generation of  bone,  we  have  the  out- 
lines of  the  tibia,  and  we  have  in  a 
manner  cured,  but  we  have  not  got  a 
complete  cure  in  this  case  as  yet.  It  is 
a  question  with  me  if  it  were  not  bet- 
ter if  that  limb  had  been  amputated, 
than  as  it  is.  The  probabilities  are 
it  will  never  get  well,  and  the  proba- 
bilities are  amputation  will  have  to 
be  done  yet.  I  do  think  we  some- 
times carry  our  conservative  surgery 
too  far.  I  hope  I  am  mistaken  in 
this  case;  but  my  opinion  is,  it 
would  have  been  better  if  that  limb 
had  been  amputated.  The  patient 
would  have  been  saved  many  hours 
of  being  bed-ridden  and  many  hours 
of  pain,  and,  at  present,  would  have 
been  able  to  walk  a  great  deal  better 
than  he  does. 

Dr.  Duff:  From  what  I  have  seen, 
I  have  not  practiced  bone  grafting 
myself,  but  I  have  seen  and  read, 
and  I  think  there  is  a  very  bright 
future  before  us  in  bone  grafting, 
and  yet  we  want  to  bear  in  mind,  as 
Dr.  Thomas  says,  that  the  bone  has 
very  great  recuperative  power.  I 
had  a  young  lady  come  to  my  office 
this  morning  who  is  not  over  21  years 
of  age.  I  have  only  seen  her  occas- 
ionally in  the  past  few  years.  In  the 
fall  of  1876  she  took  scarlet  fever. 
She  suffered  a  relapse,  and  one  ab- 
scess after  another  formed.  I  re- 
moved eighteen  pieces  of  bone  from 
her  humerus  and  from  the  spinal 
processes.  I  cannot  state  the  exact 
number,  two  or  three  were  removed 
from  the  femur.  This  condition  ran 
on  for  a  long  time,  when  it  became 
evident  the  tibia  would  have  to  be 
removed,  and  in  the  presence  of  Drs. 
Sterling,  O'Connor  and  my  father, 
I  removed  the  shaft  of  the  the  tibia, 
removing  all  of  the  bone,  which  I 
still  have  in  my  possession  at  my 
office;  all  of  the  shaft  of  the  bone, 
and,    I    thought     at    the     time,    all 
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of  the  periosteum.  I  advised  am- 
putation at  the  time,  but  we 
thought  we  would  await  results. 
Within  six  months  after  that  there 
was  apparently  a  complete  bony 
formation  in  the  midst  of  the  tibia. 
It  was  very  much  thicker  than  the 
tibia  originally,  but  it  was  solid. 
She  is  a  twin,  and  the  two  sisters  re- 
semble each  other  very  much.  She 
walks  by  the  side  of  her  twin  sister 
to-day,  and  it  is  with  difficulty  you 
can  tell  which  is  the  lame  one.  I 
have  asked  this  lady  two  or  three 
times  to  come  before  the  society,  but 
she  is  very  modest,  and  I  cannot  pre- 
vail upon  her.  I  shall  be  glad  at 
some  future  time  to  show  the  bone 
which  came  from  her.  This  case, 
with  some  others  not  so  aggravated, 
leads  me  to  believe  the  bone  has  a 
greater  recuperative  power  than  we 
generally  attribute. 

Dr.  Buchanan:  Of  course,  if  the 
periosteum  of  the  case  I  have  just 
shown  remained,  we  need  not  lay 
any  stress  on  the  grafting  of  bone; 
but,  as  I  stated,  to  the  best  of  my 
knowledge,  nothing  of  the  periosteum 
was  left.  Now,  of  cotirse,  this  is  a 
matter  which  I  cannot  prove,  even 
to  myself;  but  to  show  that  bone 
grafts  can  grow  without  the  aid  of 
the  original  periosteum,  I  would  re- 
fer to  a  case  of  Dr.  Macewen.  of 
Glasgow.  The  shaft  of  the  humerus 
was  almost  entirely  gone,  and  it  had 
been  gone  for  more  than  a  year. 
The  arm  was  a  perfect  flail,  but,  by 
repeated  graftings  of  bone,  the  hu- 
merus was  replaced;  the  pieces 
were  just  set  into  the  gap  made  be- 
tween the  muscles  by  dissection;  the 
only  guide  was  the  anatomical  one 
of  the  positions  of  the  muscles. 
Here  several  inches  of  the  humerus 
was  gained  by  bone  grafting,  and  in 
this  case  it  is  not  necessary  or  not 
possible  to  give  the  original  perios- 
teum any  credit  for  the  result.  Now, 
with    regard   to  the   comparison   of 


this  leg  with  an  artificial  one,  I  had 
hardly  expected  this  criticism,  I 
must  say.  1  think  this  leg  is  a  good 
deal  better  than  any  artificial  limb  I 
have  ever  seen. 

Dr.  E.  G.  Matson  opened  the  dis- 
cussion of  the  subject  announced  for 
the  evening,  entitled: 

NEPHRITIS. 

{Abstract  of  the  Paper,) 
The  writer  pointed  out  that  each 
uriniferous  tubule  was  a  kidney  com- 
plete in  itself.  In  this  fact  may  be 
found  the  explanation  of  the  insidious 
character  of  some  forms  of  disease 
of  the  ofgan  when  the  morbid  pro- 
cess fastens  at  first  upon  a  part  of 
the  tubules  leaving  the  others  to 
continue  the  urinar>'  function.  The 
lesions  are  always  found  to  have 
their  primary  seat  in  the  cortex; 
that  is  to  say,  in  the  part  of  the  kid- 
neys which  performs  the  vital  func- 
tions of  excretion.  It  is  a  fair  pre- 
sumption, therefore,  that  the  origin 
of  nephritis  is  connected  with  the 
excretion  itself.  This  evidently  is 
true  in  nephritis  from  lead  or  phos- 
phorus poisoning.  It  is  possible  that 
in  every  case  the  disease  arises  from 
the  necessity  of  separating  some  sub- 
stance from  the  blood  for  which  the 
organ  is  unsuited,  and  which  is  in- 
jurious to  its  structure.  This  is  easy 
to  believe  in  cases  which  are  inter- 
current or  sequelae  in  infectious  dis- 
eases. It  is  not  conceivable  that  ex- 
posure to  cold  could  directly  affect 
the  kidney  more  than  other  organs. 
It  is  probable  that  its  well-known 
agency  in  this  disease  is  connected 
with  the  production  of  substances 
which  the  kidney  must  deal  with  in 
greater  quantities  than  it  can  bear. 
If  the  substances  in  the  blood  with 
which  the  kidneys  are  concerned, 
were  totally  incompatible  with 
health,  it  would  be  necessary  to  place 
the  organs  next  the  heart  so  that 
they  could  depurate  all  the  arterial 
blood  before  it  is  distributed  to  the 
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tissues.  Their  position  on  a  branch, 
not  larj^e  in  comparison  with  the 
main  current,  shows  that  incomplete 
de])uration  of  the  blood  is  sufficient. 
It  is  not  easy  to  understand  I  he  caus- 
al connection  of  hypcrtroj)hy  of  the 
heart  with  Bright's  disease.  Evi- 
dently it  develops  in  response  to  a 
condition  of  the  blood  in  which  the 
substances  to  be  removed  by  the 
kidneys  tend  constantly  to  exceed 
proportions  compatible  with  health. 
The  hypertrophy  of  the  heart  is 
compensatory  to  the  destruction  of 
a  part  of  the  kidney  just  as  much  as 
in  valvular  disease.  By  this  means 
the  blood  is  driven  at  a  higher  pres- 
sure through  the  lessening  intact 
part  of  the  kidney  which  in  this  way 
can  act  on  as  great  a  part  of  the 
blood  as  in  health.  The  morbid 
anatomy  was  discussed;  it  was  point- 
ed out  that  both  interstitial  and  paren- 
chymatous changes  were  found  in 
all  cases  so  that  the  classification  in- 
to interstitial  and  parenchymatous 
nephritis,  though  convenient,  is  not 
strictly  correct.  Probably  (after  ex- 
cluding waxy  disease)  the  best  divi- 
sion is  into  acute  or  chronic  paren- 
chymatous and  interstitial  nephritis. 
This  division  is  justified  by  differ- 
ence in  morbid  anatomy  as  well  as 
clinical  history.  They  are  probably 
only  varieties  of  one  disease,  and 
therefore  there  may  be  some  cases 
of  uncertain  classification.  The 
course,  symptoms  and  diagnosis  of 
these  forms  were  detailed.  Inter- 
stitial nephritis,  the  most  insidious, 
presents  the  greatest  difficulty.  Al- 
buminuria is  but  transient,  dropsy 
usually  absent,  while  the  eye-ground 
is  inaccessible  to  the  majority  of  phy- 
sicians. If  there  is  hypertrophy  of 
the  heart  without  defect  in  its  mech- 
anism, arterio-fibrosis  so  that  the 
radical  can  be  felt  like  a  cord  against 
the  bone  below  the  point  where  it  is 
compressed  by  the  finger;  accentua- 
tion of  the  second  sound  of  the  heart 


over  the  aortic  area,  with  persistent 
low  specific  gravity  of  the  urine,  that 
is  with  a  persistent  deficiency  in  the 
quantity  of  solids  which  it  is  the- 
duty  of  the  kidneys  to  excrete,  diag- 
nosis of  interstitial  nephritis  is  justi- 
fied. 

Since  Bright's  disease  is  often  in- 
sidious, the  disturbances  must  be 
borne  in  mind  which  it  may  cause. 
Tendency  to  bronchitis,  dyspncta^ 
neither  due  to  heart  disease,  cmi)hy- 
sema  or  astlima,  repeated  attacks  of 
dial]  ha-a,  or  vomiting  on  slight  piov- 
ocalion.  are  among  those  which 
should  lead  the  ])ractitioner  to  enter- 
tain the  possibility  of  Briglit's  dis- 
ease. As  to  urainia,  which  it  some- 
times the  first  siLin  of  the  disease,  it 
should  be  remembered  tliat  it  may 
a])pear  as  headaehe.  menial  wander- 
ing, delusion,  or  even  mania.  Albu- 
minuria is  always  a  symptom  of 
great  importance.  Probably  all  i)hy- 
sicians  are  aware  that  album:nu:ia 
is  not  a  [)athognomonic  sign  of 
Bright's  disease,  but  there  are  not  a 
few  who  suppose  tube-casts  to  be  an 
inevitable  sign.  Praetieally,  tube- 
casts  and  albuminuria  go  together; 
the  same  canses  seem  to  i)roduce 
both.  From  what  has  been  sa-d  of 
interstitial  nephritis,  it  is  evident 
what  caution  must  be  observetl  in 
pronouncing  a  suV)ject  free  from  renal 
trouble  after  an  examination  of  his 
urine.  On  the  other  hand  if  a  faint 
cloud  of  albumen  is  found,  what  are 
we  to  say?  Albuminuria  is  in  the  great 
majority  of  cases,  due  to  Bright's 
disease.  To  provethat  it  is  that  not  an 
outside  cause  should  be  found- 
Doubtless,  albuminuria  never  exists 
without  disorder  of  the  kidneys.  This 
disorder  is  generally  secondary  as 
cyanosis  due  to  heart  disease,  or 
biliary  intoxication.  The  disorder 
is  probably  functional  and  unimpor- 
tant at  times.  Functional  albumi- 
nuria is  said  to  be  not  imcommon  at 
about  the  age  of  puberty.     The  odds- 
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are  heavy  a<^ainst  the  health  of  a 
grown  man  free  irom  jaundice  who 
has  albuminuria. 

Dr.  Grube:  I  was  pleased  w'th 
the  doctor's  remarks,  and,  as  I  have 
given  this  subject  a  good  deal  of  at- 
tention, have  had  a  great  deal  of  ex- 
perience in  making  analyses.  I  am 
glad  he  has  brought  out  several 
points,  and  none  more  so  than  ihat 
both  albumen  and  casts  may  be 
found  in  the  urine,  with  at  least  no 
serious  trouble  in  the  kidneys.  I 
have  found  both,  and  afterwards  had 
the  privilege  of  examining  the  kid- 
neys post-mortem,  and  could  find  no 
trouble  there.  Because  we  find  a 
few  casts,  because  we  find  a  little 
albumen,  we  often  come  to  the  con- 
clusion that  the  patient  is  suflfering 
from  Bright's  disease,  when  that 
probably  is  the  smallest  factor  in  his 
trouble.  Now  on  this  point  I  want 
to  tell  my  own  method  of  searching 
for  casts.  I  take  a  low  power,  not 
more  than  one-half  inch,  which  gives 
a  wide  field.  I  put  five  or  ten  drops 
of  urine  on  the  slide  without  using  a 
cover  glass,  and  in  that  way  if  there 
is  a  single  cast  in  ten  drops  it  is  pos- 
sible to  find  it.  A  thing  which  must 
not  be  overlooked  is  that  casts  are 
so  transparent  that  if  you  have  not  a 
very  low  light  they  become  entirely 
transparent,  and  you  cannot  see  them 
at  all.  As  long  as  the  specific  grav- 
ity is  high  enough  and  the  amount 
in  twenty-four  hours  is  sufficient  to 
show  that  the  renal  function  is  being 
performed  the  patient  may  live  in 
comfort,  if  hygiene  is  attended  to 
and  therefore  we  have  less  field  for 
treatment  and  management,  mainly 
a  question  of  diet.  Prof.  Dixon  is  a 
great  admirer  of  the  skim-milk  treat- 
ment; not  that  anything  it  contains 
has  a  good  effect,  but  it  gives  rest  to 
the  kidneys.  You  want  to  give  a 
diseased  kidney  rest,  and  to  do  that 
minimize  the  diet  by  giving  skim 
milk. 


Dr.  Shaw:  I  agree  with  the  last 
speaker  in  reference  to  finding  casts 
with  a  low  light.  'With  a  very  strong 
light  you  cannot  see  them  at  all,  hut 
with  almost  no  light  they  come  in 
view  very  readily,  when  otherwise 
they  mii^ht  be  overlooked. 

Dr.  vSiiaw  then  rcierred  to  two 
case^  met  in  life  insurance  ex  inn:  na- 
tions. Ml  wliich  sl'i;nt  d:;<ost!ve  ('is- 
turbanees  alone  indiv^ated  ill  i>i-a'th. 
The  mine,  however,  showed  a  faint 
cloud  ()[  albumen  and  contained  tube 
casts.  Both  these  men  were  con- 
siderc'd  healthy  by  their  physicians, 
yet  both  were  dead  in  the  course  of 
a  few  months. 

Dr.  Batten:  This  was  a  very  in- 
teresting subject  the  doct(jr  read 
upon  this  evening,  and  I  am  sorry 
he  did  not  go  into  it  a  little  farther. 
Now  there  are  a  great  many  cases 
that  come  under  my  observation  that 
require  very  skillful  treatment.  I 
remember  the  first  case  that  came 
under  my  observation  several  years 
ago  when  treatment  was  not  as  well 
understood  as  it  is  now,  and  I  re- 
member that  I  gave  a  very  unfavor- 
able prognosis,  and  I  treated  the  case 
with  compound  jalap  powder  and  so 
on,  and  to  my  astonishment  the  pa- 
tient got  well.  I  had  another  interest- 
ing case  of  that  sort  that  came  imder 
my  observation  in  a  man  who  had 
an  acute  nephritis  from  sitting  on 
the  groimd.  It  was  in  April.  My 
treatment  was  hot  baths  and  the 
compound  pow^der  and  ])oultices  over 
the  bowels.  The  question  of  prog- 
nosis in  these  cases  of  chronic  albu- 
minuria I  think  is  very  important. 
For  instance,  a  man  may  have  only 
one  kidney  attacked  with  chronic 
nephritis;  if  we  only  thought  there 
was  one  kidney  affected  we  could 
give  a  very  favorable  prognosis.. 
Again,  only  a  part  of  the  kidney  may 
be  affected;  in  such  a  case  the  prog- 
nosis would  be  favorable.  In  regard 
to   the   treatment   of  nephritis,    we 
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have  an  increased  blood  supply  to 
the  kidneys.  We  should  prevent  this 
increase  of  blood  and  endeavor  by 
some  means  to  dilate  the  vessels  so 
that  the  blood  can  escape.  Now  to 
•do  this,  it  would  be  necessary  to  pre- 
scribe some  drug  that  would  prevent 
the  heart's  increased  action,  and  in 
addition  to  that  give  a  remedy  that 
would  dilate  the  vessels  so  that  the 
blood  could  escape  from  the  kidneys. 
For  the  first  we  have  digitalis,  and 
for  the  second  we  have  extract  of 
belladonna.  With  these  drugs  pre- 
•scribed  in  a  scientific  manner  and 
with  the  proper  diet,  I  think  the  pa- 
tient would  be  greatly  benefited. 

Dr.  E.  G.  Matson:  The  last  speak- 
er thought  a  single  kidney  may  be 
affected  by  Bright's  disease.  I  have 
never  seen  the  description  of  such  a 
case.  It  is  true  that  in  autopsies  one 
kidney  is  often  found  more  extensive- 
ly altered  than  its  fellow. 

Dr.  Batten:  I  have  a  case  that  I 
would  like  to  bring  before  the  society. 
A  woman  gave  birth  to  her  fourth 
child  on  Jan.  15th.  On  the  i6th  of 
the  next  month,  after  washing  all 
day,  she  was  taken  with  puerperal 
peritonitis.  The  question  arises  in 
my  mind,  how  did  this  contagion 
enter  the  system  one  month  after  the 
child  was  born?  Dr.  Batten  also 
described  a  case  of  mammary  abscess 
without  abrasion  of  nipple. 

Dr.  Duff:  As  we  see  the  subject 
to-day,  I  think  that  we  ought  to  speak 
of  these  troubles  under  the  heading 
of  puerperal  infection.  If  there  was 
peritonitis  in  this  case,  which  was 
peurperal,  and  it  was  the  resultof  in- 
fection, it  will  come  under  the  head  of 
•what  is  generally  known  as  puerperal 
fever,  unless  we  could  determine 
that  it  was  in  her  system  for  some 
time  before.  Prof.  Hurst  and  others 
.say  with  regard  to  the  abscesses 
formed  in  the  mamma  that  they  can 
not  occur  unless  there  is  an  abraded 
surface   on   the   nipple,   but   on   the 


other  hand  it  is  asserted  there  can 
be  abscess  of  the  breast  where 
there  has  been  no  abrasion  or  crack- 
ing of  the  nipple,  and  it  is  caused  by 
the  staphylococcus  which  has  been 
introduced  through  the  blood.  In 
Dr.  Batten's  case,  germs  may  have 
been  introduced  through  the  blood. 
I  believe  I  heard  Dr.  Murdoch  sev- 
eral years  ago,  when  the  germ  theor^*^ 
first  came  out,  say  there  could  not 
be  a  drop  of  pus  in  the  body  unless 
we  had  one  of  those  little  animals 
introduced  there  first.  If  it  is  not 
possible  to  have  a  drop  of  pus  it  is 
just  as  impossible  to  have  puerperal 
peritonitis  or  infection  without  in- 
troduction from  without  or  through 
the  blood. 

Dr.  Buchanan:  I  understood  Dr. 
Batten  to  say  that  thirty  days  of 
the  puerperium  had  elapsed  before 
trouble  commenced.  I  think  this 
woman  had  a  trouble  which  was  not 
puerperal.  She  had  passed  her  puer- 
peral period.  If  this  woman  had  had 
any  elevation  of  temperature,  any 
infection  of  the  tube  with  a  produc- 
tion of  pus  in  that  tube,  and  at  the 
end  of  thirty  days  had  had  a  leaking 
or  a  rupture,  causing  peritonitis,  then 
it  might  be  called  puerperal  fever, 
but  if  she  had  passed,  as  I  under- 
stood, thirty  normal  days  after  labor, 
I  think  we  would  have  to  bring  some 
other  cause  in  to  account  for  this 
peritonitis. 

r?:port  of  two  cases  of  stone  in  the 

genito-urinary  passages, 

by  dr.  thomas. 

The  first  case  was  a  case  of  long 
standing.  The  patient  complained 
of  urinary  trouble  for  three  or  four 
years.  It  was  suspected  that  he  had 
a  calculus  in  his  bladder.  Yet  his 
bladder  had  been  examined  by  some 
very  capable  gentlemen  several  times, 
and  they  never  were  able  to  detect  a 
calculus  in  his  bladder.  I  examined 
him  myself  three  or  four  times,  but 
I  could  never  detect  anything  in  the 
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bladder.     In   addition   to  trouble  in 
the  bladder,  he   also   complained  of 
his  right  side,  and  finally  the  trouble 
in  right  side  appeared  to  annoy  him 
more  than  anything  else.    Not  being 
able  to  discover    anything    in   the 
bladder   I  suspected   that  it  existed 
in  the  right  kidney.     At  the  urgent 
solicitation  of  the  patient  I  cut  down 
upon  the  right  kidney  about  the  end 
of  June,    and   manipulated   it   thor- 
oughly,  but   failed   to  discover  any 
evidence   of   stone   in    the   bladder. 
I        The  wound  healed  finely  without  any 
I        pus  in   three    or  four  weeks.     The 
j        patient    complained     afterwards    of 
trouble  in  his  urinary  apparatus.  Dr. 
Martin  sounded  him  with  a  searcher 
and  discovered  a  stone  in  the  bladder, 
I         and  the  result  was  what  I  show  you 
i        here.      (The    extracted     stone    was 
I         here  shown.)     Now  the  question  is 
whether  the  manipulation  dislodged 
1        it  from  the   pelvis  of  the  kidney,  or 
I         whether  the   calculus  has  not  been 
in  the   bladder   all   this    time.     Dr. 
Banks,    of  New  York,   discovered  a 
calculus  in  the  bladder  three  or  four 
times,  though  the  patient  had  been 
exammed  by  very  able  men  in  New- 
York   City,   who   had   failed   to  dis- 
cover it,  and  he  claims  if  you  cannot 
discover   one  the  better  plan   is   to 
put  the  patient  in  bed,  and  very  often 
you  can  discover  a  stone  where  you 
could  not  without  this  preparatory 
treatment.     The   peculiarity   of  this 
case,  as  well  as  the  case  following  it, 
is  that  the  patient  should  go  around 
so  long  without  the  discovery  of  so 
large  a  stone.      This  stone   weighs 
nineteen  drachms  plus. 

The  second  case  was  sent  to  the 
South  Side  Hospital.  He  had  been 
suffering  for  three  years  with  urinary 
troubles,  and  in  the  meantime  he  had 
acquired  gonorrhoea.  This  patient 
was  treated  by  six  or  seven  physi- 
cians in  this  city.  He  had  no  con- 
trol of  the  sphincter  for  a  lon^  time; 
about  every    half  minute  he    would 


eject  what  urine  was  in  the  bladder. 
I  suspected  from  the  statement  that 
he  made  that  I  would  find  a  very 
tight  stricture.  I  first  passed  in  the 
searcher  and  found  a  stone.  I  think 
it  was  removed  on  July  7th.  This 
is  an  oxalic  acid  calculus.  The  pa- 
tient had  been  suffering  for  fifteen 
years,  and  it  was  never  discovered 
until  he  came  to  the  city.  I  had  my 
reason  for  performing  lithotomy  in- 
stead of  litholapaxy;  the  bladder  was 
inflamed  and  contracted,  and  I 
thought  by  this  operation  perfect 
drainage  would  be  secured,  and  the. 
bladder  get  a  long  rest,  and  in  that 
way  recover.  The  first  patient  left 
the  hospital  in  twenty-one  days,  while 
the  second  one  expects  to  leave  to- 
morrow. Both  have  made  a  won; 
derful  recovery.  The  second  pa- 
tient's temperature  went  up  to  106 
on  the  second  day,  then  it  gradually 
went  down,  and  in  four  days  was 
about  normal,  and  remained  so 
since.  These  cases  went  on  for  a 
long  time;  if  they  had  been  discov- 
ered earlier  the  calculi  might  have 
been  removed  without  much  trouble. 
This  smaller  one  weighs  six  drachms 
plus.  I  think  the  first  patient  had 
been  examined  by  Drs.  Wood  and 
Martin.  I  could  use  the  cystoscope 
and  pass  it  all  around  his  bladder; 
yet  I  failed  to  discover  anything  in 
the  bladder  with  that,  or  by  the  use 
of  a  searcher,  and  it  was  strange  to 
me  if  it  was  in  the  bladder  that  it 
could  not  be  found. 

Gargle  For  Sore  Throat. — The 
following  combination  is  highly 
esteemed  by  Dr.  L.  B.  Young,  of 
Rolesville,  N.  C: 

R      Aluminis,  (pul.),    3  ij. 
Potassii  chloratis,   3  ss. 
Tr.  myrrhic,   3  ij. 
Glycerine,  et  aqua',  3  iij. 
M.     Si<4".     Use  as  a  gargle. —  Times 
and  Register, 
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ABSTRACTS  ^^'    P"'iii^''y  <^'*'J^''^    U»r  erection;  and, 

ccnv'.sely.    i(    t-ithrr    of    these     was 
d:  -M^cd,     ihe    or-aivsm    was    liable 

A  Materialistic  View  of  Sexual  to   ..  ..•  •    a  •  an  e  '  z^irw   (enter.      And 

Impotence. — A  paper  on  this  subject  i.  t'le  ■,  <»ivi!'    iiLinit    ii;.nsTn  l»ecaine 

was  read  by  Dr.  Bransford  Lewis,  of  d    <>  ci«'  <  m.  •  :-^*    a-n** :  •• -ii't  wa^  ijaine 

St.  Louis,  before  the  recent  meeting  to     ^   ;•'.  <  );     a  ni  1  ne-i,  ^h.-i,  d  he  to 

of    the    Mississippi   Valley    Medical  ^        \     the   < •    ^      a.'      y  <niiT'.e 

Association,    at    Cincinnati.      After  ti    <■    -  m-   <»:.'      m    c     oii*   i)ci    n  oi"  liie 

calling  attention  to  the  lack  of  una-  t   •  '      i-^. 

nimity,  definiteness  of  precision  with         l*       -       «' 

which   the  pathology  of   sexual  im-  in-.      »   -    w". 

potence  was  viewed  by  the  profession  *  •  ■  . .  * n    -w'       • 

in   general,    each  physician  treating  a  ••   •    •  «-  p 

such   cases  with  his   favor'-tc  apliro-  li       ,  }i      a       u 

disiac    fin'mula,    with  a    va.L;nc    idea  1       >. 

that   tlie  generahve    power^    n'M-d.-d         .\<.       '■.."'       ' 

stimulatiun    into    renewed     af-iAitv,  \-.      ..( 

theaiiilior  ollcred   wlia»    lie  claimed  a       d.     •    •    . 

as  ni'ic  rational  V'<"^  -  oT  ;  n<- snl^if'  t,  \<^v  m         .    ,'  (»••■•- 

ba     <i  nn  i  he  nhy^-o  onx-  and    ]ki;1u)1-  \,i     ;> .  c      v*  •".     '•    •.,     .ts 

o^L^N   "'  ihe  ])a'-;  ,  a''--<-  '••).  1     <  >       ;    .    ,,  ,      .      ,  ,.    (,;"     ?i-/e 

]'a\--'ol(>f^-is*'',    he    ^.i  vi,     -nigb     'hat  i,<  •-.  •    '•  •*  m     •■    .     ••  ^- 

erc      .'^n,    that     |»"c-rc(  •  ■^•-f      .      ne  ii  a     •  ••  •■•  •  -i   •       "   •      .•  ..in- 

ma  c  or<j-an    lO'-  i'  "'ula'  on.    \va     "s-  •  ■      ■      .^  >     •        ■   <•     'id 

lai'i.  aci    ')y  an  ar*   .  «•  \\y    rw  <'  ii      he  s  •        )-  '      c.  .  ••<- 

iinio    a;  '  J,   aril  '  :a  1   '.)io<j'     :i'.  \     1'    •  iito  ^  •  •     •  -•       •  «j . 

i'lU'     1   'i  •.,  :o-ft  !i(  '•  w  i' !•  a   •'         •'.' nt  o        i       .      i    <    1      •    i:  •     ,4    hxcal 

(^      «      '.  ij  .    I  .^  If  (5     'If  >\'     .'      (.'      (a    i';  ,-  ,..>•.  •   a  ^'\  .'■:  t  r.e 

t".  '*   i  )il:''-'n   (•'    \\  a  ra         m'      a'e  s'  1  '     .  r        .-  r^-    n*".    n* 

to    li      »'    prove-    ■•-    couie    i   (J  I     'lie  n*      o  1  "■'■    'a       '•••   ^jcn'al 

e   ■'  •    o   n-  ■\''"    Ml"     I  .'    spin.       -y  •  ■•  d  .'     -  -    •  :        -    -  >         a-    >    •.     1;   t  a   >  e 

C«.    I         ■.        '\     M;   "   '•■        '       C    pi.  >  «    ..'1     .d  ^  ,  .'         ■   )  •'<,.••;       ;,    .fj     tj.e 

S(    ■  H    ,1  •'      M  !•:'<'■     ).       .    ,      'v  ..s  ])(»    I      o       '     a,-  o .     ,      '  ■       o     « •  -•  i  p*  :- 

]•  iM-\   .       ■  «'   .  i'(  a        ■  .(•  T.    n<         1    •    Ml-  nja   r    •]>     \(m,-       (.   a'   oi]v';"|,    ^v  ih  tlie 

111' •   o    ■■■m'<(;     all]   «  o  ('•  I' '  •■'•nl  v.     lor     o     r  •  y     '     of  tlie  L'cnital  a])- 

lu  .     I  1"   o;     ico  ;,'..'^     mi:    (.)    n    he  p.    a  a  ,  '•-  om   'lani   wtMC 

I).,     i;  (')    n    :iic  .-a'  -^A'     o  ti;  (  ;)  at  ' c  ,  1    .-o,    =  a\       Icpoo     \vm     a  natii- 

s«  a  c    pa'"l    o!    iii(*  la      ■<!".     '_      iluis-  ]'a    x'  uo  <    1  ne  la a-n'  oi  aoii  .cs  or  dis- 

1  a  ions  of  tin  se  jk.  l    o    k  r  Ixxiv  as  o  cf    >    ol.'    1  i'*;e    pans,      :>o  luat    in 

f^n   ii    erigent    s«ai  .a  •    w-c    •  t"  tj    in  ca^cs    oJ    oivanic    slrieture,    ot    pro- 

(    )       ,(•    man    \v!  o    i.-'i      a  1   c  c   tion  lc»a'^<  »i  o.- aoi  c  en;    y>  •  pine,  eta.;  of 

i   <>m    "iewii'^-     an    on  -    le     p    •nire  si.;..  n-Mi      (•   ■  ^-    ia!i\-      nn-rai  itied) 

((J"       aMaiL;  in)j)-e'    'on    n     -i'*  iji.dii;  se    n.i    Csa  •»  auai'.   o  ■  n-'-ca^cil  iiias- 

( _• )      I'C    })ain:er,    who:  tJ.  «■  o  iie   is  in-  tii;  Da' i(3n,    «hronic    nretnriiis,      etc., 

3:':rd      »;    a   fall,    and    wno   i;t  .  ,  p;o-  it    was  natural  to    expect  disease  of 

Ion-     dt    o.jitpi'^ii    iiiL-ie    0111;  (;)   the  the   prostatic    urethra    as    a    result. 

m;      urhaior,    who    arou  .1  s   e:e  tion  And    when   it  was   known    that  dis- 

l>y  .  -.v  i  On  o;  tue  ]Kaii^-,  S(  rolcni,  etc.  ease  of  the  prostatic  urethra  was,  in 

Tiicrc lore  theie  were  till  ee  .^unices  turn,   capable   of   so  deranging   the 
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spin:!  li'^nMal  renter  as  to  tlep'ive  il  do  not  Mcliiilt  the  deductions  must  ad- 
01"  i:>  po\v-  •  iV  sendino-  out  the  nerv-  niirc  the  hn^ie,  and  to  th.cse  wliu  have 
oi:s  i'liiu-ne  n't»vin«'sly  men'ioned  not  <;iven  tl>c  su!»jei.'l  s(M-i.)iis  con- 
as  i  ''  ■;  n*'- ere-  i  !('•'<:  i-i  t)tlier  words,  side:  at  Ion  1  he  e  will  bc^()^|^rl  m-oc-  .or 
t'na*  (i.  .(  ase  of  the  :>:M.\ni.  a  ca  was  thoi:^ht.  T.te  avr-'nients  in  S  •  -.ion 
ca  -a  "ic  of  depri\'no  a  himti  d!"  h's  No.  5.  while  aiiMtoinicvlly  I'l?-,  arc 
y:'"  iv.  then  the  k(\v  10  iinnn't"u:e  don  »  les^:  ni^w  to  many  w  Iio  niay 
frcni  .  nese  disorders  ami  liai)i:s  was  Sfoff  .it  lht»  de-'a  mI  ion:^.  'I\i*.!'  all 
fiirnislied.  a*ul  v>.\  -is  lo-'  ai)propriate  in  ali,  it  is  a  inos<  r''ma:ka!ne  \:i<m', 
treatment  W{' •♦   .  •<      ''erl.  anfi,    amo^'    one    hnndred    aio    li    y 

The   natiiMi.I   n'  01   'or  tho  ■  ipf^ttie  ye  •■  s  a  ..m-  it  wa^'   written,  howlil'lc 

a-:'*'-!,   • '"i' ecpient  iv,   was   i)a  .cd  on,  of  d  <»  <  {\k^   we    lind   in  Ihi-  ;"■ '"  ■,  ;iv 

fi  •     .      *('  ''enoval  of  tlie  h.i':>'i  o;   d's-  lo  \-    '  o-    one    n\    ttie  j^i'eau  -I    nr  .'io 

e:\  c     Jiai     was    prodn-in;^"    the    di.-  01"  ^  ii'"s  or  a  u'  hi'id  ! 
Ofacd    prostaiie    nrethra:    sl-  nnd^  |.  A.  1)kAkm.\nd,  ^\.  I). 

the  rcMnedyini^  o<'   t'le    p  o  i  »   io    ire-  Duvi  .M»oit,  la. 

thiMi  i'lP.    em,    "'-n,   a  ui    :ri    ''^-.t   wav  JrNK25th,  17. p;. 

r(^     «'      '■;    I  u-    '<ai>'aul     hi-  'onhv^'  ^^v    l)i  \i^   r.-rxi).  —  I   know   o     no 

ca  ■  o     :'u    •;••  '1  '    1    or    e''e''.':e  ^l"ii«'i»e    to     (ini.oi!.  h    tie     \  "••nt 

cv  no  r  -a      'o  \-      "  -d.  no'  .  ..    n  ,     •  n    '"  la-  :ons    von    in  •  ■    011^ 

'I  .  o  an-  o  o    '(»•>'■        ■  1";  »t  '■     j)|'in  ano,    i      1    d  d,     I   laink    I   .^.ao  .    .    not 

of  t .  <  .      n-'-i  w  •■•   (i--    •''',•(],   r     0-'   i)e-  eo.|.n'.    '"    ..  o  '.     ]<*  vou.      M ;  '     ...:e  is 

in;-"  'n.  o     ••'     <.•  i'' eo '  .rj;  o  o-po       ■ 'nr  I'n       p   '<■     1      •     v-.y.      jt    'r;   t.i'a    n-.   u 

n  "e  •■  .■'     •      ••••  'o    ••     o"     a        i^-o-'l  n;     •    ''  ^^    ^' "     -viin,  aiv    (i      •   •.»  c 

(piC  ^    aa  "  •  •'   }     .  ra    '.>"<    :    (,  '  <.-    'r)  ;  hr    ^    ■   e  i  1  w   T    li  yon  \\  : " .   I    10     ■•    d 

iir<-;t'-./i       Moctio- •   o:"    •       '^  ■   -r     a'c  ^^  tpt'Tt     :.       ^  «)io-    l^^^Msona   a- .-.  ••    l 

So'U'  aai  •  i  ^   1^  O"  ■  «•      *•.  o'  -•    '  1      ^         no-  e  >■,•    .  !■     .  -i^  o    M    r:  I    t);-;-    en  ■   ,.    .-u    .  <•     .  > 

St.  Tn--    I     :    ".'t     'niermittent  i)assai:e  me  to  o-    10'   u-^'i  loinnh-l.     ':',<.■ 

of     a    -ca      iM-       /t-     of  steel    sonnt.    ;  <'"  "    ••    '      '      \' ■  \  a  1 1  a-^v-s  yon      •,     >    w 

caio-'i-o    :   -^    -1  (•  '   ;   ■i^c    p' \- ai  o-  V'-  vv  o'    of»      ynv  'n^  it  a'e  no'    ,."y 

ph*'\p(      A'<\.[  don.  a-.,  e  r.      In    lae  »i  •   '     ■•     '    '>    •  f    '.Nwireran-     ;■•    •    n- 

aa   -aa  s    on'  -'on,      I    w.'s    n'ao     c    .  "  \-  j).-       v^a   v.      •■     "-e   lIioil-    i'.--"'    .1 

ini|' -oper  u>  l;"!  ve  aoh"(;<  i    a    , '"n   ,.].-h  i-'  •    'n    .     «  <!    ..ad   .Matled.      '^    !•       o 

oas<-.s,     ;nee  tney  r:  ■'  rd  t-:'!-  li!   ni  ])v  '^'     '  '^'i^i    V.      nan  i.iji.^cl  ti^;        •■  r  «•; 

-coni^'  ;  ini:;"  tiie  i;ot  v'>   o--,  n  -  ."\  e'-  ^^i«-'    "  •'  '    '  <-'  i>^    '"»"'.       ^^'  l^--   >'  '  .      ^o 

feet  dire«-:ly  oppo' cxl   lO  1  ne   one  ih;  Vsa.i  s    o     eo    Dody  and  S'     '  •      ii 

sired  for    an    in  huned   posteiio"-  ir-e-  <>     '"^^■•'  '  '^:  '  ^\  he  •so^nr^.^;,  S(   '      •  i- 

tlira.     'I'he  end  a  -ned  at  was  the  'e-  i  y    '''d     arme     Dis<-eriMnant .        •  o- 

stor'0;^-ot  tae  health   o     tne  a  'O'letl  .U^'  '^    '*  ^  ^'  v    *'»  <^'   mo.^l   V\  r.y   ;o  -      •- 

parts  ra' hei"  than   i^oadi^i;-  iheni  -n'o  t^'    'd'    iii    ;ii''    Wmld.     A  so'  '•'   m  01 

imnalnral     a-livily     with     unna.  n  -a^  J^-'i  •    ii'>^    nearly  i  ic   value    he   \\'>ad 

iitiniulants.  ha-.e  in    hat    wS;  -te  of  Union.     Ir     s 

■  a  '    in   on)  •"•'^e   Animal,      lie    ;  •  ■    n- 
l)le>  .ho  odd  hat    oi'apa'ro.  S   '     *)-.;. 

Lfmjr    of     J\\)\\v     Imjom     r>r\  l.'yon    -et  a.  o:nd(-nt,  heal. ':>•    Wae, 

F'a  WKi  i\   i(»A  \'oi  \G  h  k,r  nI).— Tile  yon;-     lndn>tfv     jn    your    pio-     ion 

fohow  \-.;  le. '<n\  ii'.a.o 'aM'  \.ie   urate  w  r  \\    ]u  ••    ^i^^'d   i^v  ononiv,   wM    i>e   .1 

andia.i    lont^a:^- 1'  ni'ic  .. -o^'od,    roni  l\^.\  -10    .snthe"oi  t.      Hnt  if  you   w  dl 

the  pen  oia  nia.Sie.ni'  'ci,  wdi  bo  .  t  :nl  nol  lakeihs   t'unasel,  and  pivl   '  in 

■\vitii    iiUer«.>L,  and    may  caa^a  some  th  .ikiu'-   a    Commeree  witii   liie  Sex 

avoiutm  to  mediea;  men.     '1  ijo.-e  w  ho  iuevi.ahle,  llien  1  repeat  my  loinier 
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Advice,  that  in  your  Amours  you 
should  prefer  old  women  to  young 
ones.  This  you  call  a  Paradox,  and 
demand  my  Reasons.  They  are  these: 

1.  Because  they  have  more  Knowl- 
edge of  the  World,  and  their  Minds 
are  better  stored  with  observations; 
their  Conversation  is  more  improv- 
ing and  more  lastingly  agreeable. 

2.  Because  when  Women  cease  to 
be  handsome  they  study  to  be  good. 
To  maintain  their"  Influence  over 
Man  they  supply  the  Diminution  of 
beauty  by  augmentation  of  Utility. 
They  learn  to  do  a  thousand  ser- 
vices small  and  great,  and  are  most 
tender  and  useful  of  all  Friends  when 
you  are  sick.  Thus  they  continue 
amicable,  and  hence  there  is  hardly 
such  a  thing  as  an  old  Woman  who  is 
not  a  good  Woman. 

3.  Because  there  is  no  Hazard  of 
Children,  which,  irregularly  pro- 
duced, may  be  attended  with  much 
inconvenience. 

4.  Because  through  more  Expe- 
rience they  are  more  prudent  and  dis- 
creet in  conducting  an  Intrigue  to 
prevent  suspicion.  The  Commerce 
with  them  is,  therefore,  with  regard 
to  your  Reputation;  and  with  regard 
to  theirs,  if  the  affair  should  happen 
to  be  known,  considerate  people 
might  be  inclined  to  excuse  an  old 
Woman  who  would  kindly  take  care 
of  a  young  man,  form  his  manners 
by  her  good  Councils,  and  prevent 
his  ruining  his  health  and  Fortune 
among  mercenary  Prostitutes. 

5.  Because  in  every  Animal  that 
walks  upright,  the  Deficiencies  of 
the  Fluids  that  fill  the  Muscles  ap- 
pear first  in  the  highest  Part.  The 
face  first  grows  lank  and  wrinkled, 
then  the  neck,  then  the  Breast  and 
Arms,  the  lower  Parts  continuing  to 
the  last  as  plump  as  ever;  so  that 
covering  all  above  with  a  Basket,  and 
regarding  only  what  is  below  the 
(jirclle,  it  is  impossible  of  two  Wo- 
men to   Wnow   an   old   from  a  young 


one.  And,  as  in  the  Dark  all  Cats 
are  Gray,  the  pleasure  of  Corporal 
Enjoyment  with  an  old  Woman  is  at 
least  equal,  and  frequently  superior, 
every  knack  being  by  Practice  cap- 
able of  improvement. 

6.  Because  the  Sin  is  less.  The 
Debauching  of  a  Virgin  may  be  her 
ruin  and  make  her  life  unhappy. 

7.  Because  the  compunction  is 
less.  The  having  made  a  young  girl 
miserable  may  give  you  frequent 
bitter  reflections,  none  of  which  can 
attend  making  an  old  Woman  happy. 

8th  and  lastly.  They  are  so  grate- 
ful. But  I  still  advise  you  to  marry 
immediately,  being  sincerly,  your 
affectionate  Friend, 

Benj.  Franklin. 
— Med.  and  Surg.  Jour, 


Ointment  of  Yellow  Oxide  of 
Mercury. — Among  the  most  useful 
of  topical  agents  in  certain  affections 
of  the  conjunctiva  and  cornea  stands 
this  well-known  preparation — the  so- 
called  Pagenstecher's  ointment: 

IJ     Hydrarg.  oxid.  flav.,  gr.  j. 
Vaselini,  3  j. 

The  red  oxide  which  is  identical  in 
chemical  composition  was  formerly 
employed  in  place  of  the  yellow,  but^ 
as  first  pointed  out  by  Mr.  B.  Squire, 
of  England,  the  yellow  oxide  is  su- 
perior in  consequence  of  its  amor- 
phous character,  and  the  subsequent 
communication  of  Drs.  Pagenstecher 
and  Hoffman,  of  Weisbaden,  in  1865, 
in  the  ^'Ophthalmic  Review,"  gave 
the  weight  of  experience  to  the  theory. 
The  red  oxide,  however  carefully 
triturated,  still  shows  crystalline  par- 
ticles under  the  microscope  which,  in 
contact  with  the  delicate  conjunctiva 
and  cornea,  cause  more  or  less  irri- 
tation. From  this  objection  the  yel- 
low oxide  is  entirely  exempt  in  that 
it  is  prepared  by  precipitation  and  is 
a  perfectly  impalpable  powder. 

The   proportion    of   oxide     in   the 
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ointment  may  vary  somewhat;  for 
use  in  the  eye  and  not  simply  as  an 
application  to  the  edges  of  the  lids, 
the  above  strength  is  sufficient  and 
as  much  as  can  usually  be  tolerated 
without  producing  undue  irritation; 
in  marginal  blepharitis,  however,  it 
may  be  used  in  the  strength  of  three 
or  four  grains  to  the  drachm.  Pre- 
vious to  making  the  application,  the 
scales  or  scabs  should  be  removed 
and  the  remedy  applied  to  the  raw 
surface.  This  can  be  done  by  first 
soaking  the  surface  with  a  warm 
alkaline  lotion  (five  grains  of  bicar- 
bonate of  soda  to  an  ounce  of  water), 
which  softens  the  hardened  crusts 
and  thus  permits  their  easy  removal. 

But  it  is  in  phlyctenular  disease  of 
the  conjunctiva  and  cornea  that  the 
ointment  has  its  greatest  value,  and 
in  these  affections  there  is  no  better 
remedy  that  can  be  used  by  the  pa- 
tient or  nurse.  A  small  portion  should 
be  introduced  into  the  conjunctival 
sac  nightly;  upon  retiring. 

The  subjects  of  this  special  form 
of  inflammation  are  usually  children ; 
as  a  rule,  domestic  remedies,  with 
bandaging  or  even  poulticing  of  the 
eyes  will  have  been  tried  before  the 
patient  is  brought  to  the  physician. 
It  will  be  found  moreover,  that  these 
patients  are  addicted  to  improper 
food  and  drink,  with  the  exclusion  of 
the  eyes  by  a  bandage  or  the  keeping 
them  in  the  house  for  intolerance  of 
light. 

Suitable  food,  avoidance  of  all 
bandages,  fresh  air  and  the  daily  ap- 
plication of  the  ointment  will  effect 
a  change  for  the  better  in  a  few  days. 

Mr.  Jonathan  Hutchinson  is  so  im- 
pressed with  its  value  in  these  affec- 
tions that  in  an  introductory  address 
while  President  of  the  British  Oph- 
thalmological  Society,  he  urges  the 
Society  to  put  the  stamp  of  its  offi- 
cial approval  upon  this  remedy.  He 
declared  that  of  the  thousands  of 
children  in  England  with  phlycten- 


ular ulcerations  on  the  cornea,  des- 
tined to  leave  disfiguring  and  inca- 
pa,citating  scars,  three-fourths  would 
be  almost  well  in  a  fortnight  by  the 
use  of  this  remedy  alone,  and  that  if 
a  quack  were  to  bring  out  this  oint- 
ment, give  it  a  striking  name  and 
advertise  it  sufficiently,  he  would  be 
a  public  benefactor. — Schneideman^ 
Philadelphia  Poly  Clinic. 


The  New  England  Medical 
Monthly  and  The  Prescription  for 
one  year  $2.50.  The  regular  price 
is  $3.00. 


An  Obstetrical  Bundle. — This 
bundle  I  have  found  very  useful.  I 
have  such  a  bundle  prepared  for 
every  obstetric  case,  and  its  cost, 
seventy-five  cents,  is  more  than  made 
up  by  the  saving  of  time  and  subse- 
quent visits.  It  contains  the  follow- 
ing: 

1.  One  square  yard  of  rubber 
cloth  to  be  placed  under  the  pa- 
tient's hips  and  thighs — rubber  side 
up  of  course.' 

2.  One  square  yard  of  cotton  flan- 
nel to  be  placed  on  top  of  the  rubber, 
between  it  and  the  patient's  body. 
In  this  way  I  make  sure  of  having 
the  bed  protected  and  kept  clean,  and 
an  aseptic  environment,  and  the  rub- 
ber can  be  quickly  arranged  to  carry 
off  the  fluids  in  a  suitable  receptacle 
in  cases  of  operative  procedures. 

3.  A  number  of  pieces  of  cheese 
cloth  to  be  used  as  small  towels,  and 
also,  when  dampened  with  bichloride 
solution,  as  pads  for  the  vulva. 

4.  A  new  and  clean  nail  brush 
for  each  case.  The  brushes  cost  three 
cents,  and  hence  one  can  afford  a  new 
one  each  time. 

5.  Safety  pins. 

6.  A  narrow^bobbin,  consisting  of 
three  strands,  for  ligating  the  um- 
bilical cord. 
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7.  An  obstetrical  eye  bandage. 
This  consists  of  a  strip  of  cheese 
cloth,  the  two  edges  of  which  are 
rolled  in  and  then  doubled  over  a 
second  time.  While  waiting  for  the 
pulsation  of  the  cord  to  cease  I  wipe 
out  the  baby's  eyes,  and  wrap  this 
bandage  around  the  head  and  eyes, 
and  pin  it.  When  this  is  not  done 
the  child  often  rubs  its  dirty  fingers 
into  the  eye  before  the  attendants 
have  had  time  to  wash  the  child. 
Since  I  have  adopted  this  plan  I  have 
never  had  any  cases  of  ophthalmia 
neonatorum. 

8.  A  small  wooden  vial  containing 
tablets  of  bichloride  of  mercury.  I 
prefer  these  small  ones  to  the  larger 
size,  as  they  are  just  sufficient  for 
each  dressing  without  splitting  the 
tablet. — Abbott y  Post-Graduate, 


The  Uses  and  Effects  of  Gude's 
Manganiferous  Iron  Peptone. — 
(Liquor  Mangano-ferri  Peptonatus 
Gude.) — The  employment  of  iron 
preparations  both  in  essential  anae- 
mia (chlorosis),  and  in  the  sympto- 
matic forms  of  this  affection  pro- 
duced by  severe  losses  of  blood, 
•dates  trom  the  earliest  times.  Long 
before  the  chemical  relation  of  this 
•effect  was  known,  these  remedies 
were  administered  on  the  ground  of 
pure  empirical  experience. 

When  Hannon  pointed  out  the 
high  significance  of  manganese,  as 
well  as  of  iron,  with  regard  to  the 
absorption  of  oxygen  by  the  blood, 
and  when  this  discovery  was  con- 
firmed by  Ruehle,  efforts  were  made 
to  produce,  by  combination  of  both 
remedies,  preparations  which  would 
best  fulfil  the  therapeutic  indications 
in  all  directions. 

Former  attempts  of  this  kind 
failed  to  give  the  desired  results. 
The  aim  was  to  combine  both  metals 
in  such  a  form  as  would  enable  them 
to  be  absorbed   throughout  the  en- 


tire extent  of  the  alimentary  canal, 
and  at  the  same  time  be  devoid  of 
disagreeable  taste  which  would  pre- 
vent their  prolonged  administration. 
After  a  series  of  experiments  made 
in  this  direction  I  found  in  the  prep- 
aration discovered  by  Dr.  A.  Gude, 
the  liquor  mangano-ferri  peptonatus, 
a  remedy  which  fulfilled  the  above 
requisites,  and  can  recommend  it 
most  heartily. 

This  liquor  mangano-ferri  pepto- 
natus (Gude)  is  a  clear,  dark,  wine- 
red  fluid,  having  an  agreeable,  non- 
metallic,  astringent  taste.  The  lat- 
ter property  gives  it  a  great  advan- 
tage over  other  similar  preparations, 
for  the  remedy  is  always  taken  with 
pleasure,  and  may  therefore  be  ad- 
ministered for  a  long  time  without 
exciting  the  disgust  of  the  patient. 
No  irritation  of  the  stomach  is  pro- 
duced, nor  is  the  digestion  disturbed 
in  the  least  respect;  indeed,  as  re- 
gards the  latter  a  stimulation  of  the 
long  absent  appetite  could  be  dem- 
onstrated within  a  short  time. 

The  liquor  mangano-ferri  pepto- 
natus (Gude),  usually  mixed  with 
some  water,  is  prescribed  in  doses 
of  two  or  three  dessertspoonfuls,  in- 
creased to  as  many  tablespoonfuls 
per  day.  An  especially  agreeable 
manner  of  administration  is  by  addi- 
tion of  cold  milk  which  then  assumes 
a  light  chocolate  color  and  an  agree- 
able taste.  Prescribed  in  this  form 
we  obtain  from  this  preparation 
everything  that  could  be  expected 
from  a  remedy  for  anaemia.  The 
tincture  may  also  be  mixed  with 
white  and  sweet  wines,  excepting 
the  red  wines  which  contain  tannic 
acid,  and  an  occasional  change  in 
the  manner  of  administration  is 
sometimes  of  advantage,  especially 
in  the  case  of  children. 

The  diet,  during  the  use  of  this 
preparation,  should  consist  of  milk, 
meats — especially  ham — fowl,  soft- 
boiled  eggs,  and  other  easily  digest- 
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€d  foods.  On  the  other  hand,  sour 
and  fatty  foods,  red  wines,  and  raw 
fruits  are  to  be  avoided. 

The  remedy  is  to  be  administered 
for  a  number  of  weeks,  especially  in 
cases  of  chlorosis,  but  in  the  case  of 
young-  girls  up  to  12  years  of  age  it 
is  best  to  commence  with  a  daily 
dose  of  two  teaspoonfuls  (ten 
grammes).  In  adults  the  dose  of  the 
tincture  may  be  increased  in  a  few 
^ays  to  one  tablespoonful  twice  or 
thrice  daily,  or  even  to  ten  or  twen- 
ty grammes.  The  preparation  should 
be  well  protected  from  the  light, 
and  preserved  in  a  cool  place  in  a 
well-stoppered  bottle. 

I  have  employed  the  tincture  with 
much  success  both  in  chlorosis  and 
in  cases  of  anaemia  in  girls  and  wom- 
en, due  to  loss  of  blood,  menorrha- 
gia,  metrorrhagia,  inflammation  of 
the  pelvic  organs,  peri-  and  parame- 
tritis, or  prolonged  leucorrhcea.  In 
almost  every  instance  I  observed 
within  a  short  time,  increase  of  appe- 
tite, improved  nutrition,  healthier 
<iolor  of  the  face,  and  increase  of 
weight.  I  was  surprised  to  hear 
how  much  more  readily  the  liquor 
mangano-ferri  peptonatus  was  taken 
than  similar  preparations,  without 
ill  effects  even  at  protracted  use. 

To  illustrate  my  remarks  I  will 
cite  a  few  cases: 

I  will  first  report  a  case  of  chloro- 
sis treated  with  this  remedy,  which 
was  under  constant  observation. 
The  patient,  a  school  girl  aged  16, 
began  to  menstruate  one  year  ago, 
but  after  appearing  regularly  for 
three  periods  the  flow  suddenly 
ceased,  probably  in  consequence  of 
mental  overexertion,  and  symptoms 
of  chlorosis  soon  developed.  The 
various  preparations  of  iron  were 
tried,  but  were  either  not  well  bornje 
or  excited  so  much  disgust  that  they 
were  discontinued  by  the  capricious 
patient.  A  milk  cure  was  prescribed, 
l)ut  followed   for  only  a  short  time. 


When,  however,  I  resorted  to  the 
liquor  mangano-ferri  peptonatus 
(Gude)  I  was  surprised  to  find  that 
the  girl  took  it  willingly  and  that  it 
was  well  borne.  She  made  a  rapid 
recovery,  and  after  the  use  of  two 
bottles  had  regained  her  former 
healthy  color  while  her  strength  and 
menstruation  returned. 

Case  II. — A  married  lady,  aged 
24,  had  acquired — apparently  of 
abortion  at  a  very  early  period — an 
intense  peri-  and  parametritis  with 
an  exudation  of  the  size  of  a  child's 
head.  The  latter  disappeared  almost 
completely  under  suitable  treatment 
and  rest,  so  that  only  a  slight  indu- 
ration was  present  in  the  parame- 
trium after  three  weeks.  Owing  to 
the  considerable  anaemia  and  loss  of 
appetite,  however,  the  patient  re- 
covered very  slowly,  and  for  this 
reason  I  ordered  the  liquor  manga- 
no-ferri peptonatus  (Gude).  A  few 
days  after  its  use  the  appetite  reap- 
peared, recovery  ensued  rapidly, 
and  five  weeks  later  her  health  was 
completely  restored. 

Case  III. — A  married  lady,  aged 
30,  had  suffered  from  leucorrhcea 
due  to  catarrhal  inflammation  of  the 
vagina  for  two  years,  and  although 
the  local  trouble  had  been  much  re- 
lieved she  continued  pale  and  weak. 
As  her  chlorotic  daughter  at  the 
time  was  taking  the  liquor  manga- 
no-ferri peptonatus  (Gude)  with 
marked  benefit,  I  advised  her  also  to 
try  this  preparation.  She  followed 
my  advice,  and  after  fourteen  days 
the  weak,  sluggish,  and  pale  woman 
seemed  as  if  transformed.  vShe  has 
since  regained  her  former  health. 

These  few  cases,  which  were  un- 
der continued  observation,  will  con- 
firm what  has  been  said  above  re- 
garding the  manner  of  application 
and  effect  of  the  liquor  mangano- 
ferri  peptonatus.  I  regard  it  as 
superfluous  to  cite  other  cases,  since 
a  few   closely   observed  cases  teach 
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more  than  a  host  of  superficial  obser- 
vations. 

On  the  ground  of  my  experience  I 
consider  myself  warranted  in  direct- 
ing the  attention  of  physicians  to 
this  remedy,  and  feel  convinced  that 
further  trials  will  give  equally  fav- 
orable results.  Even  in  cases  where 
local  treatment  is  necessary  the 
liquor  mangano-ferri  peptonatus 
(Gude)  will  prove  a  valuable  auxil- 
iary in  our  treatment.— ///.y/zwe?  Heitz- 
mann,  Vienna— Allgemeine  Wiener 
medisinische  Zeitung^  xxxvi. 


According  to  the  Kansas  Medical 
Journal  Dr.  L.  Y.  Grubbs,  of  Topeka, 
was  called  by  the  court  to  make  an 
examination  of  a  case  in  a  criminal 
suit  and  testify  in  the  case.  The 
doctor  asked  the  court  to  excuse  him 
because  of  urgent  professional  en- 
gagements. The  court  refused  the 
request.  The  doctor  then  demaded 
an  expert  fee,  saying  that  his  time 
and  professional  knowledge  were 
his  capital.  The  court  refused  to 
comply  ^ith  the  demand.  The  doc- 
tor then  said:  "I  have  never  exam- 
ined or  seen  the  case  and  know  noth- 
ing about  it,  and  I  now  demand  an 
expert  fee  in  advance  for  rendering 
this  service — for  obtaining  informa- 
tion for  the  court  which  requires  my 
time  and  professional  knowledge." 
The  court  then  ruled  that  the  doctor 
could  not  be  compelled  to  render  such 
services  without  being  paid  in  ad- 
vance on  his  demand.  There  was  no 
money  put  up,  and  the  doctor  was 
excused. 

The  courts  of  this  State  (New 
York)  have  ruled  the  same;  it  is  only 
just  and  fair. — Ex 


Any  one  procuring  four  neiv  sub- 
scribers for  The  Prescription  for  one 
year  at  $i  each,  or  X^oneiv  subscrib- 
ers for  the  New  England  Medical 


Monthly  for  one  year  at  $2  each^ 
will  be  entitled  to  one  years*  sub- 
scription to  the  Home-Maker.  Money 
must  accompany  the  order. 


Aristol. — The  following  is  taken 
from  a  paper  entitled  "Newer  Drugs 
in  Dermatological  Practice,"  by  Chas, 
W.  Allen,  M.  D.,  Surgeon  to  the  City 
Hospital: 

"Since  I  made  a  report  on  the  use 
of  Aristol  in  skin  diseases,  at  the  meet- 
ing of  the  American  Dermatological 
Association,  in  September,  1890,  I 
have  continued  to  employ  it  in  a  va- 
riety of  affections,  and  find  it  of  de- 
cided benefit  in  all  cases  where  a 
granulation  stimulant  and  cicatrizing 
agent  is  required.  Its  value  probably 
depends  upon  its  richness  in  iodine, 
containing  as  it  does  something  like 
forty-five  per  cent.  It  has  the  ad- 
vantage over  the  newer  dermatol  in 
being  soluble  in  oils,  ether,  and  alco- 
hol, though  only  slightly  so  in  the 
latter. 

At  the  out-door  department  of 
Bellevue  I  have  used  Aristol  exten- 
sively in  the  treatment  of  chancroid,, 
and,  contrary  to  the  experience  of 
others,  and  the  statements  frequent- 
ly made  that  it  is  of  no  great  value 
in  this  condition,  I  must  record  my 
experience  in  favor  of  it.  In  lupus, 
psoriasis,  and  epithelioma,  the  action,, 
while  it  cannot  be  said  to  be  curative, 
is  highly  beneficial.  It  will  remove 
the  lesions  of  psoriasis,  but  it  does 
not  do  the  work  so  quickly  and  thor- 
oughly as  does  chrysarobin.  I  do  not 
believe  that  a  case  of  epithelioma 
has  been  or  will  be  cured  by  Aristol. 
It  may  cause  cicatrization  of  an  ulcer- 
ating cancer,  but  the  disease  will 
still  be  present.  At  the  last  meet- 
ing of  the  American  Medical  Asso- 
ciation, in  discussing  Aristol,  Dr. 
Keller  said:  "In  epithelioma  I  am 
convinced  its  action  is  admirably 
curative,   often   seeming   to  cure   it 
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rapidly  and  completely."  Now,  I  am 
afraid  such  statements  are  mislead- 
ing. The  drug  does  just  what  Dr. 
Keller  says,  it  seems  to  cure.  If  he 
or  anyone  else  can  state  instances  of 
permanent  cure  of  epithelioma,  I 
should  be  much  pleased  to  know  it. 
I  have  used  Aristol  extensively 
in  epithelioma,  but  only  in  the  hope 
of  causing  cicatrization  in  cases  gone 
beyond  the  operative  period,  and  to 
cause  healing  of  the  wound  after 
operation  in  the  other  class  of  cases. 
I  have  only  words  of  praise  to  use 
for  the  drug  in  this  sense,  but  as  a 
cure  for  cancer,  I  am  unfamiliar  with 
it.  The  same  may  be  said  of  lupus. 
Ringworm,  eczema  marginatum, 
ulcers,  erysipelas,  have  all  appeared 
to  be  influenced  favorably  by  Aristol 
dressings.  As  an  application  to  mu- 
cous membranes,  as  it  the  nose,  it  has 
given  good  results,  and  several  cases 
of  syphilis  of  the  nose  and  ozaena  have 
been  much  benefited.  It  is  my 
usual  dressing  for  most  of  the 
open  lesions  of  relapsing  periods  of 
syphilis.  As  it  is  insoluble,  wherever 
a  penetrating  action  is  desired,  in- 
stead of  a  simple  superficial  coating 
of  powder,  an  oily  or  ethereal  solu- 
tion or  ointment  should  be  used." — 
Medical  Record,  July  23rd,  1892. 


Dr.  Culver's  Treatment  of  Car- 
buncle.— About  Nov.  '89,  my  father, 
86  years  of  age,  complained  for  sev- 
eral days  of  sore  back.  On  exami- 
nation I  found  a  carbuncle  the  size 
of  my  hand  on  the  right  side  of  the 
spinal  column  in  the  thoracic  region. 
Poulticed  it  a  few  days,  when  about 
a  dozen  openings  appearing,  I  con- 
cluded to  try  a  95  per  cent,  solution 
of  carbolic  acid,  applied  with  a 
feather  to  the  entire  surface.  He 
made  no  complaint,  but  next  day 
said  it  was  better.  I  made  two  more 
applications  on  the  two  succeeding 
days,  and  on   the  fourth   day  it  ap- 


peared well,  no  sloughing,  no  loss  of 
tissue,  and  he  had  no  further  trouble 
with  it.  So  quick  and  satisfactory  a 
result  surprised  me,  knowing  the 
usual  tedious  character  of  carbuncle 
in  this  region. 

I  have  since  used  it  in  several 
cases  with  uniform  success  and  no 
untoward  results,  so  that  a  disease 
which  I  used  to  regard  formidable,  I 
no  longer  fear. — Ex, 


One  Day  With  the  Village  Doc- 
tor.— [The  following  article,  written 
by  Charles  S.  Cope,  M.  D.,  of  Iowa, 
Mich.,  read  before  Michigan  State 
Medical  Association,  June  12,  1891, 
and  published  in  The  Medical  Age, 
contains  so  much  practical  thought 
that  we  venture  to  reprint  it  in  full.] 

The  general  practitioner  is  a 
specialist  in  every  department  of 
medicine.  He  must  be  abreast  of 
the  times  and  ever  ready  to  treat 
promptly  and  successfully  every  case 
that  may  present  itself  to  his  notice. 

While  the  surgical  pendulum  is 
swinging  far  past  the  centre,  on 
towards  the  limit  of  its  vibration  in 
the  unattainable,  and  every  doctor 
now  seeks  to  be  a  surgeon  of  renown, 
and  we  are  solicited  on  every  hand 
to  notice  the  long  list  of  successful 
operations  being  performed  daily  by 
our  brethren  of  the  knife  and  saw, 
it  may  prove  refreshing  to  step  aside 
from  this  grand  procession,  and, 
seeking  the  humble  walks  of  profes- 
sional life,  spend  one  day  with  the 
village  doctor,  whose  sole  aim  is  to 
do  good,  and  who  seeks  neither  fame 
nor  station.  Let  us  go  with  him  on 
his  daily  rounds,  notice  his  way  of 
doing  business,  listen  to  the  instruc- 
tion he  gives  his  patients,  and  look 
over  his  shoulder  as  he  prescribes. 

We  may  find  some  of  his  prescrip- 
tions worthy  of  adoption.  His  first 
call  is  in  the  early  morning.  A  mes- 
senger in  breathless  haste,  announces 
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that  Mrs.  K.  had  by  mistake  given 
the  baby  turpentine  instead  of  castor 
oil.  While  his  hands  are  busy  with 
a  hasty  toilet,  his  mind  is  also  busy 
sweeping  the  broad  avenues  of  ma- 
teria medica,  where  poisons  and  anti- 
dotes arise  as  apparitions  at  his 
command.  As  he  takes  down  his 
medicine  case,  we  see  the  doctor 
take  down  from  the  shelf  a  bottle  of 
olive  oil.  In  a  few  moments  he 
stands  before  his  patient,  a  child  of 
six  months.  The  mother  had  been 
up  with  the  child  all  night  as  it  had 
been  suffering  for  several  days  with 
a  heavy  cold,  and  grown  worse  in 
the  night.  She  at  last  had  bethought 
herself  of  the  castor  oil,  and,  in 
seeking  to  give  the  child  a  dose  of 
this  medicine,  by  mistake  filled  her 
spoon  from  a  bottle  of  turpentine 
that  stood  in  a  similar  bottle  on  the 
same  shelf.  The  quantities  of  phlegm 
that  had  accumulated  in  the  child's 
throat  and  stomach  served  to  parry 
this  heavy  stroke  inadvertently  aimed 
at  its  little  life.  There  had  been 
vomiting,  and  most  of  the  turpen- 
tine thrown  off,  but  the  burn  and 
irritation  remained.  The  mouth  and 
throat  were  blistered,  and  the  babe 
in  agony.  It  is  given  a  half-tea- 
spoonful  of  olive  oil  at  once,  and 
this  is  repeated  in  five  minutes,  and 
so  on  for  half  an  hour;  vomiting 
continues  from  time  to  time,  but  the 
oil  is  soothing,  and  with  the  burns 
on  the  lips  and  face  covered  with 
thick  paste  of  saleratus  and  water, 
the  child  grows  easier  and  rests 
quietly.  Directions  are  left  to  give 
a  half-teaspoonful  of  the  oil  every 
half  hour  till  the  bowels  are  moved 
freely,  when  the  child  will  be  out  of 
danger. 

The  following  prescription  left  for 
the  mother's  use  in  the  further  care 
of  her  child,  for  restlessness  and 
nervousness,  will  be  found  of  great 
service.  Containing  neither  opium 
nor  chloral,  it  can  be   given   to   the 


smallest    child    without    dang-er    of 
serious    consequence,    and    yet    at- 
tended with   soothing,   quieting"    re- 
sults in  every  case : 
5     Oil  anise,  m  xxv. 
Alcohol,  |ij 
Fl.  ext.  valerian,  |  j 
Oil  menth.  pip,  in  xv. 
Tr.  camphor,  3  ij. 
Fl.  ext.  liquorice,  |  j. 
M.     Sig.  Shake  the  bottle. 
Dose — One-fourth  to  one-half  tea- 
spoonful  in  water;  repeat  as  needed. 
For  the  cough,  one  grain  muriate 
of  ammonia  in  half  teaspoonful    of 
glycerine,  every  three  hours, 

As  the  doctor  steps  into  the  street, 
he  is  hailed  by  a  clerk  on  his  way 
to  open  his  employer's  store,  who 
says:  "I  wish  you  would  give  me 
something  for  my  cough.  It  kept 
me  awake  nearly  all  night  by  a  con- 
tinued tickling  and  irritation  in  my 
throat.  I  don't  raise  much,  but  am 
sore  all  over  from  coughing  so 
much."  The  following  prescription 
is  written  : 

5     Tinct.  opii,  3  j. 

Fl.  eqt.  lobeliae,  3  ss. 
Fl.  ext.  yerbae  santae. 
Fl.  ext.  grindelise  robustae,  aa 

3  i>s. 
Chloroform,  c.  p.,  3  ss. 
Syr.  scillae  comp.,  q.  s.  5  ij 
M.     Shake   the    bottle    and    keep 
well  corked. 

Sig. — One  drop  on  the  tongue:  re- 
peat every  five  minutes,  till  the 
cough  is  better. 

We  are  glad  to  see  a  bright  half- 
dollar  come  out  of  the  clerk's  pocket 
and  go  into  that  of  the  doctor. 

Passing  on,  he  hears  a  great  out- 
cry as  he  nears  a  boarding  house^ 
and  someone  calls :  "  Run  for  the 
doctor,  quick;"  but  he  is  at  hand 
and  goes  within.  A  child  had  been 
playing  near  the  stove  while  the 
breakfast  was  in  preparation,  and 
succeeded  in  depositing  upon  its- 
abdomen  part  of   the  contents  of  a 
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dish  of  hot  gravy.  The  result  is  a 
blister  as  large  as  a  man's  hand,  ex- 
tending from  umbilicus  to  epigas- 
trium; child  is  two  years  old.  Its 
writhings  are  very  similar  to  con- 
vulsions, its  screams  arousing  every- 
one in  the  house.  The  doctor,  cool 
and  collected  in  the  Babel  of  confu- 
sion, takes  from  the  shelf  an  un- 
broken package  of  saleratus,  pours 
half  of  its  contents  into  a  thin  wash 
dish,  adds  enough  water  to  this  to 
make  a  thick  paste,  and  covers  the 
bum  with  the  mixture,  making  the 
application  half  an  inch  thick.  As 
soon  as  this  is  applied,  the  child 
stops  crying  and  is  free  from  pain. 
Leaving  orders  to  keep  the  child 
quiet  all  day,  and  not  to  allow  the 
soda  to  become  dry  for  eight  hours, 
he  quietly  leaves  the  room.  As  he 
passes  through  the  hall,  a  lady  calls 
from  the  stairway  for  him  to  come 
to  room  No.  9.  Here  he  finds  a  lady 
who  had  been  confined  three  days 
before,  in  whom  the'  flowing  had 
ceased  for  several  hours  and  she  was 
suffering  considerably.  The  nurse 
had  used  injections  and  had  ex- 
hausted her  resources,  but  to  no 
purpose,  and  as  there  was  a  slight 
rise  of  temperature,  she  feared  puer- 
peral infection  and  fever.  The 
doctor  tells  her  to  prepare  a  thick 
poultice  of  pulverized  aniseed,  and 
apply  this  to  the  vulva  as  hot  as  can 
be  borne,  and  renew  when  it  becomes 
cold.  This  will,  in  a  few  hours,  have 
the  desired  effect. 

A  few  hasty  strides  and  he  reaches 
his  own  home  where  breakfast  awaits 
him.  It  will  be  no  breach  of  eti- 
quette to  see  of  what  he  makes  his 
morning  meal.  Good  bread  and 
butter,  rich  milk,  thick  cream,  fra- 
grant coffee,  rolled  oats  eaten  with 
butter  and  sugar,  constitute  the  re- 
past. He  is  not  made  "logy"  by 
meat,  nor  dyspeptic  by  pastry,  but 
with  his  stomach  filled  with  easily 
digested    nutritious    food,    he    goes 


about  his  work  not  realizing  that  he 
has  such  an  appendage  as  a  digestive 
apparatus. 

Immediately  after  breakfast,  in  ac- 
cordance with  a  fixed  and  proper 
habit,  the  promptings  of  Nature  are 
heeded.  The  wisdom  of  the  maxim : 
"Always  trust  in  God,  and  keep 
your  bowels  open,"  is  manifest  in 
the  life  and  works  of  our  friend. 

The  bell  of  the  telephone  has  been 
jingling  some  little  time,  when  he 
lowers  the  trumpet  and  notes  down 
the  calls  that  come  from  distant 
points. 

With  elastic  step  he  reaches  the 
home  of  his  first  patient,  a  lady  of 
60  years,  who  is  thin  and  nervous, 
anaemic  and  dyspeptic;  habitually 
constipated ;  subject  to  severe  and 
frequent  headaches.  Her  diet  is 
mostly  bread,  potatoes,  and  tea;  she 
has  a  weak,  irregular  heart;  pulse 
jerky  and  intermittent.  For  this 
condition  of  the  heart  she  is  ordered 
to  take,  night  and  morning,  10  drops 
of  the  fluid  extract  of  cactus  grandi- 
florus.  From  the  words  of  praise 
that  comes  to  the  doctor  every  day  in 
regard  to  this  "heart  medicine,"  he 
is  encouraged  to  continue  its  use.  As 
an  aid  to  the  digestion,  she  is  given 
a  prescription  for  the  extract  of  malt 
with  pepsin  and  pancreatin,  to  be 
taken  in  teaspoonful  doses,  with 
meals.  (If  the  useful  effects  of  malt 
were  better  understood  by  the  pro- 
fession, it  would  be  more  largely 
used  than  it  now  is.)  As  a  tonic  she 
is  given  this  prescription: 

R     N.  F.  370,   3  V  j. 

Sig. — One  teaspoonful  before  each 
meal. 

[This  means  six  ounces  of  formula 
No.  370,  in  the  National  Formulary. 
—Ed.  M.  W. 

This  is  almost  the  same  as  Fellow's 
syrup  of  the  hypophosphites.  It  can 
be  prepared  by  the  local  druggist. 
Every  physician  and  every  druggist 
should  have  a  copy  of  the  book  of 
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formulae,  published  by  the  American 
Pharmaceutical  Association,  known 
as  the  National  Formulary.  From 
this  the  doctor  has  received  many 
useful  suggestions  in  prescribing, 
and  made  many  friends  by  reason  of 
palatable  prescriptions  that  he  has 
found  in  this  collection  of  formulae. 

The  next  case  is  one  of  chills  and 
fever,  in  a  child  of  12  months.  It 
needs  a  cathartic  and  it  needs  qui- 
nine. 

For  the  first  is  written: 

R     N.  F.  382,  I  50. 

Sig. — One  teaspoonful  twice  daily 
till  bowels  are  regulated. 

This  is  the  comp.  syrup  of  senna, 
containing  senna,  rhubarb  and  fran- 
gula,  and  is  an  admirable  laxative 
for  children. 

The  prescription  for  the  chills  is 
as  follows  : 

5     Quinine  sulph.,   §j. 
N.  F.  54,   3  iv. 

M.  Sig. — One  teaspoonful  every 
three  hours. 

This  is  made  from  yerba  santa  and 
is  a  complete  mask  for  bitter  tastes. 
Children  take  this  and  cry  for  more. 
The  physician  who  uses  this  will 
have  many  friends  among  the  chil- 
dren, and  the  praises  of  the  mothers 
as  well. 

Word  is  brought  that  a  child  had 
fallen  from  a  tree  and  broken  an 
elbow.  On  examination  a  fracture 
of  inner  condyle  of  humerus  with 
partial  dislocation  of  elbow  with 
angular  deformity  is  discovered.  By 
manipulation  the  fracture  is  adjusted 
and  the  dislocation  reduced.  Cold 
application  is  made  to  the  joint  by 
first  wrapping  it  in  flannel  and 
around  this  is  passed  several  coils 
of  small  rubber  hose.  One  end  of 
the  hose  is  secured  within  a  large 
pail  containing  cold  water,  the  other 
end  enters  a  receiving  pail  beneath 
the  couch.  By  syphoning  the  water 
through  this  tube  the  local  effect  of 
cold  is  applied  to  the  joint  without 


the  annoyance  of  wet  clothing  that 
would  result  from  the  application  of 
water  or  ice  applied  directly  to  the 
parts.  By  proper  use  of  this,  the 
swelling  and  pain  that  so  frequently 
attend  such  injuries  can  be  verj^ 
effectually  controlled. 

But  what  is  most  interesting  to  us 
in  this  case  is  the  very  peculiar 
splint  the  doctor  provides  for  this 
injury.  It  looks  as  though  it  was 
made  of  cloth,  but  on  handling,  it  is 
found  to  be  as  hard  as  a  board. 

The  way  this  is  made  is  as  follows: 
Dissolve,  by  aid  of  heat,  one  pound 
of  gum  >shellac  and  one  ounce  of 
borax  in  a  pint  of  best  alcohol.  Cut 
from  heavy  cloth  (the  size  and  shape 
needed),  perforate,  or  make  pores  by 
means  of  a  shoe  punch,  if  desired. 
Also  render  antiseptic,  if  needs  be. 

Now  on  this  cloth  spread  a  thick 
layer  of  the  shellac  mixture.  Dry  it 
quickly  into  the  cloth,  add  another 
layer  of  shellac  and  heat  it  in  ;  re- 
peat this  till  the  meshes  of  the  goods 
are  filled.  It  is  now  ready  for  use. 
Warm  the  splint  so  as  to  make  it 
easily  bent,  and  then  apply  gently 
to  the  injury.  By  careful  handling 
it  can  be  moulded  to  any  joint  at  any 
angle,  even  if  swollen  and  painful. 
After  moulding  gently  to  the  parts, 
it  takes  an  impression  distinctly  of 
every  protuberance  and  depression. 
In  a  few  moments  it  sets  or  hardens 
into  an  immovable  splint.  It  is  now 
taken  off,  as  it  but  encircles  one-half 
or  two-thirds  of  the  posterior  surface 
of  the  joint;  being  lined  with  thin, 
absorbent  cotton,  it  is  replaced,  and 
a  light  roller  bandage  applied  to 
hold  the  splint  in  place.  The  sleeve 
(ripped  in  the  seam  at  the  wrist),  is 
pulled  down  over  the  splint,  and  with 
a  large  safety  pin  made  fast  to  the 
clothing  over  the  breast  of  the  child. 
When  we  find  that  the  bandage, 
splint  and  sling  are  completed  and 
thus  adjusted,  the  child  can  walk 
about  at  pleasure  without  danger  of 
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liarm  to  the  joint.  When  necessary 
the  splint  can  be  removed  and  pas- 
sive motion  of  the  joint  made.  As 
swelling  subsides,  or,  if  necessary, 
changes  in  angle  of  flexure  are  made, 
they  can  be  accommodated  by  warm- 
ing the  splint  and  moulding  it  to  the 
limb  in  its  new  position,  and  reapply- 
ing. This  form  of  splint  will  be  found 
useful  in  fracture  of  the  lower  jaw. 

The  next  case  is  one  of  "  the  Grip." 
Temperature  103°;  respirations,  36; 
pulse,  60  ;  headache  intense — head 
feels  as  big  as  a  barn  ;  can't  take  a 
long  breath  ;  short,  dry  cough;  lungs 
congested  ;  pain  in  legs  and  back  ; 
frequent  desire  to  void  scanty,  high- 
colored  urine  ;  bowels  constipated  ; 
tongue  coated  heavily,  with  deep 
red  transverse  cracks;  great  thirst, 
nothing  tastes  good.  Patient  is  a 
man  of  30  years.  The  doctor  places 
on  the  patient's  tongue  a  tablet  con- 
taining 1.50  gr.  nitro-glycerin.  In  a 
few  moments  it  dissolves  and  is  ab- 
sorbed. The  feeling  of  largeness  of 
the  head  is  intensified  for  a  few 
moments,  and  then  vanishes;  the 
breathing  becomes  easier;  this  rem- 
edy often  acting  like  magic  in  dis- 
pelling lung  congestions.  He  is  now 
given  25  grains  of  acetanilid,  at  one 
dose,  to  be  followed  in  four  hours 
with  a  Seidlitz  powder;  Seidlitz  pow- 
der to  be  repeated  every  two  hours 
till  the  bowels  move  freely.  Acids 
and  cold  drinks  strictly  forbidden 
for  24  hours.  Hot  milk  in  teacupful 
doses  ordered  every  three  hours.  As 
long  as  fever  and  headache  continue, 
5  grains  of  fluid  ext.  gelsemium  are 
to  be  given  in  water,  and  continued 
until  the  action  of  the  kidneys  be- 
comes normal.  Before  leaving  the  pa- 
tient, the  doctor  puts  10  drops  of  the 
tintcure  of  nux  vomica  into  a  glass  of 
water,  saying,  "  Stir  this  well,  and 
give  him  a  teaspoonful  every  hour, 
if  he  has  pain  or  soreness  in  the 
bowels  following  the  action  of  his 
cathartic." 


As  he  passes  through  the  hall,  he 
is  asked  by  a  domestic  in  the  family, 
to  prescribe  for  her.  She  is  a  large 
woman,  of  Bohemian  descent,  about 
40  years  of  age,  the  mother  of  one 
child,  now  about  16  years  old.  She 
complains  of  a  lump  in  her  breast, 
that  is  sore  and  painful  to  the  touch. 
It  has  been  growing  for  several 
months,  but  she  refrained  from  call- 
ing a  doctor  for  fear  she  would  be 
told  it  was  a  cancer.  When  first 
noticed  it  was  not  as  large  as  the  end 
of  her  little  finger;  it  is  now  as  large 
as  her  thumb.  The  pain  is  of  a 
sharp,  stinging  kind,  paroxysmal  in 
character.  She  can't  bear  her  clothing 
to  touch  it,  and  has  been  obliged 
to  leave  off  her  corset  for  a  long 
time.  The  shoulder  and  arm  are 
lame,  and  she  has  some  pain  under 
the  arm.  The  doctor  finds,  on  exam- 
ination, a  hard,  movable,  .sensitive 
tumor,  deeply  imbedded  in  the  right 
mamary  gland,  an  inch  to  the  upper 
and  outer  side  of  the  nipple.  The 
following  is  ordered:  One  drop  of 
the  fluid  extract  of  poke  root  (Phyto- 
lacca decandra)^  to  be  taken  three 
times  a  day.  If  we  could  see  this 
case  in  three  months,  we  would  find 
the  lameness  of  shoulder  and  arm 
all  gone,  the  tumor  reduced  more 
than  half,  its  sensitiveness  abolished, 
and  the  pain  in  axilla  removed.  She 
would  be  wearing  her  corset  again, 
and  able  to  pursue  her  work  as  usual. 
By  continued  use  of  this  remedy,  the 
doctor  has  removed  many  tumors 
from  the  breasts  of  ladies  who  must 
otherwise  have  had  to  resort  to 
the  knife  of  the  surgeon. 

A  call  comes  from  a  row  of  tene- 
ment houses,  where  the  sanitary 
surroundings  are  bad.  Here  are 
three  children,  less  than  a  year  old, 
all  suffering  from  entero-collitis; 
vomiting,  purging,  restless,  moaning, 
high  fever,  back  of  head  very  hot; 
outlook  bad.  vStep  near  and  see 
what  is  done.     Calling  for  a  glass  of 
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water  that  had  previously  been 
boiled,  he  placed  therein  a  tablet 
containing  i-ioo  grain  of  the  arse- 
nite  of  copper.  When  dissolved,  a 
teaspoonful  is  given  to  each  child; 
this  dose  is  repeated  every  ten 
minutes  for  an  hour;  after  this  one 
dose  every  hour  till  the  bowels  are 
better.  This  remedy  is  destined  to 
take  an  important  place  in  the  treat- 
ment of  enteric  troubles,  both  acute 
and  chronic  bowel  troubles  yielding 
to  its  influence  in  these  ridiculously 
small  doses.  But  why  should  we 
question  this,  when  we  are  prescrib- 
ing Fowler's  solution  in  drop  doses,  or 
bichloride  of  mercury,  2  grains  to  a 
quart  of  water,  as  a  sure  germicide  ? 
For  the  fever  in  these  cases,  one- 
half  drop  tr.  aconite  every  four  hours. 
For  heat  in  back  of  head,  5  grains  of 
bromide  of  potassium  every  four 
hours.  For  weakness  and  prostra- 
tion, five  drops  of  brandy  every 
half  hour.  Careful  directions  as  to 
diet,  nothing  allowed  but  Swiss  con- 
densed milk  (as  they  are  all  fed  arti- 
ficially); no  water  allowed  but  that 
which  has  been  previously  boiled. 
To  sweeten  the  air  of  the  rooms  and 
to  render  wholesome  the  atmosphere 
of  the  vicinity,  Piatt's  chlorides  are 
ordered  to  be  used  freely  all  over 
the  premises. 

But  other  cases  need  attention. 
Here  is  a  child  with  capillary  bron- 
chitis and  a  double  inguinal  hernia. 
Child  is  ^\e.  months  old.  Every 
effort  at  coughing  only  makes  the 
already  distended  scrotum  more 
prominent.  A  flaxseed  meal  poul- 
tice is  at  once  placed  around  the 
child,  completely  enveloping  the 
chest  from  chin  to  stomach,  held 
high  in  place  by  straps  over  the 
shoulders,  the  pattern  for  the  poul- 
tice cloth  being  one  of  the  child's 
waists,  cut  so  that  it  comes  up  well 
under  the  arms.  Without  special 
care,  nearly  every  such  poultice 
placed    on    a     child     assumes    the 


form  of  a  surcingle,  acting  as  a. 
cold,  damp  zone  around  the  body^ 
and  is  found  on  examination  to  be 
resting  snugly  over  the  abdomen; 
but  made  thin  and  properly  applied 
and  secured,  then  covered  outside 
with  warm  flannel,  it  proves  a  source 
of  comfort  and  a  curative  agent.  For 
the  fever,  one-fourth  drop  tincture 
of  aconite  is  to  be  given  in  water 
every  hour.  For  cough,  the  follow- 
ing : 

5     Ammon.  carb.,  5  3 
Glycerin. 
Syr.  bals.  tolut.,  aa,  5  ij 

M.  Sig. — Half  teaspoonful  every 
twelve  hours. 

In  passing,  we  note  that  in  every 
prescription  the  doctor  uses  glycerin 
in  place  of  simple  syrup,  as  it  pre- 
vents rather  than  produces  acid  fer- 
mentation in  the  stomachs  of 
children.  Brandy  is  given  in  five 
drop  doses  every  hour  till  better. 
The  hernia  next  requires  attention. 
Careful  taxis  is  made;  the  head  and 
shoulders  meanwhile  being  lowered 
by  lifting  the  feet  and  limbs  to  an 
angle  of  45°  to  90°,  inverting  the 
body,  and  allowing  the  force  of 
gravity  to  carry  the  bowels  far 
within  the  abdominal  cavity;  the 
hands  of  the  doctor  are  placed  over 
the  inguinal  rings  and  held  there 
till  the  following  simple,  but  effect- 
ive truss  is  applied:  To  a  flannel 
band,  long  enough  to  pass  once  and 
a  half  around  the  child,  and  about 
five  inches  in  width,  are  fastened  two 
square  bags  of  unbleached  muslin, 
filled  with  fine  sand.  These  bags 
are  i}i  inches  square,  and  serve  as 
the  pads  of  the  truss.  Between  the 
pads  and  the  skin  a  thin  layer  of 
absorbent  cotton  is  interposed;  then,, 
when  all  is  in  place,  drawn  snug  and 
fastened  with  safety  pins.  An  elastic 
tape  can  be  secured  before  and  be- 
hind, passing  between  the  thighs. 
This  is  a  simple  and  complete  device 
for  the  treatment  of  inguinal  hernia 
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Derangements  of  the  Liver. 


HORSKORD'S   ACID   PHOSPHATE 

has  been  used  with  good  effect  in  diseases  of  the  liver,  and  biliary  disorders, 
where  an  acid  treatment  is  indicated,  and  has  especially  proved  a  desirable 
medium  to  employ  in  chronic  hepatic  affections.  By  its  action  it  stimulates 
the  liver  and  promotes  an  increased  flow  of  bile. 

The  Acid  Phosphate  is  far  superior  to  the  nitro-muriatic  acid  of  the 
pharmacopoeia,  in  that  it  serves  to  assist  digestion,  and  promotes  in  a  marked 
degree  the  healthful  action  of  the  digestive  organs. 

Dr.  O.  G.  CiLLEV,  of  Boston,  says:  "I  give  it  in  all  cases  where  there  is 
derangement  of  the  liver,  with  the  most  remarkable  success.  With  my  pa- 
tients it  has  agreed  wonderfully." 


Send  for  descriptive  circular.    Physicians  who  wish  to  test  it  will  be  furnished  a  bottle  on  appli- 
cation, without  expense,  except  express  chargres. 

Rumford  Chemical  Works,  Providence,  R.  !• 

Beware  of  Substitutes  and  Innitations. 


Ch.    MarchanD's 


Tradc    Mark. 


GLYCOZONE. 

PREVENTS  FERMENTATION  OP  FOOD  IN  THE  STOMACH. 

MOST  POWERFUL  REMEDY  FOR  HEALING  PURPOSES.     CURES  : 

DYSPEPSIA.  GASTRITIS.  ULCER  OF  THE  STOMACH.  HEART-BURN. 

Send  for  tree  book  of  80  pages  giring  articles  by  contributors  to  medical  literature. 

PHYSICIANS    WILLING    TO    PAY    EXPRESS    CHARGES    WILL    RECEIVE    FREE    SAMPLES    ON    APPLICATION. 

Ghlycozone  is  sold  only  in  4  ounce,  8  ounce,  and  16  ounce  bottles.  Never  sold  in  bulk. 
Prepared  only  by 

ch.  marchand's 

Peroxide  of  Hydrogen, 


(MEDICINAU  Ha  Oa 
CNDORSCD  BY  THE  MEDICAL  PROFESSION. 
USED  BY  THE  HOSPITALS  OF  THE  U.S.  ARMY. 


outdrw^i^ 


SOLD  BY 
LLADINQ    DRUGGISTS. 


Chemist  and  Graduate  qf  the  ^'Ecole  Centrale  des  Arts  et 
Manvfactures  deFttria''  (France) 
t^^Mention  this  publication. 

Laboratory,  28  Prince  St.,  New  York. 
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The  Substitute  for  Cod  Liver  Oil. 

TBADB  MARK.  1 

(Emulsio  Linl.  Comp.) 
Prepared  EXCLUSIVELY  for  Physicians. 

This  oil  is  made  from  the  carefully  selected  seeds  by  a  special  process,  which  removes  all  foreign 
/substances.    By  this  process  only,  rancidity  is  avoided. 

It  Keeps  Perfectly  in  Any  Climate. 

It  is  combined  with  the 

JIlfpopTiosphite  of  Iron,  OH  of  Evuicdypt\M^  C.  P.  AlOwsa  Offlcinalis^  DUvU 

Eydrocyanic  Acid,  Chondrus  Glycerine^  C.  P.  and  OU  of  Oaulthena,  C,  P. 

By  proper  mixing,  it  makes  a  pleasant,  slightly  flavored  cream,  which  is  acceptable  to  the  most 
delicate  stomach. 

It  is  more  palatable,  and  of  greater  therapeutic  value  than  emulsions  of  cod  liver  oil. 

Its  building  qualities  are  unexcelled  and  its  healing  effects  on  the  bronchi,  mucous  membrane  of  the 
air  passages  and  of  the  lung  tissue  are  simpl  v  marvellous.  It  is  indicated  in  the  treatment  of  Phthisis, 
Acute  and  Chonic  Bronchitis,  Marasmus,  and  all  Wasting  Diseases,  Haemorrhoids,  i:>crofula,Kickets,  etc 

One  pound  sample  bottle  sent  to  any  Physician  who  will  pay  express  charges.  Pamphlet  sent  free. 
PRICE  ONE  DOLLAR  PER  BOTTLE. 

Danbury  Pharmacal  Association,   -   Danbnry,  Conn.,  TJ.  S.  A. 


RELIABLE. 


THE  FORMULA  OF 

ELIXIR  THREE  CHLORIDES 

will  immediately  suggest  itself  to  the  thought- 
ful physician  as  one  more  nearly  meeting 
■EojFYthe  therapeutic  symptoms  in  all  the  indica- 
tions enumerated,  than  any  yet  devised. 


i  KINDLY 
^SPECIFY 


okk  bottlr  one 
month's  remedy. 


. « CAN  ptRsoNALLv  ENooiiai  IT.  PROF.  E.  R.  LEWIS,  Kansas  City.  Mo. 


FORMULA— Each  nuid  druhm  oonUlBSt 
PROTO-CHLORIDR  IRON,  1-%  GRAIN; 
BICHLORIDR  MRRODRT,  1-128  ORAIM} 
OHLORIDK  ARSENIC.  l-S80ORAllff 
ELIXIR  CALISAYA  ALKALOIDS. 


RENZ  &  HENRY,      INDICATIONS— Strains. LfttnitBypbiHs.  0«n. 

eral  Debility,  Habitual  CoDatinaiion,  Lost  of  Ap. 
0HEMI8T8f  Mtitc.TaberealMlt,  Malaria,  CTititis,  CblorosU, 

01e«t,  Cborea.  Zjmotic,  Catarrhal  and  Dcrmato* 
LOUiSVI  LLE    KY.     logieal  Diseasca,  ADcmia  ftom  anj  eaoM,  aio. 


»^       HENRY'S  TRMODIDE8.       *« 

18  A  8PE0IFI0  FOR  OOUT  AND  RHEUMATISM.     SEND  FOR  EVIDENCES  OF  ITS  VALUE- 
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ANTIKAMNIA  TABLETS 


•One  •  'Two-^JI^Thr 


■c^^. 


EE 


Five 


•  and-TEN   -^GRAINS-EACH. 

CgMBINATION  TABLETS .=  ANTIKAMNIA  and  QUININE. 

CONTAININO         S«     OR.       CACH       ANTIKAA^NIA     AND  SULPHl  QUININE. 

AnTIKAMNIA    and   SaLOL.    'ssr-^tgg^ -  - ,v> 

COHTAININC  &K  6R.  EACH   ANTIKAMNIA  AND  9AL0L 

SAMPLES  FREE.  ANTIKAMNIA  CHEMICAL  CO..  ST.  LOUIS,  MO.,  U.  S.  A^ 


FLIVELL'S  IBDOMINU  SUPPORTERS. 

\^  DIRECTIONS  FOR  MEASUREMENT. 

g     i  ^    Please  give  exact  circumference  of  body  at  K.  L.  M: 

£1i! 


PRICE  TO  PHYSICTANS. 


^    <2  E  s^  Silk  Elastic,      - 
til  Thread  Elastic, 


Each,  $2.75* 
"       2.00 


Elastic  Stockings,  Etc. 


PRICES  TO  PHYSICIANa 

Best  Silk— Each.  Best  Thread  -Each^ 

Stockings  from  A  to  E,           -        -        $2.60  f  1.60 

•*     AtoG,      -        -        -      4.00  2.60 

"     Atol,            -        .          6.50  4.00 

Knee  Cap  from  E  to  G,       -        -       •      1.50  1.00 

Legging      "     CtoE.             -        -          150  1.00 

Anklet         "     A  to  C.       -        -        -      1.60  1.00 

Directions  for  Measurement.— Give  exact  circumference 
and  length  in  all  cases.    We  allow  for  expansion. 
Goods  Sent  bj  Mail  npon  Receipt  of  Price  or  Express  C.  0.  D* 

e.  W.  FUVELL  ( BRO.,  Maniifaiiturers, 

1005  Spring  Garden  Street,     PHILADELPZA,  PA. 

^oogie 
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WARNER  &  CO.'S  PILLS 


>^^^<r' 


Soluble  Coated.  Reliable 


The  Coating:  of  the  following  Pills  will  dissolve  in  4^  minutes. 


Pil.  Sumbul  Comp. 

(WM.  R.  WARNER  dc  CO.) 

(Dr.  Goodell.) 

R— Ext.  Sumbul. .  .1  irr.  I  Ferri  Sulph.  Ext. . . .  1  ^. 
A«8afoetida  . . .  .2  grr.  I  Ac.  Arsenious. . .  1-30  grr. 
''[use  this  pill  for  nervous  and  hysterical  women 
who  need  buildinflr  up."  This  pill  is  used  with  ad- 
vantage in  neurasthenic  conditions  in  conjunction 
with  Warner  &  Co.'s  Biomo-Soda,  one  or  two  pills 
taken  three  times  a  day. 


Pil.    Chalybeate. 

(WM.  R.  WARniER  <fc  CO.) 

Proto-carb.  of  Iron,  8  Grains.    Dose,  1  to  8  Pills. 

<WM.  R.  WARNER  dc  CU.*8  Ferrunglnoaii  Plllii.) 

Ferri  Sulph.  FcSOa     \     Ferri  Carb.Fe  Cos 
Potass.  Carb.  Kg  COs  }  "Pota88.Sulph.K8S04 


Pil.  Chalybeate  Comp. 

(WM.  R.  WARNER  A  CO.) 

Samt  a»  PU,  Chalvheaie  with  1-6  t/r.  Ext,  Nuz  Vom- 
ica added  to  each  PiU  to  increase  the  tonic  effect. 
Dose  1  to  3  PUU. 


Pil.       Digestiva. 

(WM.  R.  WARNER  A  CO.) 

A  TALUABLE  AID  TO  DIGESTION. 


9— Pepsin  Conc't . .  .1  gr. 
Pv.  Nux  Vom..^  grr. 


Ginfrerine 1-16  gr' 

phi; 


Sulphur ^grr 

IN  BACH  PILL. 

This  combination  is  very  useful  In  relievingr  vari- 
ous forms  of  Dyspepsia  nnd  Indifpcstion,  and  will 
afford  permanent  benefit  in  caites  of  enfeebled  di- 
gestion, where  the  frastric  Juices  are  not  properly 
secreted. 

As  a  dinner  pill,  Pil.  Digestiva  is  unequaled,  and 
may  be  taken  in  doses  of  a  singrle  pill  either  before 
•  or  after  eating. 


Pil.    Antiseptic. 

(WM.  R.  WARNER  dc  CO.) 

EACH  PILL  CONTAINS 

Sulphite  Soda 1  grr. 

Salicylic  Acid 1^. 

Ext.  rJux  Vomica M  IP*. 

DoseltoSPiUs. 
Pil.  Antiseptic  is  prescribed  with  arreat  advantagre 
in  cases  of  Dyspepsia  attended  with  acid  stomach 
and  enfeeblcKl  dii^estion,  following  excessive  in- 
dulgence in  eating  or  drinking.  It  is  used  with 
advantage  in  Rheumatism. 


Pil.  Antiseptic  Comp. 

(WM.  R.  WARNER  dc  CO.)      ' 

EACH  PILL  OONTAIN8 

Sulphite  Soda 1  gr. 

Salicylic  Acid 1  gr. 

Ext.  Nux  Vomica 5^  ffr. 

Powd.  Capsicum l-lOgr. 

Concentrated  Pepsin 1  gr. 

Dose.  1  to  3  pais, 
Pil.  Antiseptic,  is  prescribed  with  great  advan- 
tage in  cases  of  Dyspepsia,  Indigestion  and  Malaa- 
|sm  nation  of  food. 

Pil.   Aloin,   Belladonna   and 
Strychnine. 

(WM.  R.  WARNER  A  CO.) 
Q— Aloin,  1-15  gr.     Strychnine,  1-60  gr.     Ext. 
Belladonna,  }4  gr. 

Medical  Properties— Tontc^  Lax  dive. 

Dose,  I  to  2  puis. 

Try  this  Pill  in  habitual  Constipation. 

Pil.       Arthrosia. 

(WM.  R.  WARNER  A  CO.) 
For  Care  ofRheninatiiiiii  and  Rheumatic  Oout. 

Farrouia.— Acidum  Salicylicum;  Resina  Podophyl- 
•  lum;  Quinla;  Ext.  Colchicum;  Ext.  Phy- 
tolacca: Capsicum. 
Almost  a  specific  in  Rheumatic  and  Gouty  Affec- 
tions. 


P/^nst  sp€ci/y  WARNER  fr»  CO.,  and  order  in  original  bottUs  o/  one  hundred  to  secure  the  full  therapeutic  effect. 


W  .R.  Wirier  a  Go..  i22S  Mirket  St.,  Philidilphii.  II  Liberty  St.,  New  ^v^. 


Tell  advertisers  you  saw  their  advertisement  in  this  Jo 
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in  children.  Instructions  are  given 
to  keep  this  truss  constantly  on  the 
child  for  two  years,  never  allowing 
the  bowels  to  protrude;  care  also 
being  used  to  prevent  chaffing.  In 
the  hands  of  a  mother  of  common 
sense,  this  will  prove  a  success  every 
time,  as  the  doctor  has  often  demon- 
strated. 

It  is  now  far  past  the  noon  hour. 
The  people  where  he  is,  give  him  a 
-dinner  of  roast  meat,  potatoes  with 
gravy,  water  for  drink,  rice  pudding 
for  dessert,  with  fruits.  A  few  mo- 
ments are  spent  over  the  daily 
papers,  and  he  is  away  again  to  see 
a  patient  who  lives  at  some  distance. 

This  is  in  the  factory  district  where 
quite  a  clinic  awaits  him. 

A  child  has  a  large  glass  bead  up 
its  nose,  and  quite  a  crowd  of  women 
are  assembled.  The  doctor  places 
the  boy  on  a  chair,  with  head  well 
thrown  back,  and  the  mother  is  told 
to  place  her  mouth  on  the  child's 
mouth,  and  to  blow  as  hard  as  she 
can,  the  doctor  holding  his  finger  on 
the  nose  so  as  to  completely  close 
the  nostril  opposite  the  side  where 
the  bead  is.  After  some  demurring 
on  the  part  of  the  boy,  and  hesitancy 
of  the  mother,  the  attempt  is  made 
and  fails;  but  on  finding  the  bead  is 
nearer  the  outlet  of  the  nose,  she 
tries  again,  and  the  bead  goes  bound- 
ing over  the  floor,  while  the  mother 
seeks  a  kerchief  to  remove  the  debris 
from  her  face. 

A  storm  of  applause  follows,  and 
when  it  subsides,  several  women 
come  to  the  doctor  for  advice:  A 
young  mother  says:  "  I  wish  you 
would  give  me  something  for  my 
baby.  I  can't  say  that  he  is  sick,  but 
he  worries  all  the  time,  and  I  can't 
do  anything  with  him.  He  won't 
nurse,  and  yet  he  seems  hungry  all 
the  time,  but  the  moment  he  takes 
the  nipple  he  pushes  it  away  and 
cries."  The  baby  is  carefully  exam- 
ined and  handed  back  to  the  mother: 


"  Madam,  you  are  to  blow  into  this 
child's  mouth  and  clear  out  his 
nostrils,  just  as  this  lady  blew  the 
bead  from  her  boy's  nose.  The  nose 
is  filled  up  away  back  where  you 
could  not  reach  it  with  your  hair- 
pin." After  some  nervous  hesitation 
on  the  part  of  the  mother,  the  trial 
is  made  and  quite  a  quantity  of 
mucous  is  blown  out.  This  is  re- 
peated several  times,  when  the  child 
is  given  the  breast,  and,  seizing  it 
with  all  the  avidity  of  starvation, 
takes  its  fill  of  nourishment,  not  let- 
ting go  till  it  falls  asleep. 

Another  woman  presents  her  babe. 
It  has  a  cold  and  a  very  hard  cough 
that  the  cough  medicines  fail  to  re- 
lieve. The  cough  is  loose,  and  the 
paroxysms  violent  when  they  occur. 
The  same  plan  of  clearing  the  air 
passages  is  advised,  and  tried,  as  the 
child  is  beginning  to  cough.  When 
the  air  passages  are  thus  cleared,  the 
coughing  ceases.  The  cough  was 
caused  by  the  catarrhal  accumula- 
tions dropping  back  into  the  throat 
and  tickling  and  irritating  the 
pharynx.  She  is  advised  to  watch 
the  child,  and,  when  it  begins  cough- 
ing, to  clear  out  the  air  passages  in 
this  way,  and  that  she  will  thus  ac- 
complish more  than  by  cough  medi- 
cines. The  doctor  is  heard  to  re- 
mark: "  If  physicians,  nurses  and 
mothers  only  knew  the  comfort  they 
would  afford  the  children  under  their 
care  by  this  simple  procedure,  they 
would  adopt  it  at  once." 

Another  woman  says:  "  My  boy 
had  the  croup  last  night,  and  we  are 
afraid  he  will  have  it  again  to-night. 
Can't  you  give  something  to  keep  it 
off?" 

The  following  is  written: 

5     Quinine  sulph.,  gr.  xxxij. 
N.  F.54,  !j. 

M.     Sig.     vShake  the  bottle. 

Give  one  teaspoonful  at  4  p.  m., 
and  one  teaspoonful  at  8  p.  m.  till 
better. 
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Four  grains  of  quinine  at  a  dose, 
as  above,  will,  in  most  cases,  abort  a 
case  of  ordinary  croup. 

A  young  lady  comes  to  the  doctor 
and  says,  in  a  whisper:  **  I  want 
something  to  restore  my  voice,  as  I 
am  to  take  part  in  a  church  concert 
to-morrow." 

She  is  given: 

5     Carb.  amnion.,  gr,  j. 
Clorate  potass.,  gr.  v. 
Sacch.  alb.,  gr.  xx. 
Aqua.,  §j. 

A  dose  this  size  to  be  taken  every 
hour  until  better. 

Another  miss,  whose  face  is  covered 
with  comedones  and  erythematous 
erruptions,  asks  for  help.  She  is 
given  Fowler's  solution — ordered  to 
take  one  drop  after  each  meal  for  a 
month.  After  removing  the  black- 
heads by  pressure,  she  is  to  bathe 
the  face  three  times  daily  with  the 
best  C.  P.  peroxide  of  hydrogen. 

And  here  is  a  young  man  who  has 
to  lay  off  because  "  he  has  so  many 
boils." 

One  teaspoonful  of  tincture  of 
arnica  is  put  in  a  tumbler  of  water, 
with  directions  to  take  one  teaspoon- 
ful every  hour.  He  is  also  given  one 
dozen  2-grain  pills  to  take  one  after 
each  meal  till  he  can  taste  rotten 
eggs. 

And  here  is  an  old  case  of  varicose 
veins.  Has  worn  a  muslin  bandage 
and  used  iodoform  and  vaselin.  A 
new  elastic  flannel  is  to  take  the 
place  of  the  old  bandage,  and  aristol 
to  supplant  the  iodoform. 

And  here  is  a  case  of  sore  eyes. 
"He  has  wild  hairs,"  whatever  that 
may  mean.  Examination  reveals  a 
severe  conjunctivitis,  the  result  of 
cold  and  exposure.  Orders  a  table- 
spoonful  of  epsom  salts  in  half  a 
glass  of  water,  to  be  taken  at  once; 
repeat  every  second  day  till  better. 
In  a  clean  earthen  dish  one-half 
drachm  of  boracic  acid  is  placed,  and 
dissolved  in  a  pint  of  hot  water.     He 


is  ordered  to  sit  by  this  bowl  and  ta 
make  constant  and  continued  appli- 
cations of  this  hot  water  for  half  a 
day  at  a  time  and  to  continue  this 
till  the  redness  is  all  gone,  and  to 
keep  the  water  hot  all  the  time. 

Again  the  doctor  talks  to  himself,, 
and  we  hear  him  say:  "If  people 
only  knew  how  much  good  is  to  be 
derived  from  water,  both  hot  and 
cold,  there  would  be  a  less  number 
of  calls  for  the  medical  man." 

But  he  has  not  long  to  moralize, 
for  an  emergency  has  arisen  that 
will  tax  him  severely.  He  is  called 
to  a  child  that  has  had  convulsions, 
and  has  now  been  in  a  fit  for  an  hour. 
The  ladies  in  attendance  have  had 
it  in  a  hot  water  bath,  with  cold  to- 
the  head,  for  nearly  that  length  of 
time,  and  yet  it  relaxes  not,  but* 
rigid  and  stiff  seems  in  articulo  mortis. 
It  takes  but  a  moment  to  apply  to 
its  nostrils  a  bottle  of  amyl  nitrate;, 
an  inhalation  or  two  relaxes  the 
spasm,  and  now  chloroform  is  used 
as  an  inhalant.  The  child  is  ordered 
to  be  removed  from  the  bath,  w^iped 
dry  and  wrapped  in  warm  flannels. 
The  doctor  calls  for  a  long,  stiff 
feather,  and  with  this  he  clears  out 
the  phlegm  and  accumulations  in  the 
throat.  The  jaws  are  pried  apart, 
and  held  so  by  a  lead  pencil  between 
the  molars.  The  feather  is  pushed 
down  the  throat  and  twisted  slowly 
around,  and  remov^ed,  wiped  and  re« 
turned,  and  this  repeated  many 
times  to  clear  out  the  passages  and 
to  excite  vomiting,  if  possible.  And 
now  five  grains  of  sulphate  of  zinc,, 
in  a  teaspoonful  of  warm  water,  is 
forced  down  the  throat.  The  rapid 
whirling  of  the  feather  is  again  in- 
troduced into  the  throat  to  assist  the 
efforts  at  vomiting,  and  soon  the 
contents  are  ejected,  the  spasmodic 
action  removed,  and  the  child 
assumes  natural  composure  and 
quietly  falls  asleep.  Leaving  orders 
for  perfect  rest  and  quietude  for  the 
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next  six  hours,  the  doctor  takes  his 
leave. 

By  this  time  it  is  past  sunset,  and 
on  reaching  home  he  finds  a  bowl  of 
bread  and  milk  (which  is  his  simple 
repast  at  night)  awaiting  him.  When 
this  is  partaken  of,  he  spends  an 
hour  in  his  study  with  his  medical 
journals.  These  read  through  or 
glanced  at  (his  quick  eye  catches 
from  a  page  just  the  best  grains  and 
seed  thoughts),  he  turns  to  his  ac- 
counts, and  from  weariness  nods 
over  his  ledger.  In  a  moment  he 
rouses  and  seeks  his  couch,  and  there 
we  leave  him,  wrapped  in  the  em- 
braces of  "Tired  Nature's  sweet 
restorer,  balmly  sleep." — Med.  World. 


-:o: 


NOTES  AND  COMMENTS. 


A  new  medical  journal,  the  Ther- 
apcutic  Revinv,  edited  by  Dr.  Paul 
Gibier,  the  director  of  the  Pasteur 
Institute,  New  York  City,  will  be 
issued  January  ist.  It  will  be  de- 
voted to  advanced  therapeutics  and 
we  feel  quite  sure  that  with  so  able 
a  practitioner  as  Dr.  Gibier  it  can- 
not fail  of  success. 

Some  one  having  reported  that 
the  Drevet  Manufacturmg  Co.,  the 
makers  of  Chas.  Marchand's  Perox- 
ide of  Hydrogen,  medicinal,  was  go- 
ing to  withdraw  all  advertising  from 
medical  journals.  We  recently 
called  at  the  office  of  the  great  man- 
ufactory, 28  Prince  street,  and  was 
greeted  with  the  statement  that  they 
were  renewing  all  the  contracts  on  a 
three  years'  basis.  This  does  not 
look  like  withdrawing  but  does  look 
like  prosperity. 

The  attention  of  our  readers  is 
called  to  the  advertisement  of  the 
Westport     Sanitarium,    located     at 


Westport,  Conn.,  under  the  charge 
of  Dr.  Ruland,  the  efficient  superin- 
tendent. 

It  is  devoted  entirely  to  the  treat- 
ment and  care  of  nervous  and  men- 
tal diseases,  and  being  most  delight- 
fully located  on  the  line  of  the  New- 
port, New  Haven  and  Hartford  rail- 
road, is  easy  of  access. 

Send  for  terms  to  the  Westport 
Sanitarium,  Westport,  Conn. 

Dr.    C.    J.     RADE\fAKER     SAYS: — In 

chronic  articular  rheumatism,  in  all 
diseases  of  mucous  membranes  and 
pain  in  the  parenchymatous  organs, 
which  were  formerly  called  rheuma- 
tism, and  attributed  to  cold,  or  for 
which  we  can  find  no  other  cause, 
are  readily  relieved  by  Henry's  Tri- 
lodides.  I  have  prescribed  the  com- 
pound in  a  great  number  of  cases, 
and  have  frequently  taken  it  myself, 
as  I  am  a  sufferer  with  gout,  and  in 
no  case  have  I  regretted  it.  It  is 
self-evident  that  in  the  treatment  of 
these  diseases  other  things  must  be 
looked  after  as  well  as  medicine. 

AmericanOrthopkdicAssociation. 
— At  the  recent  meeting  of  the  Amer- 
ican Orthopedic  Association,  held  in 
the  City  of  New  York,  September 
20th,  2 1  St  and  22d,  1892,  the  follow- 
ing officers  were  elected  to  serve  for 
the  ensuing  year:  President,  Dr.  A. 
J.  vSteele,  St.  Louis;  Vice-Presidents, 
Dr.  Samuel  Ketch,  New  York,  Dr. 
Arthur  J.  Gillette,  St.  Paul;  Treas- 
urer, Dr.  A.  B.  Judson,  New  York; 
Secretary,  Dr.  JohnRidlon,  34  Wash- 
ington St.,  Chicago.  The  next  an- 
nual meeting  will  be  held  in  St. 
Louis,  the  third  week  in  September, 
1893. 

A  Remarkable  Newspaper  Enter- 
prise.— Combination  is  the  character- 
istic of  this  age,  and  when  capitalists 
are  combining  in  trusts,  working  men 
in  labor  unions,  and  farmers  in  alli- 
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ances,  newspapers  can  hardly  be 
blamed  for  joining  the  procession. 
Indeed  it  is  remarkable  that  the 
press  has  not  lead  the  way  in  taking 
advantage  of  the  power  of  associa- 
tion, instead  of  lagging  behind. 

The  Press  Claims  CompanJ',  whose 
advertisement  appears  in  another 
column  and  will  become  familiar  to 
our  readers  during  the  coming  year, 
illustrates  the  advantages  of  co-opera- 
tion on  an  extensive  scale.  It  is  a 
combination  of  hundreds  of  the  lead- 
ing newspapers  of  the  United  States 
for  the  purpose  of  protecting  their 
patrons  against  unscrupulous  Wash- 
ington claim  agents,  and  securing 
prompt,  efficient,  and  economical  ser- 
vice to  all  persons  having  dealings 
with  the  Government.  Incidentally 
the  company  expects  to  make  a  profit 
for  itself.  It  will  secure  patents 
and  pensions,  perfect  land  titles,  and 
attend  to  other  legitimate  business 
of  the  kind  on  terms  that  will  make 
its  employment  a  necessity  to  claim- 
ants having  a  proper  regard  for  their 
own  interests. 

Membership  in  this  company  is  a 
guaranty  of  the  high  standing  of  any 
•  newspaper,  all  applications  for  stock 
having  been  carefully  considered  and 
passed  upon  by  the  Board  of  Direct- 
-ors  before  allotment.  The  company 
comes  before  the  public  backed  by 
the  collective  indorsement  of  over 
iive  hundred  of  the  leading  journals 
.of  the  United  States.  That  the  New 
England  Medical  Monthly  has 
been  admitted  to  such  an  association 
is  a  compliment  which  our  readers 
will  appreciate  as  highly  as  ourselves. 
We  take  pleasure  in  recommending 
the  Press  Claims  Company  to  all  who 
may  desire  the  satisfactory  transac- 
tion of  business  in  its  line. 

The  Algona  Republican  a  year  ago 
denounced  an  advertisement  of  **Dr." 
J.  N.  Hathaway,  a  Sioux  City  "spec- 
ialist,"   as    obscene    and    quackish. 


Hathaway  sued  the  Republican  for 
libel.  The  Republican  moved  to  dis- 
miss the  suit,  justifying  its  criticism 
as  a  privileged  communication  in  the 
interest  of  public  mortality  and  pro- 
tection of  the  public  against  impost- 
ors, who  cheat  the  gullible  by  means 
of  advertising  through  the  press.  The 
trial  judge  sustained  the  motion,  saj-- 
ing  that,  if  the  "ad"  did  not  come 
within  the  prohibition  of  the  statute, 
he  did  not  know  what  the  languag-e 
meant.  He  said  the  publisher  of 
su«h  an  "ad"  was  liable  to  the 
pufiTshfnenf  provided  by  the  statute, 
along  with  the  advertiser  himself. 
A  poll  of  the  jury,  subsequently  made, 
showed  that  had  the  issue  been 
submitted  to  them  the  same  result 
would  have  been  reached  on  the  first 
ballot.  Mr.  Hays,  of  the  Republican^ 
deserves  the  thanks  of  the  Iowa  pro- 
fession. It  is  to  be  regretted  that 
Chicago  editors  are  too  much  cowed 
by  venal  considerations  to  follow^  his 
foot-steps.  This  same  Hathaway  has 
just  had  the  Missouri  medical-prac- 
tice act  declared  unconstitutional. 
He  was  refused  a  license  because  of 
the  same  advertisement  and  brought 
suit.  What  in  the  opinion  of  Iowa 
judges  is  obscenity,  is,  in  the  opinion 
of  Missouri  judges,  professional  con- 
duct meriting  legal  protection. — Med. 
Standard. 

Sentiments  decidedly  antagonistic 
to  the  Code  of  Ethics  of  the  Ameri- 
can Medical  Association  just  now 
pervade  the  medical  press.  The 
Omaha  Clinic  (the  organ  of  the  Ne- 
braska Medical  Society)  says: 

Let  us  realize  that  the  Code  of 
Ethics,  at  least  as  now  written,  has 
proven  the  worst  of  failures,  in  so 
far  that  it  pretends  to  be  set  up  for 
the  profession  in  general,  and  that 
men  who  will  not  be  governed  by 
conscience  will  be  regulated  by  no 
code,  and  such,  unless  of  the  most 
simple  character,  will   always  be  at 
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issue  and  opinions  will  certainly  dif- 
fer. Let  us,  with  the  New  York 
State  Medical  Society,  have  a  simple 
-code  on  which  opinions  cannot  differ 
and  trust  to  the  natural  laws  founded 
-on  the  conservation  of  interests,  and 
hope  that  the  committee  of  the  A. 
M.  Association,  now  at  work  revising 
"''the  code,"  may  also  realize  that 
•ethics  in  a  general  way  cannot  be 
written,  except  in  the  hearts  and 
•consciences  of  the  profession.  No 
specific  structure, of  this. nature  qan 
•ever  stand  in  the  complex  labyrinth 
-of  intermingling  interests  of  the  peo- 
ple. A  broader  and  wider  code,  too 
difficult  for  men's  minds  to  grapple,  is 
governing  as  the  balance  wheel;  it 
may  be  too  slow  to  suit  us,but  has  done 
fairly  well  in  the  past;  we  can  lend 
our  aid  to  help,  but  can  only  in  ink 
draw  the  outline;  if  we  do  more,  we 
may  in  time  find  our  opinions  erro- 
neous in  hair  splitting,  and  to  our 
detriment. 

The  New  England  Medical 
Monthly,  the  organ  of  the  New 
England  medical  profession,  hither- 
to loyal  to  the  code,  answers  a  claim 
made  by  the  Medical  Progress^  of 
Kentucky,  as  follows: 

If  our  esteemed  contemporary  will 
look  around  for  a  moment,  as  we  ad- 
vised him  in  our  last,  he  will  see  the 
flotsam  and  jetsam  of  the  wreck 
floating  all  about.  If  the  code  is 
not  practically  a  dead  letter,  how 
"did  an  ex-President  of  the  New  York 
State  Medical  Society  become  elect- 
■ed  to  a  trusteeship  of  the  Journal  of 
the  American  Medical  Association! 
Why  were  members  not  required  to 
sign  pledges,  as  they  were  a  few 
years  ago,  if  not  to  let  in  men  who 
were  opposed  to  the  code?  Why  did 
the  meeting  at  Detroit  appoint  a 
committee  to  meet  and  consult  with 
the  members  of  the  New  York  State 
Medical  Society,  which  seceded.^ 
Why,  if  there  be  no  sign  of  decay, 
did  the  revolt  against  the  decision  of 


the  judicial  council  take  place  at 
Detroit.^  Why  did  such  noted  old 
coders  as  your  fellow-townsmen, 
Doctors  Dudley  S.  Reynolds  and 
Louis  S.  McMurty,  take  a  leading 
hand  in  the  fight?  They  belong  to 
your  own  environment,  and  can 
answer  the  question  that  seems  to 
be  so  obscure  to  you  but  so  plain  to 
all  others.  The  fact  is,  and  you 
know  it  as  well  as  we  do,  that  the  code 
is  a  code  in  words  only.  No  one  lives 
up  tP  it. . ,  Even  in  Louisville  we  are 
assured  that  the  old  coders  council 
with  homoeopathists  "with  a  fee"  the 
same  as  elsewhere. 

The  Journal  of  the  Arkansas  Med- 
ical Society  proposes  to  relegate  the 
whole  question  of  ethics  to  the  state 
societies  as  a  local  matter.  This, 
subject  to  appeal  by  the  accused 
only,  is  an  excellent  solution  of  the 
problem.  The  Charlotte  (N.  C.) 
Medical  Journal  takes  much  the  same 
view: 

The  bulk  of  the  profession  is  feel- 
ing more  and  more  every  day  that 
the  best  code  is  the  one  that  can  be 
expressed  in  the  fewest  clauses,  and 
that  the  individual  or  community  is 
best  governed  which  is  governed  the 
least,  and  that  the  unwritten  law 
which  governs  gentlemen  is  all  that 
is  necessary  for  any  educated  gen- 
tleman in  any  calling. —  The  Medical 
Standard, 

Prescribing  of  Pepsin. — Dr.  R.  G. 
Eccles,  in  a  paper  recently  read  be- 
fore the  Chemical  Section  of  the 
Brooklyn  Institute,  stated  that  one- 
half  of  all  the  prescriptions  which 
came  to  the  drug  stores  containing 
pepsin  also  contained  an  alkali,  thus 
destroying  the  efficacy  of  the  pepsin. 
— Boston  Med.  and  Surg.  Journal. 

Sterility. — Not  infrequently  ster- 
ility in  women  depends  upon  an  acid 
condition  of  the  vaginal  secretions. 
In  such   cases  a  vaginal   douche  at 
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bedtime  of  two  quarts  of  water,  con- 
taining one  ounce  of  bicarbonate  of 
soda  and  three  or  four  ounces  of 
glycerine,  will  often  lead  to  the  de- 
sired result. — Brooklyn  Med.  Journal. 

The  etherial  oil  of  Chinese  cinna- 
mon is  recommended  as  a  powerful 
antiseptic  in  the  treatment  of  parasi- 
tic skin  diseases,  and  especially  alo- 
pecia areata.  He  uses  two  and  a 
half  drachms  to  an  ounce  of  ether. 
This  solution  is  also  useful  in  favus, 
causing  a  rapid  drying  of  the  crusts. 
—Ex. 

Kitasoto  of  Berlin,  has  found  that 
most  of  the  bacilli  expectorated  from 
the  lungs  of  phthisical  patients  are 
dead.  They  stain  just  as  readily  as 
the  live  ones,  and  under  the  micro- 
scope no  difference  can  be  noticed, 
but  the  fact  can  be  proven  by  at- 
tempts at  cultivation  from  the  spu- 
tum.— Ex, 

Phenacetine  in  Frequent  Urina- 
tion.— Dr.  Traill  Green,  in  the  Cni- 
versify  Medical  Magazine^  recom- 
mends phenacetine  to  be  given  to 
elderly  patients  whose  rest  at  night 
is  disturbed  by  the  necessity  of  fre- 
quent rising  for  urination. 

He  prescribes  ten  grain  doses  at 
bedtime.  Many  old  people,  the  ma- 
jority of  whom  present  excess  of 
uric  acid  or  urates  in  the  urine,  ac- 
quire the  habit  of  too  frequent  uri- 
nation. In  many  cases,  there  may 
be  irritability  of  the  bladder.  Dur- 
ing the  past  year  Dr.  G.  attended  a 
patient  for  whom  he  had  prescribed 
for  a  year  or  two  for  frequency  of 
passing  urine.  While  under  treat- 
ment for  another  affection,  he  had 
occasion  to  prescribe  a  ten  grain  dose 
of  phenacetine  at  bedtime,  and 
learned  the  following  morning  that 
the  patient  had  passed  the  night 
without  a  call  to  pass  his  water. 
The  medicine  was  continued  in  ten 
grain  doses  for  several   nights,  and 


rest  of  eight  hours  was  secured. 
Since  that  time,  the  writer  has  veri- 
fied his  experience  in  the  first  case. 
The  effect  does  not  depend  upon  any 
property  of  the  remedy  to  produce 
sleep,  since  the  patient  may  wake 
without  being  called  to  urinate,  and 
sulphonal  and  other  remedies  of  the 
same  class  do  not  act  in  giving  rest 
like  phenacetine. 

Dr.  Tiffany,  of  the  University  of 
Maryland,  says  he  knows  no  cause 
for  the  growth  of  osteo-sarcoma  ex- 
cept traumatism.  vSometimes  this  is 
so  slight  as  to  cause  a  doubt  to  arise 
in  the  mind  of  the  surgeon  as  to 
whether  or  not  so  dire  a  result  could 
follow,  while  in  other  cases  the  case  is 
plainly  one  of  cause  and  effect. — Ex. 

To  Remove  Foreign  Bodies  from 
THE  Throat. — Dr.  Beveridge,  of  the 
British  navy,  says  that  for  the  re- 
moval of  foreign  bodies  in  the  throaty 
such  as  pieces  of  meat,  etc.,  a  simple 
mode  of  relief  is  to  blow  forcibly  in- 
to the  ear.  This  excites  powerful 
reflex  action,  during  which  the  for- 
eign body  is  expelled  from  the  tra- 
chea. The  plan  is  not  a  new  one^ 
but  it  is  easy  of  execution  and  should 
be  remembered. — Ex. 

Dr.  W.  S.  Cline,  of  Woodstock, 
Va.,  treats  typhoid  fever  as  follows: 
Having  practiced  twenty-seven 
years  with  the  loss  of  but  one  case 
of  typhoid  fever,  and  thinking  there 
is  something  in  it,  will  briefly  give 
to  the  clinique.  In  later  days  I 
keep  the  temperature  under  100  de- 
grees by  either  phenactine,  aceta- 
nilid  or  antikamnia,  give  calomel 
enough  to  keep  the  liver  acting,  usu- 
ally one  to  two  grains  every  night 
for  the  first  week.  Quinine,  one 
grain  every  four  hours,  and  the  tur- 
pentine mixture  of  wood  when  the 
tongue  is  red  and  dry.  I  insist  upon 
a  milk  diet  from  the  first  and  noth- 
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ing  else  until  all  the  fever  subsides, 
then  beet  tea  for  a  week  or  ten  days 
before  any  other  diet.  If  bowels  are 
loose,  I  give  the  sulpho-carbolate  of 
zinc  in  three  grain  doses,  every  four 
hours,  on  arsenite  of  copper.  In 
haemorrhage  of  the  bowels,  I  give 
subnitrate  of  bismuth  and  opium, 
but  have  had  but  two  such  cases  in 
twenty-seven  years.  I  have  just  dis- 
charged six  cases,  five  being  in  one 
family. 

Such  has  been  my  treatment,  and 
the  result  is  but  one  death. — Ex. 

Any  one  procuring  four  nnu  sub- 
scribers for  The  Prescription  for  one 
year  at  $1  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  years'  sub- 
scription to  the  Home- Maker.  Money 
must  accompany  the  order. 

A  Specific  for  Tetanus  Discov- 
ered.— Dr.  R.  vSchwartz,  of  Padua, 
announces  the  successful  treatment 
of  tetanus  by  means  of  injections  of 
the  tetanus  antitoxin  of  Tizzoni  and 
Caltani.  These  experimenters  suc- 
ceeded in  producing  immunity 
against  tetanus  even  in  animals  sus- 
ceptible in  a  high  degree,  and  have 
shown  that  the  blood-serum  exerts 
an  antitoxic  action,  and  is  capable  of 
producing  immunity  against  and 
cure  of  the  disease.  They  succeed- 
ed in  obtaining  this  tetanus  antitoxm 
in  a  solid  state  by  the  addition  of 
alcohol  to  the  serum,  and  by  drying 
the  precipitate  in  vacuo.  As  the  dis- 
ease in  man  is  of  longer  duration 
and  is  less  certainly  fatal  than  in 
many  animals,  there  seemed  to  be 
good  reason  to  hope  that  the  tetanus 
antitoxin  might  be  of  great  value. 
Oagliardi,  of  Molinella,  treated  a 
severe  case  by  hypodermic  injection 
of  one  gramme.  All  symptoms  of 
tetanus  disappeared  and  complete 
recovery   ensued.     Schwartz  relates 


at  length  th^case  of  a  peasant  boy, 
aged  fifteen,  treated  by  him. — Med. 
Record. 

Removal  of  Mother  Marks. — The 
Al/gemcine  Medicinal  Central  Zeitiuig 
gives  the  following  as  very  effica- 
cious: Mix  one  part  of  tartrate  of 
antimony  with  four  parts  of  emplas- 
trum  saponatum  and  work  into  a 
paste.  Apply  the  mixture  to  the 
part  to  be  removed  to  the  depth  of 
one  line  (one-twelfth  inch),  and 
cover  with  a  strip  of  gummed  paper 
or  court  plaster.  On  the  fourth  or 
fifth  day  suppuration  sets  in,  and  in 
a  few  days  scarcely  a  sign  of  the 
mark  can  be  seen. — Ex, 

Dr.  A.  T.  Mason  has  carefully 
studied  676  cases  of  typhoid  fever 
admitted  to  the  Boston  City  Hospi- 
tal in  i890-'9i. 

Cold  sponging,  phenacetine,  hydro- 
naphthol,  and  salol  were  used  in  the 
treatment,  but  no  special  form  of 
treatment  was  systematically  fol- 
lowed. The  mortality  was  two  per 
cent,  higher  in  females  than  in  males, 
was  least  among  children  (3  per 
cent.)  and  was  greatest  among  pa- 
tients over   thirty-five  years  of  age. 

He  comes  to  the  following  conclu- 
sions: 

I.  That  in  the  Boston  City  Hos- 
pital the  mortality  in  typhoid  fever 
from  patients  admitted  moribund 
and  with  grave  complications,  is  four 
per  cent.  2.  That  at  least  three 
per -cent,  more  die  from  intestinal 
perforation  and  hemorrhage.  3. 
That  little  diminution  in  the  mortal- 
ity from  these  causes  can  be  expect- 
ed  under  any   mode   of    treatment. 

4.  That  the  mortality  from  renal, 
pulmonary,  and  circulatory  disturb- 
ances, from  diarrhoea  and  pyrexial 
exhaustion,   is   about   3-5    per   cent. 

5.  That,  excluding  deaths  from  in- 
testinal perforation  and  hemorrhage, 
the  mortality   among  females  is  3-4 
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per  cent,  greater  than  among  males. 
6.  That  a  diminution  of  two  per 
cent,  in  the  general  mortality  might 
be  expected  from  the  systematic  use 
of  cold  baths,  the  reduction  being 
largely  in  females.  7.  That  favor- 
able results  followed  the  trial  of  in- 
testinal antiseptics,  but  that  relapses 
were  not  prevented  thereby,  and 
that  a  much  wider  experience  is  nec- 
essary to  determine  their  value. — Ex. 

Dr.  Leonard  S.  Rau,  M.  D,j^,writing, 
of  the  Saratoga  Waters  in  the  New 
York  Medical  Journal,  says  that  there 
is  no  foundation  for  the  report  that 
the  waters  are  not  powerful  for  good. 
Most  patients  go  to  Saratoga  for 
recreation  rather  than  for  health,  eat 
whatever  they  please  and  as  much 
as  they  please,  stay  up  late  at  night, 
and  if  they  take  the  waters  at  all,  do 
so  at  their  own  convenience,  and  do 
not  even  take  the  advice  of  a  physi- 
cian as  to  what  water  must  be  used. 
The  salts  of  iron,  iodine,  etc.,  besides 
the  alkalies  and  the  various  cathartic 
waters  are  all  to  be  found  at  Sara- 
toga. It  is  to  be  regretted  that 
some  means  is  not  adopted  by  which 
the  thousands  of  patients  who  annu- 
ally cross  the  ocean  to  receive  the 
benefits  of  the  much  lauded  Euro- 
pean waters  could  be  properly  treat- 
ed at  Saratoga. 

Dr.  Rau  thinks  that  patients  should 
be  sent  to  the  Springs  with  the  idea 
that  they  are  going  solely  as  inva- 
lids, should  consult  a  physician  upon 
arriving,  and  submit  strictly  to  his 
directions;  that  the  hotel  managers 
should  provide  bills  of  fare  for  pa- 
tients under  treatment,  which  should 
contain  no  article  of  food  that  could 
not  be  indulged  in  by  one  drinking 
the  waters.  If  these  directions  were 
carried  out  the  Springs  would  soon 
regain  their  former  reputation,  and 
enable  many  patients  to  avoid  the 
trouble  and  expense  of  a  trip  to 
Europe. — Ex. 


Nitric  acid  has  been  used  in  dosejj. 
of  fifteen  to  twenty  drops  several 
times  per  day,  to  produce  abortion. 
In  cases  where  abortion  occurred,  it 
happened  when  the  poisonous  effects 
of  the  acid  were  most  marked,  or 
later  after  they  had  been  counter- 
acted.  It  is  believed  that  the  patho- 
logical changes  caused  by  nitric  acid 
depend  upon  the  influence  of  that 
acid  upon  the  composition  of  the 
blood. — Ex. 

»       .-.,1       *     .      im- 
GOLft*AND  SomUM  CriLORtDE  IN  THE 

Treatment  of  Paretic  Dementia. — 
Boubila  {Annales  Meduo.psyc/ioljsinv, 
et  Mars,  1892)  reports  the  results  ob-^ 
tained  in  the  treatment  of  paretic  de- 
mentia by  means  of  gold  and  sodium 
chloride,  in  doses  varying  from  a 
sixtieth  to  a  twelfth  of  a  grain,  morn- 
ing and  night.  Curative  effects  were 
not  obtained.  In  the  first  stage,  the 
remissions  were  favorably  influenced ;. 
in  the  second  stage,  the  general  con- 
dition was  improved,  the  weight  and 
the  number  of  red  blood-corpuscles 
increasing. — Eev.  Gen.  de  Clin,  et  de 
Titer. 

Chronic  Gastric  Catarrh. — 
Chronic  gastric  catarrh  is  treated  by 
Forlanini  (La  Sem.  Med.)  by  first 
irrigating  the  stomach  with  a  2  per 
cent,  sodium  bicarbonate  solution,, 
then  introducing  a  pint  of  a  1:10,000 
silver  nitrate  solution,  withdrawing^  v^ 
a  portion  of  the  latter,  inflating  the 
stomach  with  air  (to  expose  the  coat- 
ing to  the  action  of  the  silver  salt),, 
replacing  the  silver  solution,  after  a. 
short  while,  by  a  fresh  amount,  with- 
drawing this  also,  and  finally  wash- 
ing out  the  stomach  with  water  con- 
taining sodium  chloride. —  IVrsferft 
Druggist. 

The  New  England  Medical 
Monthly  and  The  Prescription  for 
one  year  $2.50.  The  regular  price 
is  $3.00. 
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ORIGINAL  ADDRESS. 


A  REVIEW  OF  SOME  RECENT 
ADVANCES  IN  THERA- 
PEUTICS. 

The  Address  in  Medicine  Before  the  Miasissippi 

Valley  Medical  Association,  at  Cincinnati, 

October  12, 1802. 

BY    H.  A.  HARE,   M.  D., 

Professor  of  Therapeutics  in  the  JeCFerson  Medical 
College  of  Philadelphia. 

MR.  PRESIDENT  and  Gentle- 
men: To  deliver  an  address  in 
medicine  before  so  distinguished  a 
body  of  practising  physicians  as  the 
Mississippi  Valley  Medical  Associa- 
tion is  a  task  which  may  well  cause 
elation  at  the  honor  conferred,  and 
fear  lest  one  may  be  unworthy  of  so 
high  a  place.  For  the  moment  I  re- 
gretted that  I  had  accepted  the  invi- 
tation of  your  honorable  President, 
for  I  remembered  the  words  of  ohr 
medical  father,  Hippocrates,  "Rash- 
ness is  evidence  of  unskillfulness." 
However,  a  second  aphorism  of 
Hippocrates  urg^d  me  to  my  fate, — 
"Timidity  indicates  incapacity."  I 
shall  not  attempt  to-night  a  complete 
summary  of  the  advances  made  in 
medicine  during  the  past  year,  since 
such  an  attempt  must  fail  for  lack  of 
time  at  my  disposal  in  addressing 
you,  nor  shall  I  worry  you  with  a 
dissertion  on  the  well-worn  subject 
of  medical  education  or  the  history 
of  medicine.    With  your  permission 


I  may  be  allowed  to  point  out  several 
important  facts,  which  must  modify 
our  treatment  of  certain  conditions 
dangerous  to  life. 

It  is  one  of  the  misfortunes  of  the 
day  that,  whereas  the  progress  of 
medicine  was  for  many  years  too 
slow,  it  is  now  too  fast  to  permit  us 
to  keep  up  with  all  its  departments, 
or,  indeed,  with  any  one  of  them. 
The  physician  engaged  in  an  active 
general  practice  finds  himself  rely- 
ing on  the  methods  taught  him  by 
his  preceptor,  or  gained  by  hasty 
readings  of  more  or  less  standard 
authors.  In  many  instances  these 
authors,  unable  to  cover  the  entire 
subject  treated  by  them  from  their 
own  experience,  are  forced  to  quote 
from  the  writings  of  their  contem- 
poraries or  predecessors,  and  an  error 
made  by  an  author  one  hundred 
years  ago  may  in  this  manner  be 
propagated  by  text-book  after  text- 
book. 

The  first  of  these  to  which  I  wish 
to  draw  your  attention  is  a  method 
of  resuscitation  in  emergencies  aris- 
ing during  anaesthesia  produced  by 
chloroform  or  ether.  In  all  standard 
text-books  we  are  told  that  a  battery 
should  be  at  hand  during  every  op- 
eration, and,  in  the  event  of  respi- 
ratory failure,  one  pole  should  be 
placed  over  the  phrenic  nerve  in  the 
neck  and  the  other  in  the  hand  or 
elsewhere  on  the  patient's  body. 
Thus,  Joseph  Mills,  in  the  article  on 
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"Anaesthetics,"  in  Treve's  "Manual  of 
Surgery,"  directs  that  in  chloroform 
accidents  "the  faradic  current  be 
applied,  one  pole  to  the  epigastrium, 
the  other  to  the  right  side  of  the 
neck,  to  try  to  induce^the  diaphragm 
to  act."  I  have  seen  this  method 
resorted  to  again  and  again  by  the 
ablest  surgeons  this  country  has  pro- 
duced, men  whose  methods  in  gen- 
eral and  whose  reputations  would 
justify  any  one  of  us  here  to-night  in 
following  their  customs;  yet  a  mo- 
ment's thought  as  to  the  action  of 
the  faradic  current  in  the  rapidly  in- 
terrupted form  in  which  it  is  always 
employed,  shows  us  at  once  that  to 
use  it  is  to  attempt  to  achieve  some- 
thing of  no  value.  The  respiratory 
movements  of  that  greatest  of  re- 
spiratory muscles — the  diaphragm — 
are  to  and  fro, — a  muscular  contrac- 
tion, like  all  other  muscular  contrac- 
tions. Every  one  knows  that  a 
muscle  firmly  contracted  in  a  tetanic 
rigid  spasm  by  the  application  of  a 
rapidly  interrupted  current  is  as  use- 
less as  is  that  same  muscle  when 
relaxed  by  the  over-action  of  a  drug. 
What  we  desire  under  such  circum- 
stances is  a  slow  contraction  and  re- 
laxation of  the  diaphragm,  such  as  we 
see  in  health,  and  the  nearest  ap- 
proach to  this  is,  theoretically,  to  be 
obtained  by  the  current  which  is 
slowly  interrupted.  Practically,  how- 
ever, we  find  that  both  of  these  cur- 
rents are  worthless,  and,  worse  than 
worthless,  are  dangerous.  In  the 
first  place,  it  is  impossible  to  in- 
fluence the  phrenic  nerves  by  any 
but  strong  currents,  for  the  resistance 
offered  by  the  cervical  tissues  is  too 
great  for  feeble  currents  to  pene- 
trate them.  In  the  second  place,  it 
is  easier  to  stimulate  the  pneumo- 
gastric  nerves  by  such  a  procedure 
than  to  influence  the  phrenic  nerves; 
and,  finally,  stimulation  of  one 
phrenic  nerve,  as  directed  by  most 
authors,  only  results  in  a^contraction 


of  one-half  of  the  diaphragm.  In 
conjunction  with  Dr.  Martin,  I  bave 
proved  that  these  opinions  are  no 
idle  theories,  as  the  tracing  whicli  I 
have  the  honor  to  show  you  will  in- 
dicate. Here  you  will  notice  that, 
though  the  phrenic  nerves  were  un- 
affected, the  pneumogastrics  were 
sufficiently  stimulated  to  inhibit  the 
action  of  the  heart,  and  if  this  inhi- 
bition had  been  added  to  the  depres- 
sion due  to  the  prolonged  use  of  an 
anaesthetic,  or  to  engorgement  of  the 
ventricles,  it  can  readily  be  seen  that 
death  might  have  resulted  at  once. 
I  am  told  by  many  that  they  have 
used  this  method  which  I  have  con- 
demned, with  great  success.  .  My 
answer  to  this  is,  that  the  results 
obtained,  while  desirable,  were 
reached  inadvertently,  not  directly, 
— that  is  to  say,  the  application  of  a 
peripheral  irritant  to  the  skin  caused 
a  reflex  respiratory  gasp  similar  to 
that  seen  when  a  cold  wet  towel  is 
applied  to  the  abdomen.  Equally 
good  results  would  be  obtained  if  the 
electrodes  were  swept  over  the  abdo- 
men and  chest,  and  not  pressed 
against  the  region  of  the  phrenic 
and  pneumogastric  nerves. 

The  next  point  to  which  I  wish  to 
call  your  attention  is  the  limitations 
of  the  treatment  of  anaesthetic  nar- 
cosis in  so  far  as  posture  is  con- 
cerned. It  has  become  a  favorite 
custom  with  many  to  invert  partly 
or  completely  any  patient  whose  res- 
piration or  circulation  fails  during 
anaesthesia.  It  goes  without  saying 
that  this  is  only  justifiable  when 
heart-failure  is  shown  by  marked 
facial  pallor.  If  the  respiration  is  at 
fault,  we  should  carefully  avoid  any 
inversion,  because  the  presence  of 
still  more  venous  blood  about  the 
already  exhausted  respiratory  centre 
cannot  aid  it,  but  only  injure  it. 
Further  than  this,  by  inversion  we 
may  distinctly  interfere  with  the 
respiratory   act  by  compression   of 
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the  diaphragm  through  displacement 
of  the  abdominal  viscera.  The  fact 
is  particularly  true  in  persons  with 
large  pendulous  abdomens,  or  in  per- 
sons who  have  recently  suffered  or 
are  suffering  from  tumors  of  the 
abdomen.  By  means  of  these  growths 
the  antero-posterior  and  lateral  di- 
ameters of  the  chest  in  the  neigh- 
borhood of  the  floating  ribs  are 
greatly  increased,  and  the  diaphragm 
is  stretched  and  becomes  more  sail- 
like. Thiis  I  have  seen  death  follow 
the  removal  of  a  large  ovarian  tumor 
forty-eight  hours  after  the  opera- 
tion, because  the  diaphragm,  having 
on  points  of  resistance  on  which  to 
contract,  because  of  the  collapse  of 
the  lower  part  of  the  chest,  simply 
rose  and  fell  like  the  sail  of  a  vessel 
coming  about, — a  useless  organ,  en- 
croaching on  the  chest  cavity  during 
inspiration,  and  descending  in  such 
a  way  on  expiration  that  little  air 
passed  out  of  the  trachea.  If  any  of 
you  will  place  a  rabbit  under  ether 
or  chloroform,  when  tied  flat  on  its 
back,  so  that  its  ponderous  abdomen 
encroaches  on  its  comparatively 
small  chest,  you  will  find  that  res- 
piratory death  quickly  ensues,  where- 
as in  the  erect  position  this  does  not 
occur.  The  pictures  which  I  show 
you  in  this  connection  are  taken  of 
a  rabbit  held  in  such  a  way  as  to  em- 
phasize the  movement  of  the  abdom- 
inal contents  in  cases  where  these 
viscera  are  large  and  movable. 

Another  point  of  very  great  im- 
portance in  connection  with  the  use 
of  anaesthetics  is  the  position  of  the 
diaphragm  and  its  functional  activ- 
ity. I  have  been  able  to  forsee 
danger  by  watching  this  muscle, 
when  the  examination  of  the  ordi- 
nary respiratory  act  as  a  whole  would 
fail  to  show  any  abnormal  changes. 
So  much  discussion  has  recently  been 
before  the  profession  as  to  the  func- 
tions which  first  give  us  danger  sig- 
nals   that   this    point  becomes  the 


more  interesting  and  valuable.  It  is 
an  invariable  rule,  under  the  in- 
fluence of  ether  at  least,  that  the  first 
evidence  of  the  full  effect  of  ether  is 
seen  in  the  diaphragm.  As  soon  as 
the  movements  of  this  muscle  be- 
come abortive  or  irregular,  it  is  time 
to  stop  the  anaesthetic.  Of  course, 
this  only  applies  to  the  case  which 
has  passed  the  early  stages  of  strug- 
gling, when  the  struggles  may  readily 
interfere  with  the  regular  action  of 
all  the  muscles  of  respiration.  The 
movement  of  the  diaphragm  which 
forebodes  ill,  is,  as  I  have  said,  an 
irregular,  to-and-fro,  flapping  move- 
ment, the  reverse  of  the  normal;  for 
in  the  normal  the  belly-wall  pro- 
trudes in  inspiration,  and  recedes  on 
expiration. 

Another  point  of  great  impor- 
tance, not  only  in  the  treatment 
of  persons  suffering  from  the  over- 
effects  of  anaesthetics,  but  in  the 
case  of  the  other  accidents,  is  the  use 
of  heat.  This  was  first  impressed  on 
me  forcibly  by  some  studies  made 
on  the  dog  and  on  man  in  1888,  and 
later  by  further  observations  on  man. 
I  found  that  it  was  possible  to  lower 
the  bodily  temperature  of  the  dog 
many  degrees  by  prolonged  anaes- 
thesia, and  that  in  man  a  fall  amount- 
ing to  four  degrees  might  occur  in 
comparatively  brief  operations,  even 
when  little  or  no  blood  was  lost.  I 
had  hardly  made  these  observations 
before  I  had  a  striking  example  of 
care  in  scientific  study  exceeding 
care  in  ordinary  surgery.  Visiting 
Victor  Horsley's  laboratory  in  the 
Brown  Institution,  I  saw  a  monkey 
upon  whom  a  brain  experiment  was 
being  performed,  lying  unconscious 
in  a  water-bath,  and  well  covered  to 
retain  his  heat.  This,  I  was  told, 
was  practically  a  necessity  for  the 
survival  of  the  monkey  and  the  sue* 
cess  of  the  work.  The  next  day, 
however,  I  found  that  in  operating 
on  the  human   brain    no  such  pre^ 
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caution  was  taken.  The  application 
of  heat  about  the  body  of  a  person 
undergoing  an  operation  is  of  the 
greatest  importance,  and  its  use  after 
the  operation  stultifies  the  operator, 
who  forgets  the  old  adage,  "An  ounce 
of  prevention  is  worth  a  pound  of 
cure."  Care  should  be  taken  that 
the  heat  is  not  too  great,  and  that 
artificial  heat-stroke  is  not  brought 
about.  The  same  facts  ^hold  good  in 
regard  to  cases  of  hemorrhage  or 
shock.  I  have  seen  a  number  of  cases 
of  hemorrhage  where  heat  has  been 
the  only  remedy  not  employed.  As 
food  is  used  for  the  production  of 
bodily  heat,  we  are  practically  pro- 
viding the  patient  with  food  without 
giving  his  organism  the  labor  of 
metabolism.  That  death  is  due  to 
cold  in  many  cases  is  shown  by  the 
experiments  of  Brunton,  who  has 
found  that  animals  poisoned  by 
chloral  die  from  doses  which,  when 
artificial  heat  is  given  them,  fail  to 
produce  dangerous  symptoms. 

At  the  risk  of  wearying  you,  I  wish 
to  call  your  attention  to  the  use  of 
strychnine  as  a  remedy  for  and  pre- 
ventive of  surgical  shock  and  anaes- 
thetic collapse,  not  to  speak  of  its 
value  in  opium  poisoning.  In  these 
conditions  atropine,  while  very  use- 
ful, so  far  as  its  vaso- motor  efi^ects 
are  concerned,  does  not  compare 
with  strychnine  either  theoretically 
or  practically.  To  those  who  habit- 
ually employ  atropine  and  morphine 
injections  prior  to  the  use  of  an  an- 
aesthetic, let  me  recommend  the  use 
of  strychnine  or  strychnine  and  atro- 
pine combined.  There  is  one  point 
to  be  remembered  in  regard  to  the 
use  of  strychnine  in  shock  or  acci- 
dent, and  that  is  to  give  it  in  full 
doses  or  leave  it  alone.  Not  less  than 
1-20  grain  should  be  employed  hypo- 
dermically  every  half-hour  in  an 
adult,  and,  if  the  condition  of  shock 
or  respiratory  and  cardiac  failure  be 
marked,  one  dose  of  as  much  as  1-5 


grain  may  be  given  in  this  way.  Dis- 
agreeable effects  rarely,  if  ever,  fol- 
low, and  if  they  do,  will  amount  to 
little  more  than  muscular  twitching^, 
which  can  readily  be  governed  by 
sedatives,  for  if  the  drug  can  stimu- 
late the  nervous  system  sufficiently 
to  cause  irritability,  it  will  have 
pulled  the  patient  out  of  the  "Slough 
of  Despond,"  and  he  will  be  able  to 
stand  further  treatment  should  the 
effect  of  the  strychnine  be  excessive. 
Under  the  conditions  spoken  of  the 
man  is  on  the  brink  of  death,  and  vre 
cannot  afford  to  make  haste  slowly 
in  dragging  him  back.  A  few  mo- 
ments lost  and  he  may  be  beyond 
reach,  and  so  far  over  the  edge  that 
human  aid  cannot  draw  him  back  to 
life. 

Another  point  to  which  I  wish  to 
call  your  attention  is  the  position  of 
the  head,  neck  and  tongue  where  ar- 
tificial respiration  is  being  performed. 
I  show  you  here  the  position  of  the 
epiglottis  in  its  relation  to  the  glottis 
in  various  positions  of  the  head  and 
neck.  From  these  diagrams  you  will 
see  that  the  proper  way  to  open  the 
respiratory  tract  does  not  consist  in 
drawing  the  tongue  forward  at  the 
same  time  that  the  jaw  is  pushed 
forward  as  far  as  its  articulation  will 
allow.  Drawing  the  tongue  forward 
over  the  teeth  does  not  completely 
open  the  glottis;  it  is  necessary  that, 
at  the  same  time  the  jaw  be  shot 
forward  as  far  as  possible,  and  that 
the  back  of  the  tongue  shall  be  lifted 
from  the  floor  of  the  mouth  while  it 
is  being  drawn  forward,  it  being 
pulled  rather  in  the  direction  of  the 
upper  than  of  the  lower  jaw.  The 
proper  position  of  the  head  when  the 
body  is  lying  flat  on  its  back  is  not 
in  flexion  upon  the  chest,  but  in  ex- 
tension in  a  direct  line  with  the 
body,  the  entire  head,  not  the  chin 
alone,  being  then  pushed  forward. 
The  position  of  the  neck  is  illustrated 
by  the    long-distance    runner,   who 
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cranes  his  head  and  neck  forward 
and  upward  in  order  to  straighten 
his  air-passages,  or  in  the  horse 
which  cuts  its  wind,  and  to  which 
the  Kimball- Jackson  is  applied  to 
straighten  his  air-tubes. 

I  shall  next  address  you  a  few 
words  concerning  an  anaesthetic 
which  has,  in  my  belief,  been  un- 
justly banished  by  most  of  the  pro- 
fession. An  anaesthetic  safer  than 
chloroform,  and  almost,  if  not  quite, 
as  safe  as  ether.  I  refer  to  the  bro- 
mide of  ethyl.  Much  of  the  evil  in- 
fluences attributed  to  it  in  the  past 
have  been  due  to  the  use  of  bromide 
of  ethylene,  which  many  think  is  the 
same  product,  but  which  is  an  ex- 
ceeding fatal  drug,  and  to  the  fact 
that  the  bromide  of  ethyl  has  been 
wrongly  employed.  Much  of  the  bro- 
mide of  ethyl  is  impure  or  decom- 
posed. It  should  be  kept  in  black 
bottles,  tightly  sealed  and  protected 
from  light  and  air  in  every  way. 
The  profession  are  gradually  coming 
to  recognize  the  fact  that  anaesthetics 
are  to  be  used,  like  other  drugs,  be- 
cause of  distinct  indications.  In 
much  the  same  way  that  the  physi- 
cian decides  that  digitalis  is  suited 
to  one  case  of  cardiac  disease  and 
strophanthus  to  another,  so  should 
he  recognize  that  one  case  is  suitable 
for  ether,  one  for  chloroform,  and 
one  for  bromide  of  ethyl.  Experi- 
ments recently  made  by  Thornton 
and  Meixell  in  the  pharmacological 
laboratory  of  the  Jefferson  Medical 
College  indicate  that  pure  bromide 
of  ethyl  has,  even  in  overwhelming 
doses,  little  depressant  effect  on  the 
heart,  and  that  its  dominant  eflEect  is 
on  the  respiration,  which  often  ceases 
in  the  dog  two  minutes  before  the 
heart  ceases  to  beat,  the  death  being 
due  to  asphyxia.  Indeed,  these  in- 
vestigators found  it  absolutely  im- 
possible to  produce  cardiac  death  by 
the  use  of  ethyl  bromide  by  inhala- 
tion.     The  great  dominant  fact  in 


regard  to  bromide  of  ethyl  is  that  it 
is  only  to  be  used  for  brief  opera- 
tions, not  for  long  ones.  In  reliev- 
ing the  severity  of  the  pains  of  labor. 
Dr.  Montgomery,  of  the  JeflEerson 
College,  has  used  it  most  extensively 
with  the  best  results,  and  has  also 
employed  the  drug  in  minor  opera- 
tions. The  volatility  of  the  drug 
renders  its  action  both  rapid  and 
fleeting,  but  the  great  advantage  in 
labor  is  that  it  can  be  inhaled  by  the 
patient  herself,  and  as  soon  as  she 
gets  enough  to  relieve  her  pain,  the 
hand  holding  the  cone  drops  from 
her  face;  yet  the  action  is  so  fleeting 
that  the  patient,  relieved  of  the  acme 
of  pain,  is  in  a  moment  free  from 
the  anaesthetic  and  ready  to  obey  the 
commands  of  the  physician,  for  the 
drug  does  not  produce  the  drunken- 
ness of  ether  or  chloroform.  When 
bromide  of  ethyl  is  used  it  should 
not  be  dallied  with.  From'  thirty 
drops  to  two  drachms  is  to  be  put 
on  the  inhaler  and  pushed.  If  it  is 
given  slowly,  it  fails  to  anaesthetize 
pleasantly,  and  produces  cyanosis,  or 
frequently  tetanic  muscular  contrac- 
tions in  different  parts  of  the  body. 
In  the  Harveian  Oration  delivered 
by  Andrews  before  the  Royal  Col- 
lege of  Physicians  in  1890,  he  called 
attention  to  the  fact  that,  while  the 
general  systemic  circulation  is  en- 
dowed with  vaso-motor  nerves  to  a 
great  extent,  the  pulmonary  circula- 
tion has  a  supply,  at  least  in  the 
lower  animals,  which  does  not  always 
act  in  accord  with  the  larger  circu- 
lation. By  a  process  of  reasoning, 
which,  from  the  limited  facts  in  his 
paper,  are  not  well  based,  but  which, 
in  fact,  are  well  founded,  he  reaches 
the  conclusion  that  ergot  is  not  a 
good  drug  to  administer  in  cases  of 
hemorrhage  from  the  lungs,  because 
it  causes,  primarily,  an  increase  in 
the  blood-supply  to  these  parts  by 
dilating  the  pulmonary  blood-vessels. 
I  have  long  been  of  the  opinion  that 
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the  physician  at  no  time  stands  as  . 
helpless  as  in  the  presence  of  this 
dangerous  and  pitiful  condition.' 
Many  of  the  methods  of  treatment 
advised  are  either  startlingly  radi-^ 
cal  or  absolutely  infeasible.  The  use  ^ 
of  sprays  is  usually  prevented  by  the 
moral  squalor  which  has  come  over  \ 
the  patient  through  fever,  cough,  and 
the  spitting  of  blood.  By  far  the 
most  common  recommendation  in 
the  text-books  is  to  give  a  hypoder- 
mic injection  of  morphine  to  allay 
the  nervousness  of  the  patient.  This 
recommendation  is,  I  am  satisfied, 
not  correct.  While  it  may  allay  the 
nerv^ousness,  it  will  likewise  cause 
an  increased  flow  of  blood  and  in- 
crease the  loss  of  this  fluid.  Aside 
from  a  mass  of  experimentation  on 
the  lower  animals,  clinical  expe- 
rience shows  most  conclusively  that 
morphine  is  a  powerful  stimulant  of 
the  heart  and  vaso-motor  nerves 
and  we  recognize  this  power  in  ther- 
apeutics by  giving  morphine  in  the 
dyspnoea  and  circulatory  failure  of 
advanced  cardiac  disease,  where  dig- 
italis and  other  cardiac  stimulants 
fail.  If  nervous  sedatives  are  needed 
we  have  in  chloral  a  drug  whose 
power  over  the  nervous  system  is 
very  marked;  at  the  same  time  it  de- 
presses the  heart,  which,  through  ex- 
citement, is  already  too  active.  The 
bromides  can  also  be  employed  for 
this  purpose,  but  the  best  drug  of 
all  is  aconite,  which  is  indicated  by 
every  symptom  present,  and  which 
may  be  much  aided  in  its  action  by 
a  good  cannabis  indica.  It  not  only 
quiets  the  already  excited  heart,  but 
still  further  depresses  it,  and  quiets 
nervous  irritability  of  the  general 
system.  It  decreases  the  amount  of 
blood  sent  to  the  lungs,  and  so  les- 
sens the  hemorrhage,  and  it  is  only 
contra-indicated  at  one  period  of  the 
attack — namely,  when  the  hemor- 
rhage has  produced  fainting  exsan- 
guination,      Under     these    circum- 


stances it  is  not  necessary  to  state 
that  still  further  depression  is  to  be 
avoided.  On  the  other  hand  stimu- 
lants are  not  indicated.  We  must 
try  and  induce  the  blood  to  flow  at 
a  low  pressure  in  the  lung.  This  is 
best  accomplished  by  elevating  the 
patient's  limbs  or  trunk,  and,  if  need 
be,  by  the  application  of  Esmarch  or 
other  bandages  to  the  limbs  to  ex- 
clude the  blood  from  these  parts. 
Here,  again,  the  importance  of  ex- 
ternal heat,  already  referred  to, 
must  not  be  overlooked. 

The  narrow  escape  which  we  have 
had  from  an  epidemic  of  cholera  in 
this  country  will  at  least  permit  me 
to  call  your  attention  to  several 
methods  used  during  the  last  few 
years  in  the  treatment  of  the  disease 
with  so  much  success  that  they  have 
been  and  should  be  employed  in 
the  non-infectious  choleraic  disorders 
which  every  practitioner  is  called 
upon  to  treat.  This  is  more  rational 
since  we  have  now  found  that  all  of 
these  disturbances  of  the  alimentary 
canal  are  due,  in  great  part,  to  micro- 
organisms, which  manufacture  poison 
in  the  bowel  and  pervert  its  function. 
The  discovery  of  this  fact  has  led  to 
the  founding  of  our  therapy  on  a 
firm  basis,  for  many  of  these  germs 
find  a  distinctly  acid  reaction  of  their 
surroundings  so  inhibitory  to  their 
existence  as  to  prevent  their  growth. 
Thus  we  have  used  sulphuric  acid  for 
years  only  for  its  astringent  power, 
without  knowing  that  it  was  of  value 
because  of  its  acid  reaction;  and  in 
France  lactic  acid  is  a  very  favorite 
remedy  in  the  serous  forms  of 
diarrhoea. 

As  an  interesting  point  in  the  evo- 
lution of  medicine,  we  find  the  field 
of  usefulness  of  opium  constantly 
growing  smaller,  and  in  no  direction 
has  it  become  more  circumscribed 
than  in  the  treatment  of  diarrhoeal 
disturbances.  This  first  made  itself 
manifest  in  the  diarrhoeas  of  children, 
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and  is  pushing  its  way  forward  in 
the  same  disorders  in  adults.  The 
reasons  for  this  are  not  hard  to  seek, 
for  recent  advances,  clinical  and  ex- 
perimental, have  proved  that  the 
new  remedies  act  directly,  whereas 
opium  acts  indirectly;  and  that  these 
remedies  have  not  the  objectionable 
points  which  militate  against  opium. 
Opium  may  be  given  for  pain,  but 
not  for  diarrhoea. 

Any  one  who  has  seen  the  nausea 
and  depression  following  the  use  of 
full  doses  of  opium  in  those  who  are 
susceptible  to  it  will  be  strongly  im- 
pressed with  this  fact,  and  in  Amer- 
ica at  least  adults  of  the  better 
classes,  as  well  as  children  of  all 
classes,  are  often  so  seriously  de- 
pressed by  full  doses  of  opium  as  to 
be  on  the  verge  of  collapse.  Not 
only  does  the  onset  of  such  symptoms 
seriously  complicate  like  symptoms 
caused  by  the  disease,  but  there 
seems  to  be  no  doubt  that  the  use  of 
the  drug  so  seriously  perverts  the 
functions  of  the  stomach  as  to  make 
the  entrance  of  germs  comparatively 
easy  by  decreasing  gastric  activity. 

If  these  results  are  correct,  then 
the  generally  accepted  assertion  of 
Hueppe  that  the  choleraic  bacillus 
finds  a  strong  barrier  in  the  acid  se- 
cretion of  the  stomach,  is  not  only 
important,  but  of  such  a  character 
as  to  prohibit  the  use  of  opium. 
Finally,  it  has  recently  been  pointed 
out  that  the  stomach  excretes  opium, 
even  when  it  is  given  hypodermic- 
ally,  and  that  the  opium  nausea  can 
be  avoided  in  the  ordinary  individ- 
ual if  the  stomach  be  washed  out  as 
fast  as  elimination  takes  place.  The 
hypodermic  method  is  therefore  little 
better  than  the  mouth  administra- 
tion of  the  drug. 

The  drug  which  has  chiefly  sup- 
planted opium  in  the  treatment  of 
diarrhoea  is  salol,  a  remedy  the  use 
of  which  is  based  on  very  rational 
grounds.     According  to  the  interest- 


ing studies  of  Lowenthal,  salol  seems 
to  be  peculiarly  antagonistic  even  to 
the  bacillus  of  Koch.  This  inves- 
tigator added  to  a  fifty-gramme  al- 
kaline solution  of  pancreatic  juice 
ten  grammes  of  salol,  and  to  this 
mixture  three  cubic  centimetres  of 
a  good  bouillon  culture  of  the  bacil- 
lus. Examinations  in  from  twenty- 
four  hours  to  a  week  showed  this  to 
be  absolutely  sterile.  In  his  experi- 
ments on  mice,  Lowenthal  found  the 
drug  protective.  Hueppe  also  asserts 
that  the  use  of  salol  prevents  the  de- 
velopement  of  anuria  in  true  cholera. 
This  is  probably  accomplished  by  its 
action  on  the  bacillus,  thereby  pre- 
venting the  diarrhoea  and  the  forma- 
tion of  the  toxine,  both  of  which  in- 
fluence the  blood. 

Gonzalez,  of  Salvador,  who  used 
salol  in  the  dose  of  thirty  grains  at 
the  first  and  fifteen  grains  at  the 
second  dose,  lost  only  three  cases  out 
of  fifty-three  sufferers. 

Nicholson,  of  Patna,  India,  has  also 
obtained  splendid  results  from  salol 
given  in  fifteen-grain  doses  every 
three  or  four  hours  for  a  day  or  two. 
In  all  his  eighteen  cases  recovery 
took  place,  although  eleven  of  them 
were  in  a  state  of  collapse  when  the 
salol  was  first  given.  Hehir  treated 
eighty-eight  cases  with  corrosive 
sublimate,  with  a  mortality  of  44.7 
per  cent,  and  eleven  cases  with  salol 
with  no  deaths.  In  ordinary  diar- 
rhoea, as  you  know,  a  mixture  of 
salol  and  chalk  relieves  the  disorder 
without  the  use  of  opium. 

The  treatment  of  choleraic  diar- 
rhoea in  all  its  forms  by  enteroclysis, 
or  the  washing  out  of  the  bowel,  was 
first  used  by  Cantani  within  the  last 
decade.  The  method  yielded  such 
good  results  in  his  hands  ,that  he 
enthusiastically  employed  it  in  a 
large  number  of  cases,  and  caused  a 
number  of  other  physicians  to  use  it. 
The  method  consists  in  the  slow  ir- 
rigation of  the  large  and  small  bowel, 
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by  way  of  the  rectum,  by  means  of 
a  solution  urged  on  by  the  hydro- 
static pressure  of  a  foutain-syringe. 
The  solution  contains  as  its  chief 
constituents  tannic  acid,  which  is 
added  in  the  proportion  of  from  one 
to  five  drachms  to  two  quarts  of 
water,  and  one  and  a  half  ounces  of 
wine  of  opium. 

Carbolic  acid  is  too  poisonous,  sal- 
icylic acid  too  insoluble,  corrosive 
sublimate  too  poisonous  and  too 
easily  decomposed,  to  be  used  in  this 
manner. 

In  some  cases  Cantani  employed  a 
mixture  made  of  infusion  of 

Chamomile  flowers,  2,000  parts. 

Tannic  acid,  10  parts. 

Gum  arabic,  30  parts. 

Tincture  of  opium,  2  parts. 

Cantani  considers  that  the  passage 
of  the  ileo-caecal  valve  is  essential 
for  the  success  of  his  methods,  and 
if  this  is  the  case,  the  reporters  who 
have  failed  to  obtain  satisfactory  re- 
sults from  this  treatment  have  prob- 
ably failed  to  do  more  than  to  irri- 
gate the  colon.  The  importance  of 
irrigating  the  ileum  is  great,  since 
it  is  in  this  portion  of  the  alimentary 
canal  that  the  disease  is  most  active. 
Aside  from  the  very  extraordinary 
results  obtained  by  Cantani,  we  have 
those  of  Lustig,  who  treated  one 
hundred  and  seventeen  cases  of  true 
cholera  in  this  way,  with  thirty -four 
deaths,  and  one  hundred  and  ninety- 
three  cases  by  other  methods  (cor- 
rosive sublimate  enteroclysis),  with 
one  hundred  and  forty-six  deaths. 
Such  results  as  these  are  most  en- 
couraging, and  they  are  supported 
by  those  of  Bella  Angyan,  of  Buda- 
Pesth,  whoin  1886  treated  seventy- 
six  cases  of  choleraic  diarrhoea  with 
seventy-six  recoveries,  eighty-five 
cases  of  cholerine,  with  eighty-five 
recoveries,  and  two  hundred  and 
eleven  in  a  far  advanced  stage  of 
asphyxia  with  forty-four  recoveries 
and  Que  hundred   and   sixty-seven 


deaths.  Nor  is  this  treatment  by 
tannic-acid  injections  founded  upon 
mere  empiricism,  for  Cantani  and 
others  have  found  that  tannic  acid, 
in  the  strength  of  one  per  cent.,  in- 
hibits the  intestinal  germs  in  one 
and  a  half  hours  at  98®  F.,  and  >^ 
per  cent,  in  six  hours  seriously  im- 
pairs their  vitality.  Cantani  also 
asserts  that  tannic  acid  neutralizes 
the  toxines  formed  by  these  micro- 
organisms. This  treatment  there- 
fore contracts  the  leaking  blood-ves- 
sels; stops  the  growth  of  the  bacilli, 
prevents  the  absorption  of  toxines, 
acidifies  the  intestine,  stimulates  the 
nervous  system,  warms  the  body,  pre- 
vents anuria,  and  avoids  collapse.(^) 
The  employment  of  ^irrigation  of 
the  colon  in  cases  of  dysentery  is  by 
nb  means  of  recent  date.  It  is  only, 
however,  within  the  last  few  years 
that  this  method  of  treatment  has 
been  widely  employed  or  considered. 
Aside  from  the  ability  which  we  ob- 
tain, of  bringing  medicaments  in 
direct  contact  with  diseased  mucous 
membranes,  there  is  no  doubt  what- 
ever that  the  mere  passage  of  water 
at  suitable  temperatures  over  the 
bowel  wall  is  of  value,  since  by  this 
means  we  remove  mucus  and  pus, 
and  so  dilute  the  poisons  manuJEac- 
tured  by  the  germs  of  the  disease 
that  their  further  action  is  largely 
inhibited.  That  the  irrigation  treat- 
ment is  of  value  has  been  proven  by 
Johnston,  of  Washington,  who  in  a 
recent  paper  details  exhaustively  the 
advantages  accruing  from  this  prac- 
tice and  the  harmfulness  of  opium, 
particularly  by  suppository,  since 
this  drug,  though  temporarily  caus- 
ing a  decrease  in  the  stools,  ultimate- 
CD  The  details  of  and  results  reached  by  the  use 
of  enteroclyslB  in  the  summer  dlarrhoeaB  of  chil- 


dren will  be  published  in  a  paper  by  Dr.  Miller, 
under  the  direction  of  the  writer^  very  lU^e 
assistant  in  the  Jefferson  Medical  College]  l>r.  B. 
Q.  Thornton,  who  is  thn  physician  to  the  Bed 


ik  Sanitarium,  an  institution  designed  for  the 
restoration  of  sick  children  who  come  from  the 
slums  or  poorer  districts  of  Philadelphia  during 
the  hot  weather.  For  this  reason  this  part  of  tbe 
address  \a  not  included  in  the  printiiig  of  thi« 
artkOe. 
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ly  increases  the  trouble  by  locking 
in  the  bowel  the  very  material  which 
we  wish  removed.  As  Johnston  well 
points  out,  our  sole'  object  is  to  keep 
the  colon  and  rectum  clean.  If  this 
can  be  done  without  the  use  of  anti- 
septics in  the  fluid  injected,  so  much 
the  better.  In  adults  the  use,  of  ir- 
rigation in  dysentery  should  be  care- 
fully carried  out  by  means  of  an  in- 
flow and  out-flow  tube,  the  first  being 
attached  to  a  fountain-S3rringe.  The 
out-flow  tube  must  be  large  enough 
to  permit  of  the  liquid  leaving  the 
bowel  with  a  readiness  equal  to  that 
of  its  inflow,  and  must  be  so  straight 
and  patulous  as  to  permit  of  the  fluid 
carrying  away  with  it  any  flakes  of 
mucus  or  other  foreign  matter  from 
the  bowel.  The  method  employed 
in  giving  the  injection,  the  tempera- 
ture of  the  water,  and  the  gentle- 
ness of  the  operation  are  exceeding- 
ly important,  and  will  be  considered 
when  I  speak  of  the  use  of  liquid  in- 
jections in  the  treatment  of  intestinal 
obstructions,  of  which  I  shall  speak 
in  a  few  moments.  The  amount  of 
water  employed  in  irrigation  of  the 
bowel  in  dysentery  is  not  to  be  meas- 
ured by  quarts,  but  by  results.  It 
should  continue  to  flow  until  it  comes 
from  the  out-flow  tube  perfectly 
clear,  showing  that  our  object,  name- 
ly, thorough  cleansing  of  the  bowel, 
has  been  accomplished.  The  best 
medicament  to  be  added  to  the  water 
is  boric  acid  or  tannic  acid,  both  of 
which  are  harmless  and  capable  of 
doing  much  good. 

Hypodermoclysis  is  a  method  of 
supplying  fluid  to  the  body  to  re- 
place that  lost  through  excessive 
purging;  as  in  cholera  or  in  cases  of 
hemorrhage.  Further,  it  may  be 
used  to  wash  out  from  the  body 
various  impurites  circulating  in  the 
blood  or  other  liquids,  and  to  flush 
out  the  kidneys.  It  consists  in  the 
introduction  of  fluid  into  the  sub- 
VU^neous  tissues,  of  certain  quanti- 


ties of  normal  saline  solution  which 
are  rapidly  absorbed  by  the  vessels. 
As  is  well  known,  a  quantity  of  liquid 
equal  to  four  times  that  of  the  nor- 
mal amount  may  be  passed  directly 
into  the  veins  without  producing  a 
rise  of  blood-pressure,  and  experi- 
ment has  shown  that  within  fifteen 
minutes  after  the  fluid  flows  into  the 
subcutaneous  tissues  an  increased 
flow  from  the  kidneys  takes  place. 
It  is  not  safe  to  infuse  a  greater 
quantity  of  liquid  than  one  drachm 
to  each  pound  of  body- weight  in  each 
fifteen  minutes,  as,  if  this  amount  is 
exceeded,  the  accumulation  of  the 
liquid  in  the  system  is  so  great  that 
the  tissues  become  bathed  and  finally 
drowned  because  the  kidneys  cannot 
excrete  the  liquid  fast  enough.  In  the 
best  article  on  this  subject  yet  pub- 
lished in  this  country.  Hildebrand, 
of  San  Francisco,  carefully  goes  over 
the  ground,  and  indicates  the  limit 
to  which  the  method  may  be  carried, 
and  shows  that  if  the  propor- 
tions already  named  be  preserved, 
the  operation  of  hypodermoclysis 
of  normal  saline  solution  may  be 
prolonged  indefinitely,  and  as  the 
process  goes  on  the  urine  becomes 
paler  and  is  lowered  in  specific  grav- 
ity until  it  is  practically  identical 
with  the  inflowing  stream.  To  carry 
out  the  operation  the  sterilized  liquid 
to  be  infused — ^namely,  seven  parts 
of  sodium  chloride  to  1,000  parts  of 
water  (3^^  grains  to  the  ounce)  is 
placed  in  a  glass  jar  which  is  abso- 
lutely aseptic,  and  to  which  the  air 
only  gains  access  by  means  of  a  glass 
tube|filled  with  sterilized  cotton.From 
the  lower  part  of  the  vessel  leads  a 
tube  to  which  is  attached  a  trocar 
also  rendered  absolutely  sterile.  The 
skin  over  the  place  where  the  liquid 
is  to  enter  is  to  be  rendered  abso- 
lutely sterile,  and  the  trocar  is  then 
inserted  into  the  subcutaneous  tissues 
of  the  thighs,  or  preferably  of  the 
abdomen,  and  liquid  allowed  to  flow 
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at  the  rate  named,  the  pressure  being 
obtained  by  raising  the  container 
two  or  three  feet  above  the  belly 
wall.  As  the  liquid  enters,  a  swell- 
ing appears  in  the  subcutaneous  tis- 
sues, which  soon  disappears  after  the 
infusion  ceases,  and  can  be  much 
aided  in  the  absorption  by  the  use  of 
massage. 

When  hypodermoclysis  is  employed 
after  hemorrhage  the  results  are 
often  extraordinary,  and  Cantani, 
who  has  used  the  method  to  over- 
come the  drying  of  the  tissues  in 
cholera,  praises  it  most  highly,  as 
does  also  his  critic,  Oser.  The  cya- 
nosis decreases  rapidly,  the  pulse  im- 
proves wonderfully,  and  the  respira- 
tions are  no  longer  difficult.  Sahli, 
of  Berne,  has  used  hypodermoclysis 
with  very  good  results  in  the  treat- 
ment of  uraemia,  and  he  thinks  that 
not  only  are  the  poisons  washed 
out  of  the  system  by  this  method, 
but  in  addition  that  the  dilution  of 
the  poisons  prevents  them  from  act- 
ing so  forcibly.  In  septicaemia,  dia- 
betic coma,  and  similar  states,  this 
nsethod  of  treatment  should  be  em- 
ployed and  results  carefully  record- 
ed and  reported. 

The  question  as  to  what  is  the  best 
method  of  treating  a  case  of  intes- 
tinal obstruction,  by  other  than  oper- 
ative means,  is  one  which  is  of  inter- 
est to  the  physician  as  well  as  to  the 
surgeon.  Such  cases  generally  come 
into  the  hands  of  the  general  practi- 
tioner first,  and  it  is  for  him  to  de- 
cide, as  a  rule,  whether  the  surgeon 
shall  be  called  in  consultation.  Meas- 
ures devoted  to  the  relief  of  the  pa- 
tient, without  the  use  of  the  knife, 
are  first  to  be  tried.  No  one  who 
has  studied  this  subject  can  doubt 
that  enemata  are  the  best  form  of 
treatment  which  we  can  apply.  Used 
properly,  there  is  little  danger  of 
their  doing  harm,  and  much  chance 
of  their  accomplishing  good.  I  am 
not  one  of  those  who    place  much 


confidence  in  the  reports  of  volvulus 
overcome  by  this  means.  The  true 
indication  for  rectal  injections  is 
intussusception,  or  obstruction  due  to 
impacted  faeces.  A  very  important 
point  to  be  decided  in  connection 
with  this  subject  is  the  amount  of 
pressure  which  can  be  used  in  the 
stream  of  water  which  is  employed, 
the  length  of  time  during  which  the 
injection  may  be  given,  and,  finally, 
the  temperature  and  character  of  the 
fluid  injected.  While  it  is  true  that 
most  of  us  have  a  general  idea  of  the 
correct  thing  to  do  under  these  cir- 
cumstances, experience  shows  that, 
when  the  case  stares  one  in  the  face, 
that  the  minor  points  connected  with 
the  treatment  are  not  to  be  ignored. 
As  is  well  known,  the  great  major- 
ity of  cases  of  intussusception  take 
place  at  the  ileo-caecal  valve,  and  if 
not  here,  in  the  sigmoid  flexure. 
Pressure  by  injection  is,  therefore, 
readily  brought  to  bear  on  the  area 
involved. 

Although  it  may  strike  you  as 
being  self-evident,  a  moment's  recol- 
lection will  show  you  that  rectal  in- 
jections are  generally  performed  not 
only  with  force  but  with  rapidity; 
but  this  is  wrong,  as  clinical  expe- 
rience and  experiments  have  proved. 
By  the  use  of  a  fountain-syringe  at- 
tached to  a  mercurial  mano-meter 
the  number  of  pounds  pressure  that 
it  is  permissible  to  use  was  easily 
estimated.  It  has  been  claimed  that 
certain  pressures  will  cause  rupture 
of  the  peritoneal  coat  of  the  intes- 
tine, but  we  failed  in  the  dog  to  pro- 
duce this  lesion  by  any  pressure  we 
could  employ,  since  before  this  oc- 
curred the  liquid  passed  through  the 
stomach  and  mouth.  To  employ  a 
pressure  exceeding  eight  pounds  is, 
however,  distinctly  dangerous,  not 
because  the  intestinal  wall  in  health 
will  not  stand  this,  as  a  rule,  but  be- 
cause it  is  near  the  injury  line,  and 
if  any  disease  or  softening  of  th^ 
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bowel  exists,  it  is  almost  certain  to    sent  into  the  gut.     This  is,  perhaps, 


cause  rupture.    A  pressure  of  from 
two  to  five  pounds,  is,  as  a  rule,  as 
much  as  may  be  employed,  and  this 
pressure  should  be  obtained  by  de- 
grees, starting  the  injection  at  such 
a  point  of  pressure  that  it  amounts 
to   hardly  more  than  a  trickle,  and 
increasing  the  pressure  as  the  antag- 
onism   of    the    bowel    is  overcome. 
Finally,  when  the  bowel  is  fully  dis- 
tended  up   to    the     point     of    ob- 
struction, the  pressure    on    the  no 
longer  moving  column  of  water  may 
be  increased,  if  necessary,  to  six  or 
eight  pounds  by  raising  the  bag  of 
water.     In  infants,  in  whom  invag- 
ination so  often  occurs,  a  pressure 
greater  than  two  pounds  is  danger- 
ous, and  it  is  of  vital  importance  that 
the  pressure  be  employed  properly, 
otherwise  it  will  do  more  harm  than 
good  in  several  ways.    As  a  rule,  in 
our  anxiety  to  give  the  patient  re- 
lief at  once,  we  are  inclined  to  use 
too  much  force  and  too  large  a  bulk 
of  water,  and  think  that  active  force, 
if  I  may  use  such  a  term,  is  to  be 
resorted  to.    Those  of  you  who  have 
seen  these  cases,  have  learned  by 
experience  the  harmfulness  of  such 
measures,  and  have  also  learned  how 
great  is  the  expulsive  power  of  the 
bowel  when  it  is  excited  to^contrac- 
tion.     If  this  power  be  brought  into 
activity,  it  will  be  almost  impossible 
to  inject  fluid  into  the  rectum,  and, 
worse  than  all,  the  muscular  fibres 
of  the  interssuscipiens  take  a  still 
tighter  grasp  on  the  intussusceptum. 
In  order  to  determine  the  exact 
amount   of  pressure  permissible  in 
such  cases,  Dr.  Martin  and  myself 
carried  out  a  series  of  experiments, 
and  found  from  the    first  that  the 
force  exercised   is  a  comparatively 
unimportant  factor  compared   with 
speed, — that  is  to  say,  an  injection  of 
two    quarts    of    water,  made    very 
slowly,  was  less  apt  to  cause  intes- 
tinal opposition  than  one  pint  rapidly 


the  most  important  point  to  be  re- 
membered in  our  treatment.  At 
the  risk  of  saying  that  which  is  trite, 
let  me  call  your  attention  to  the 
dangerous  practice  of  using  a  David- 
son or  any  other  kind  of  artificial 
force  syringe  in  the  treatment  of 
this  class  of  cases.  We  know  of  three 
unreported  cases  of  rupture  of  the 
bowel  and  death  from  the  employ- 
ment of  the  Davidson  syringe  for 
this  purpose,  because  the  amount  of 
force  used  was  indeterminable,  and 
because  it  was  injected  by  ajerking 
instead  of  a  constant  flow.  In  the 
"Medico-Chirurgical  Transactions," 
fifty-ninth  volume,  there  are  many 
of  these  accidents  recorded.  The 
amount  of  fluid  injected  should  be 
large,  and  if  it  is  impossible  to  get 
a  large  amount  into  the  bowel,  it  is 
probably  because  the  inflow  has  been 
so  rapid  as  to  excite  intestinal  oppo- 
sition. If,  by  a  slow  trickle  of  water 
into  the  bowel,  gradually  increasing 
the  pressure,  we  are  unable  to  give 
relief  in  forty-five  minutes,  it  is  nec- 
essary either  to  give  this  treatment 
up  as  useless,  or  else  allow  the  liquid 
to  flow  away,  and  resort  to  the  meas- 
ure again  in  some  hours.  Practical 
experience  has  shown  that  the  second 
or  third  injections  sometimes  suc- 
ceed, probably  because  they  are  more 
skillfully  given,  and  the  first  has  pre- 
pared the  way  for  others,  but  it  is  to 
be  remembered  that  the  chances  are 
best  with  the  first  injection,  if  it  is 
properly  given.  Frequently  repeat- 
ed small  injections  are  absolutely 
unjustifiable. 

Finally,  I  cannot  leave  this  subject 
without  saying  a  word  concerning 
the  temperature  of  the  injected 
liquid  and  its  constitution.  An  in- 
jection of  this  kind  goes  into  the 
very  heat  citadels  of  the  body,  and  if 
too  cold,  as  it  often  is,  produces  dan- 
gerous chilling  of  organs  which  are 
ordinarily  especially  protected  from 
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cold  by  the  omental  apron  and  intes- 
tines. By  repeated  experiment  we 
found  that  water  at  65**  F.  lowered 
the  bodily  heat  three  degrees  in 
thirty  minutes.  The  use  of  colder 
water  than  this  (52*^  F.)  resulted  in 
death  in  twelve  hours,  and  the  post- 
mortem showed  intense  congestion 
of  the  colon,  which  contained  bloody 
mucus. 

The  use  of  water  of  too  high  a 
temperature  is  also  dangerous,  lest 
it  produce  heat  stroke.  Of  course 
no  one  would  use  water  hot  enough 
to  produce  local  harm,  yet  it  is  nec- 
essary to  have  just  enough  heat  and 
no  more.  In  our  first  experiment  we 
proved  that  the  use  of  water  at  115® 
F.  caused  in  twenty-five  minutes  a 
rise  of  bodily  temperature  in  the 
axilla  of  nearly  five  degrees,  and  de- 
veloped marked  symptoms  of  heat 
dyspnoea.  The  temperature  which 
it  is  right  to  employ  we  found  to  be 
101°  to  103®  F.  as  it  entered  the 
bowel,  or  even  as  high  as  104°  F.  in 
the  water  bag,  if  a  long  tube  was 
used,  as  under  these  circumstances 
the  water  is  rapidly  cooled.  An  in- 
teresting result  of  these  experiments 
as  to  heat  is  that,  when  cold  water 
was  used,  it  took  four  times  as  .long 
to  make  the  injection  as  when  mod- 
erately warm  water  was  employ- 
ed. 

If  very  large  injections  are  used, 
a  normal  saline  solution  of  7  per 
1,000  should  be  employed,  to  avoid 
the  abstraction  of  vital  salts  from 
the  intestinal  wall,  with  consequent 
passage  of  water  into  the  tissues, 
making  them  boggy,  according  to 
the  law  of  osmosis. 

In  regard  to  the  effect  of  disten- 
tion of  the  bowel  by  injection  on  the 
circulation  and  respiration,  we  found 
practically  none,  but  the  passage  of 
large  amounts  of  warmed  fluid  into 
the  abdominal  cavity  caused  death 
rapidly. 


ORIGINAL  COMMUNICATIONS. 


THE  TREATMENT  AND  MAN- 
AGEMENT OF  ASTHMA.* 

BY  THOMAS  J.  MAYS,  M.  D.,PHILADELPHI A. 

Professor  of  Diseases  of  the  Chest,  in  the  Phila- 
delphia Polyclinic  and  Visiting  Phjrsioian  to 
the  Rush  Hospital  for  Consumption,  of  Phila- 
delphia. 

Asthma  is  a  paroxysymal  disease 
of  the  pneumogastric  nerves  which 
throws  the!  muscular  fibres  of  the 
bronchial  tubes  into  spasmodic  con- 
traction. Its  prominent  symptoms 
are  itching  of  the  head  and  neck,  op- 
pression and  tightness  of  the  chest, 
dyspnoea,  bloating  of  the  abdomen, 
pain  in  the  region  of  the  diaphrag-m, 
cough  expectoration  and  fever.  Its 
causes  are  predisposing  and  exciting, 
(i)  It  may  be  inherited  as  asthma 
and  it  may  appear  in  children  who 
come  from  consumptive  families.  It 
seems  as  if  there  is  a  predisposition 
necessary  before  the  disease  can 
develop.  (2)  Among  the  exciting 
causes  are  the  inhalation  of  dust, 
powdered  ipecacuanha,  pollen  of 
grasses  and  of  roses,  odors  of  certain 
animals,  as  cats,  sheep,  etc..  Re- 
flex excitation  coming  from  the  nose, 
stomach,  liver,  intestines,  uterus, 
etc.  Its  relation  to  hay  fever  is  very 
close.  Practically  there  is  no  differ- 
ence between  the  two,  I  find  that 
that  which  relieves  the  one  will  also 
relieve  the  other. 

Its  treatment  resolves  itself  into 
that  (i)  which  aims  to  give  imme- 
diate relief  from  the  paroxysm,  and 
(2)  that  which  aims  to  prevent  a  re- 
currence of  the  paroxysm. 

Those  remedies  which  relieve  the 
paroxysms  may  be  classified  as  fol- 
lows: ^(i)  Central  narcotics  consist- 
ing of  morphine,  belladonna,  stramo- 
nium, hyoscyamus,  tobacco,  chloro- 
form, ether,  ethyl  bromide;  (2)  emet- 

*An  abstract  of  a  Lecture  delivered  in  the  Phila- 
delphia Polyclinic,  November,  1898. 
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ics,  consisting  of  lobelia,  ipecacuanha, 
sanguinaria,  etc.,  and  (3)  the  periph- 
eral narcotics  or  relaxants,  consist- 
ing of  nitro-glycerine,  amyl  nitrite, 
sodium  nitrite,  pilocarpine,  etc.  Now 
all  our  more  or  less  powerful  thera- 
peutic agents  are  stimulants  to  the 
general  or  special  bodily  tissues 
which  they  afEect,  in  small  doses, 
while  in  large  doses  they  paralyze 
the  same.  All  the  above  named 
agents  only  relieve  asthma  when 
given  in  large  or  paralyzing  doses, 
the  central  narcotics  exerting  their 
influence  on  the  central  nervous  sys- 
tem; the  emetics  acting  on  the  pneu- 
moga&tric  filaments,  while  the  periph- 
eral narcotics,  paralyze  the  vaso- 
motor or  sympathetic  nerves  which 
supply  the  unstriped  muscular  fibres 
of  the  bronchial  mucous  membrane 
and  blood-vessels.  While  all  these 
agents  relieve  asthma,  and  indeed 
in  some  cases  are  indispensable. 
it  is  quite  clear  that  in  doing  so  they 
lower  or  depress  the  functions  of  the 
parts  on  which  they  act,  and  that 
they  do  not  therefore  come  up  to  the 
ideal  of  an  asthma  remedy.  The 
best  among  them  are  nitro-glycerine, 
one  or  two  minims  of  a  one  per  cent, 
solution  every  three  or  four  hours, 
by  the  mouth,  and  ^  or  ^  of  a  grain 
of  morphine  h3rpodermically,  once  or 
twice  a  day. 

What  then  is  the  remedy  which 
may  be  given  continuously  for  the 
alleviation  of  this  disease,  and 
without  the  undesirable  eftects  of 
the  above  named  classes?  Which 
drug  will  relieve  asthma  in  stimulant 
doses?  Such  a  drug  I  believe  we 
possess  in  strychnine.  Of  course  we 
must  bear  in  mind  that  all  stimulants 
are  only  supplementary  agents  which 
maintain  the  functions  of  the  body 
without  adding  any  direct  material 
support  to  the  same,  but  there  is  also 
good  reasons  for  believing  that  they 
cause  the  tissues  to  appropriate  a 
larger  amount  of  nutritive  material 


than  they  would  otherwise  do;  and 
in  this  way  our  stimulant  drugs  be- 
come tissue  builders.  It  has  been 
shown  that  the  power  of  strychnine 
in  this  respect  is  greater  than  that  of 
any  other  stimulant.  This  drug  has 
a  special  affinity  for  the  nervous  sys- 
tem, which  action  is  especially  accen- 
tuated on  the  pneumogastric  nerves. 
In  stimulant  doses  it  gives  a  support- 
ing influence  to  the  respiratory  move- 
ments, and  unlike  morphine,  lobelia, 
belladonna  or  nitro-glycerine,  it  does 
not  depress  or  narcotize  the  nervous 
system.  Asthma  being  a  spasmodic 
disease  in  what  manner  does  strych- 
nine bring  relief?  How  does  it  act 
as  an  antispasmodic?  The  most  prob- 
able theory  of  the  spasmodic  state 
is  that  there  is  at  the  begfinning  of 
the  paroxysm  a  super-abundant  dis- 
charge of  nerve  force  through  the 
pneumogastric  nerves  which  throws 
the  bronchial  muscles  into  contrac- 
tion. But  whatever  the  intimate 
nature  of  this  condition  may  be,  it  is 
evidence  of  nerve  degradation  or 
nerve  weakness,  and  strychnine  by 
elevating  the  tone  of  these  nerves, 
increases  the  controlling  power  of 
the  same. 

A  stimulant  dose  of  strychnine 
will  depend  on  the  age  of  the  patient 
and  the  length  of  time  during  which 
the  drug  has  been  given;  although 
asthmatics  as  a  rule,  will  bear  larger 
doses  of  strychnine  than  most  other 
patients.  Begin,  as  a  rule,  with  ^ 
of  a  grain  subcutaneously,  once  a  day 
and  gradually  increase  to  ^  or  ,V  o^ 
a  grain  or  more;  if  necessary  to  im- 
press the  system  with  its  full  stimu- 
lant effects.  Do  not  waste  your  time 
with  small  doses.  To  these  amounts 
of  strychnine  small  doses  of  from 
j+ff  ^^  Ths  of  ^  grain  of  atropine  may 
be  added.  It  is  best  to  administer 
these  drugs  in  the  evening,  because 
asthma  is  nocturnal  in  its  attacks  and 
your  patient  should  be  protected  at 
night  so  he  can  sleep.    Additionally 
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to  its  hypodermic  use  this  drug  may- 
be given  with  the  following  com- 
bination: 

R     Phenacetini,  gr.  lxiv. 

Quininae  sulph.,  gr.  xxxij. 
Ammon.  murias,  3  iss. 
Pulv.  capsici,  gr.  iv. 
Strychninae  sulph.,  gr.  i}i, 

M.  Ft.  capsulas  No.  xxxij.  Sig. 
One  capsule  four  times  a  day,  or  in 
the  following: 

R     Strychninae  sulph.,  gr.  \}i, 
Syr.  Acid  hydriodici, 
S5rr.    Hypophosphit,   aa  f  |  ij. 

M.  Sig.  One  teaspoonful  four 
times  daily. 

In  fact  light  cases  of  asthma  re- 
quire no  hypodermic  injection  and 
do  well  enough  when  the  above 
named  preparations  are  given. 

In  severe  cases  it  is  of  course  ad- 
visable to  add  morphine  or  nitro- 
glycerine to  the  strychnine  and  atro- 
pine treatment  espeically  at  the 
beginning.  This  treatment  will 
break  up  the  paroxysms,  but  even 
after  they  are  broken  many  old  asth- 
matics still  remain  in  the  most  ab- 
ject misery.  They  may  be  compelled 
to  sit  up  day  and  night  panting  for 
breath,  and  still  labor  under  the  im- 
pression that  they  are  suffering  from 
asthma.  This  is  a  mistake,  it  is  not 
asthma;  but  the  natural  state  of  ex- 
haustion which  follows  asthma.  The 
respiratory  movements  as  well  as 
the  whole  nervous  system  are  almost 
completely  paralyzed.  It  is  the  dis- 
order and  chaos  following  the  flood. 
The  dyspnoea  is  not  paroxysmal  as 
before,  but  is  felt  now  on  the  slight- 
est exertion.  This  stage  of  the  dis- 
ease is  most  important  from  a  thera- 
peutic standpoint ;  nitro-glycerine, 
lobelia,  and  other  narcotics  are  of  no 
use.  Rest  is  most  essential  now. 
They  must  do  absolutely  nothing. 
Lie  down  if  they  can  or  sit  still; 
they  should  even  be  fed.  I  have 
known  patients  who  were  breathing 
comfortably  to  bring  on  a  most  severe 


exhaustion  and  dyspnoea  by  merely 
undertaking  to  write  a  letter.  During 
the  rest  of  the  treatment  give  food  of 
the  most  nourishing  character,  such 
as  freshly  expressed  beef  juice,  mut- 
ton, milk,  oysters,  clams,  etc.  In  this 
stage  strychnine  is  also  of  the  great- 
est value.  Massaging  is  also  to  be 
used  in  desperate  cases. 

Electricity  is  also  of  great  service. 
So  are  rarefied  air,  and  calisthenic 
exercises  obtained  in  the  pneumatic 
cabinet  treatment.  To  procure 
sleep  at  night,  morphine  may  be  add- 
ed to  the  hypodermic  injections  of 
strychnine. 

Success  in  treating  asthma  de- 
pends as  much  on  the  proper  man- 
agement of  the  individual  as  it  does  on 
the  administration  of  drugs  in  the 
proper  doses  and  at  the  proper  time. 
Principles  can  only  be  carried  out  by 
paying  attention  to  details,  hence 
each  patient  must  be  under  the  com- 
plete control  of  his  physician  in  re- 
gard to  his  food,  medicines,  exer- 
cise, and  everything  else.  This  per- 
tains particularly  to  old  asthmatics 
who  are  constant  sufferers.  If  the 
instruction  which  is  given  this  even- 
ing is  closely  followed  there  are 
very  few  cases  that  will  not  yield  to 
it;  and  as  an  illustration  of  what 
may  be  done  in  desperate  cases  I  will 
conclude  by  relating  the  condensed 
histories  of  the  two  following  exam- 
ples:' the  second  of  which  is  still 
under  occasional  observation. 

Case  I.  A.,  aged  46,  a  sufferer  from 
asthma  for  thirty-five  years — the  at- 
tacks becoming  more  frequent  and 
severe  during  the  last  three  years. 
For  four  weeks  before  coming  under 
observation  he  had  been  unable  to 
lie  down  on  account  of  his  disease. 
The  injection  of  strychnine,  gr.  ^, 
and  morphine,  gr.  ^,  gave  him  al- 
most immediate  temporary  relief. 
The  morphine. was  discontinued  after 
the  second  day,  and  one  minim  of  a 
one  p.  c.  solution  of  nitro-glycerine 
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every  four  hours  was  substituted. 
The  strychnine  was  gradually  in- 
creased, and  the  nitro-glycerine 
omitted  in  the  course  of  a  week.  Ad- 
ditionally he  was  kept  quiet,  received 
nourishing  food  and  strychnine  by 
the  mouth.  In  three  days  he  was 
able  to  lie  down,  and  in  ten  days 
more  the  asthma  ceased. 

Case  II.  B.,  aged  50,  an  asthmatic 
for  twenty-five  years.  Daily  attacks 
for  one  year  during  which  time  he 
had  been  unable  to  lie  down,  day  or 
night.  Came  under  observation  six 
weeks,  ago,  and  received  about  the 
same  treatment  as  the  previous  case. 
'  The  relief  was  prompt  after  each  in- 
jection, but  this  had  to  be  continued 
nightly  for  five  weeks  to  keep  the 
stubborn  disease  in  abeyance.  In 
two  weeks  he  was  able  to  lie  down, 
and  is  now  practically  well. 


A  CASE    OF  OVARIAN    PREG- 
NANCY—LAPAROTOMY— 
CURE. 

BY     EMORY    LANPHEAR,    M.    D.,     KANSAS 
CITY,  MO. 

Sunreon  to  AU  Saints  Hospital,  etc. 

MANY  a  woman  has  gone  to  the 
grave  with  a  diagnosis  of  "pel- 
vic haematocele,"  **peritonitis,"  "pel- 
vic cellulitis,"  etc.,  when  the  real 
cause  of  death  was  extra-uterine 
pregnancy.  Fortunately  we  are  rap- 
idly coming  to  the  conclusion  that 
(i)  extra-uterine  pregnancy  is  quite 
frequent;  (2)  that  it  may  be  recog- 
nized in  many  cases;  (3)  that  in  mod- 
ern surgical  methods  we  have  a  com- 
paratively safe  cure.  As  for  the 
question  of  "pelvic  haematocele," 
from  an  observation  of  a  number  of 
cases,  I  am  almost  convinced  that  in 
nearly  every  instance  the  trouble 
is  ruptured  tubal  pregnancy. 

It  is  now  pretty    generally  con- 
ceded  that    all    fecundation    takes 


place  either  in  the  tubes  or  on  the 
surface  of  the  ovary,  and  the  wonder 
has  been  that  ectopic  gestation  is  as 
rare  as  generally  believed.  I  do  not 
think  it  is  very  rare  — in  fact,  it  is  of 
quite  common  occurrence;  but  be- 
cause of  unfavorable  evironments, 
early  death  and  absorption  of  the 
product  of  conception  occur  in  a 
large  proportion  of  cases. 

Lawson  Tait  has  claimed  that  all 
extra-uterine  pregnancy  is  tubal;  in 
opposition  to  this  Franklin  Town- 
send,  of  Albany,  before  the  Amer- 
ican Association  of  Obstetricians  and 
Gynaecologists,  1888,  presented  an 
elaborate  essay  (which  met  general 
approval),  in  which  the  assertion  is 
made  that  "extra-uterine  fcetation 
can  and  does  occur  either  in  the  Fal- 
lopian tube  (a  frequent  form),  in  the 
ovary,  upon  the  ovary,  or  in  the 
peritoneal  cavity."  That  true  ova- 
rian pregnancy  does  take  place  is 
proven  by  the  following  case. 

Case. — Mrs.  John  W.,  age  42  years; 
patient  of  Dr.  T.  Brown,  of  Hamil- 
ton, Mo.;  two  children — one  18  years 
and  one  14  years  of  age;  pregfnant 
four  years  ago,  but  miscarried  at 
four  months;  never  well  since;  men- 
struating too  freely  and  suffering 
from  retroversion.  Last  menstrua- 
tion occurred  last  of  May,  1892:  some 
symptoms  of  pregnancy.  August  2, 
was  taken  with  haemorrhage  from 
uterus,  accompanied  by  excruciating 
pains  in  left  ovarian  region,  the 
bleeding  stopped,  but  pain  continued, 
with  great  collapse  and  the  abdomen 
became  distended  to  its  limit.  Tem- 
perature has  ranged  from  99 J4  to 
102.  In  the  night  of  August  15  I 
first  saw  her  and  examined  her  under 
chloroform.  The  whole  pelvis  was 
filled  with  a  boggy  mass,  the  lower 
part  of  abdomen  very  full  and  a 
lump  the  size  of  a  large  orange  eas- 
ily made  out  in  the  left  ovarian  re- 
gion. I  therefore  felt  convinced  of 
the  accuracy  of  Dr.  Brown's  diag- 
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nosis  of  ruptured  tubal  pregnancy, 
and  advised  operation.  On  the  morn- 
ing of  August  1 6,  assisted  by  Drs.  T. 
Brown  and  W.  T.  Lindley,  I  made 
abdominal  section,  and  removed 
about  one  and  a  half  gallons  of  fluid 
and  of  clotted  blood;  the  left  ovary 
was  found  to  be  the  seat  of  preg- 
nancy, its  tube  being  whole  and  tm- 
affected  save  that  the  fimbriated  ex- 
tremity was  bound  down  to  the  broad 
ligament  by  inflammatory  action;  to 
the  ovary  the  placental  attachment 
was  plainly  made  out,  and  in  its  rup- 
tured envelop  the  dead  foetus.  A 
clamp  was  applied,  and  the  broad 
ligament  transfixed  and  tied  with 
catgut,  the  tube,  remnants  of  ovary 
and  the  baby  cut  away.  The  abdo- 
men was  then  thoroughly  irrigated 
with  boiled  hot  water  to  the  amount 
of  eight  gallons,  and  the  abdomen 
closed  with  catgut  sutures,  without 
drainage,  with  the  usual  dressings. 
Six  hours  later  the  temperature  had 
dropped  two  degrees  and  the  patient 
was  free  from  pain  for  the  first  time 
in  many  days;  but  little  shock.  Au- 
gust 20,  she  was  reported  free  from 
pain,  sleeping  w§ll  and  appetite  re- 
turning; temperature  normal  and 
pulse  80.  Recovery  was  uneventful, 
she  being  allowed  to  sit  up  in  bed  on 
the  tenth  day  and  to  walk  a  little  by 
the  sixteenth. 

Examination  of  the  specimen 
showed  conclusively  that  this  was  a 
true  ovarian  pregnancy,  the  tube  be- 
ing as  perfect  as  any  I  have  seen, 
save  at  its  extremity  as  already  men- 
tioned. 

The  treatment  usually  advised  for 
extra-uterine  pregnancy  is  electric- 
ity, if  a  diagnosis  have  been  made 
prior  to  rupture  of  the  enveloping 
structures,  the  idea  being  to  destroy 
the  vitality  of  the  impregnated  ovum 
and  allow  its  absorption.  This  I  do 
not  believe  to  be  good  treatment,  for 
whenever  pregnancy  is  sufficiently 
advanced  to  allow  even  a  provisional 


diagnosis,  the  mass  is  already  so 
large  that  it  can  only  remain,  and  re- 
maining be  a  constant  menace  to 
the  life  of  the  patient;  for  no  woman 
with  such  a  foreign  body  in  the 
pelvis  can  be  for  one  moment  free 
from  danger.  Fatal  inflammation  is 
likely  to  be  set  up  at  any  time,  even 
years  afterwards.  And  if  a  wrong 
diagnosis  has  been  made,  incalcul- 
able mischief  may  be  done  by  the 
electric  current;  whereas,  as  Wathen 
says,  "We  find  nothing  against  the 
knife,  except  that  it  is  a  surgical 
operation.  No  case  of  death  has 
even  been  reported  as  due  to  the 
knife.  If  a  mistake  in  diagnosis  has 
been  made,  no  harm  has  been  done, 
as  the  disease,  whatever  it  is,  will 
require  the  knife  anyway."  And,  I 
may  add,  if  the  condition  happens  to 
be  such  that  nothing  has  to  be  re- 
moved, explanatory  laparotomy  is  an 
almost  absolutely  safe  operation  in 
clean  and  skilled  hands;  I  have 
opened  many  bellies  for  exploration, 
and  have  never  seen  a  symptom  fol- 
low to  cause  regret.  So  I  will  say  that 
whenever  ectopic  pregnancy  is  sus- 
pected, laparotomy  is  indicated,  and 
urgently.  All  authorities  unite  in 
advertising  abdominal  section  when- 
ever rupture  has  occurred.  That 
the  operation  may  be  done  even  a 
week  or  two  weeks  after  the  accident 
is  proven  by  the  case  here  reported. 
But  as  a  rule  it  may  be  said,  the 
earlier  the  surgical  interference  the 
better. — Amer,  Jour,  of  Surgery, 


Muscular  Spasm. — Prof  Hare  said 
that  a  very  useful  liniment  in  muscu- 
lar spasm  is  the  following: 

9     Tinct.  belladonnse,  f.  %  ss. 
Liniment,  saponis,  f.  |  vj. 

M. — CoL  and  Clin,  Record, 
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THE  SURGICAL    TREATMENT 
OF  INTERNAL  HEMOR- 
RHOIDS. 

BY  GEORGE  J.  COOK,  M.  D.,  INDIANAPOLIS, 
INDIANA. 

Ex-President  of  the  Mississippi  Valley  Medical  As- 
sociation; Member  of  American  Medical  Asso- 
ciation; Professor  of  ttie  Medical  College  of 
Intestinal  and  Rectal  Surgery;  Surgeon  for 
Diseases  of  the  Rectum  to  the  Indianapolis 
City  Hospital  and  Dispensary. 

Read  before  the  Denver,  Colo.,  Medical  Society 
October  25th,  1892. 

SURGERY  is  usually  the  last  re- 
course for  relief  of  those  suffer- 
ing with  internal  hemorrhoids,  and 
as  this  disease  is  slow  to  develop,  the 
patient  has  ample  time  to  try  all 
milder  means  for  relief,  usually  class- 
ed as  palliative  or  preventive,  be- 
fore consulting  the  surgeon.  I  wish 
at  this  time  to  discuss  only  the 
different  surgical  procedures  now  in 
common  use  for  the  cure  of  internal 
piles.  There  is  a  diversity  of  opinion 
among  operators  in  regard  to  the  vir- 
tues of  the  different  operations — one 
will  advocate  the  superiority  of  the 
ligature  over  every  other  method — 
another  will  claim  like  advantages 
for  the  clamp  and  cautery — while 
another  will  say  that  the  only  meth- 
od of  radical  cure  is  excision;  and 
each  will  have  statistics  to  prove  that 
he  is  right.  I  believe  that  one  un- 
prejudiced analysis  will  show  that 
each  method  has  its  field  of  apprecia- 
tion, and  in  that,  will  possess  some 
points  of  advantage  over  most  of  the 
others;  and  an  operator  should  select 
that  operation  best  suited  to  each 
case. 

INJECTION      OF     CAUSTICS    OR     ASTRIN- 
GENTS. 

No  Other  method  of  treating  inter- 
nal hemorrhoids  has  been  more  thor- 
oughly condemned  than  this;  or  more 
highly  praised.  Those  who  are  op- 
posed to  its  use,  say  that  it  never  ef- 
fects a  radical  cure,  and  is  even  dan- 
gerous to  life,  while  others  claim  that 


it  is  superior  to  every  other  method^ 
applicable  to  every  kind  of  case,  safe^ 
and  results  in  perfect  cure.  These 
are  extreme  views  and  are    wrong. 

Andrews,  to  whom  the  profession 
is  greatly  indebted  for  his  work  in  dis- 
covering the  methods  of  the  quacks, 
and  lifting  this  practice  out  of  their 
hands,  states  after  large  experience, 
that  **up  to  the  present  time  science 
has  not  discovered  any  method  of 
wholly  avoiding  the  risks  of  the  hy- 
podermic injection.  The  method  is 
moderately  but  positively  dangerous; 
and  we  cannot  recommend  it  as 
proper  in  ordinary  cases."  Mathews 
will  not  use  it,  and  considers  the 
method  positively  dangerous. 

A  few  years  ago,  Kelsey  advocated 
this  treatment  and  applied  it  to  all 
cases;  but  in  the  last  edition  of  his 
book  he  modified  his  views,  and  now 
advises  its  use  only  in  selected  cases 
— "tumors  of  moderate  size,  pendu- 
lous and  springing  from  the  wall  of 
the  bowel  well  above  the  sphincter." 
He  does  not  consider  the  operation 
as  dangerous  to  life,  and  has  never 
yet  seen  a  fatal  case.  He  enumerates 
the  following  objections  to  the  opera- 
tion, aiid  the  unfavorable  results 
that  may  follow — i,  pain — 2,  ulcera- 
tion— 3,  marginal  abscess — 4,  fistula 
— 5,  the  impossibility  of  giving  any 
definite  prognosis  as  to  the  length  of 
time  necessary  to  effect  a  cure  or  the 
amount  of  suffering  the  treatment 
will  entail — 6,  to  the  fact  that  the 
treatment  does  not  result  in  a  radical 
cure,  but  that  the  tumors  may  reap- 
pear." 

The  method  of  injecting  piles,  pur- 
sued by  most  operators,  is  that  given 
by  Kelsey,  which  is  as  follows. — "Be- 
fore making  an  application,  give  an 
enema  of  hot  water,  and  let  the  pa- 
tient strain  the  tumors  as  much  into 
view  as  possible;  then  select  the 
largest  and  deposit  five  drops  of  the 
solution  as  near  the  centre  of  the 
tumor  as  possible,  taking  care  not  to 
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go  so  deep  as  to  perforate   the  wall 
of  the   rectum   and  inject   the  sur- 
rounding cellular  tissue.   The  needle 
should  be  entered  at  the  most  prom- 
inent point   of  the   tumor.      If   the 
hemorrhoid   does  not  protrude  from 
the  anus,  a  tenaculum  may  be  used 
to  draw  it  into  view.     After  the  in- 
jection  has   been   made,     the  parts 
should  be  replaced,  and  the  patient 
kept  under    observation   for  a  few 
minutes,  to  see   that  there  is  no  un- 
usual pain."     When  we  analyze  this 
method  of  injecting  hemorrhoids,  I 
think  we  can  see  good  cause  for  most 
of  these  objections,  and  may  be  sur- 
prised that  so  few  ill  results  follow 
such    method.     First,      the    patient 
strains   the    piles  out  through    the 
sphincter  muscle,  which  distends  all 
of  the  vessels  in  the  tumors  to  their 
utmost  capacity;  then  a  strong  solu- 
tion of  carbolic  acid  is  thrown  into 
one   or  two  of  these  tumors,  which 
most  coagulate  a  large  portion  of  the 
blood  in  them;  after  this  the  tumors 
are   forced  back   through   the    con- 
tracted  sphincter,   which  cannot  be 
done  without  squeezing  out  of  them 
a  certain  amount   of  this  coagulated 
blood,  and  it  must  pass  into  the  sur- 
rounding vessels.     Is  it  strange  then 
that  this  coagulated  blood  lodged  in 
vessels   outside    the   tumor,    should 
cause  inflammation  and  abscess  some 
distance   from   the  point  where  the 
needle  passed;  and  that  pain  should 
result   from    these     conditions;   and 
that  fistula  should  follow  an  abscess 
in  this  region;  and,  if  clots  of  blood 
are  likely  to  find  their  way  from  the 
hemorrhoidal   plexus   to   the  pelvis, 
and  cause  abscess    there,   could   we 
have  a  condition  more  favorable  for 
it? 

If  the  needle  is  passed  in  on  the 
apex  of  the  tumor,  it  is  indeed  diffi- 
cult to  tell  when  its  point  is  at  the 
centre  and  it  is  very  easy  to  pass  it 
through  and  deposit  the  injection 
entirely  beneath  the  pile. 


Those  who  condemn  the  injection 
usually  quote  the  statistics  compiled 
by  Andrews,  to  prove  the  great  dan- 
ger of  this  method.  These  statistics 
were  gathered  from  the  practice  of 
the  itinerant  pill  specialists  who  in- 
fested the  whole  country  some  fif- 
teen years  ago,  and  are  as  follows. 
"Out  of  about  3304  cases  there  Avere, 
deaths  13 — embolism  of  liver,  8 — 
sudden  and  dangerous  prostration,  i 
— abscess  of  liver,  i — dangerous  hem- 
orrhage, 10 — permanent  impotence, 
I — stricture  of  rectum,  2 — violent 
pain,  83 — carbolic  acid  poisoning-,  i — 
failure  to  cure,  19 — severe  inflamma- 
tion, 10 — sloughing  and  other  acci- 
dents, 35." 

When  we  consider  the  character  of 
these  itinerants;  the  great  majority 
of  whom  possessed  scarcely  the  rudi- 
ments of  a  medical  education;  we 
can  only  be  surprised  that  so  few 
casualties  followed  their  practice. 
And  these  statistics  prove  rather  the 
safety  of  the  operation  than  the  dan- 
ger of  it. 

If  we  attempt  to  cure  all  diseases 
of  internal  hemorrhoids  by  injection, 
we  will  fail  in  a  certain  number. 
Take  a  case  of  piles  of  long  standing, 
in  which  the  tumors  are  large,  and 
the  mucous  membrane  is  dragged 
down,  so  that,  when  the  piles  are 
within  the  sphincter,  it  lays  in  loose 
transverse  folds  in  the  lower  part  of 
the  rectum;  and  the  venous  engorge- 
ments have  perhaps  caused  thicken- 
ing around  thebase  of  the  tumors — if 
we  inject  in  such  a  case,  the  tumors 
may  slough  off,  and  the  patient  think 
he  is  cured;  but  the  loose  folds  of 
membrane  will  not  be  replaced,  nor 
the  induration  be  removed;  and  in 
time  this  loose  tissue  will  press  down 
against  the  sphincter  and  prolapse 
at  stool,  and  the  patient  will  return 
with  the  report  that  his  piles  have 
**come  back."  An  examination  only 
reveals  the  loose  folds  of  mucous 
membrane,    perhaps    conjested    and 
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-excoriated,  and  making  the  patient 
more  uncomfortable  than  before  he 
was  treated. 

Again  take  a  case  in  which  the 
sphincter  muscle  is  irritable  and 
firmly  contracted;  and  in  addition 
there  may  be  conjestion  or  ulcera- 
tion of  the  mucous  membrane;  the 
piles  may  be  small  and  not  protrude 
very  much  at  stool— the  injection 
will  destroy  the  tumors,  but  the  con- 
traction of  the  sphincter  will  remain, 
with  the  constipation,  which  is  usual- 
ly a  prominent  symptom  in  these 
cases.  If  there  is  much  conjestion 
or  ulceration  of  the  mucous  mem- 
brane present  when  the  injection  is 
made,  an  acute  inflammation  may  be 
lighted  up,  with  increased  contrac- 
tion of  the  sphincters  and  severe 
pain,  and  both  the  patient  and  the 
doctor  will  have  a  troublesome  time. 

In  the  classes  of  cases  mentioned, 
injection  should  not  be  used;  but  in 
cases  where  the  mucous  membrane 
is  not  permanently  dragged  down, 
and  the  sphincter  is  not  contracted, 
and  there  is  no  inflammation  or  ul- 
ceration in  the  lower  part  of  the  rec- 
tum, the  treatment  by  injection  is 
proper  and  will  cure. 

Various  caustics  and  astringents 
have  been  tried,  but  no  other  has 
been  found  to  do  so  well  as  car- 
bolic acid — it  is  less  likely  to  cause 
pain  than  any  other,  while  the  results 
are  equal  if  not  better.  I  now  use 
the  solution  known  asShuford's,  con- 
taining in  addition  to  carbolic  acid, 
salicylic  acid,  and  borax,  with  glycer- 
ine. I  do  not  use  a  solution  containing 
more  than  20  per  cent,  of  carbolic 
acid,anddo  not  believe  that  a  stronger 
one  is  necessary.  I  found  that  the 
stronger  solutions  were  more  likely 
to  cause  pain,  with  no  better  results. 
Instead  of  having  the  piles  protrud- 
ed from  the  anus,  I  use  a  tube  specu- 
lum and  inject  through  this. 
I  push  the  pile  tumor  and  mucous 
membrane   as  high   up  as  possible, 


and  at  the  same  time  press  the  blood 
out  of  the  pile,  which  can  be  easily 
done  by  a  proper  manipulation  of  the 
speculum,  or  it  may  be  assisted  by 
making  pressure  on  the  tumor  with 
a  small  piece  of  cotton  held  in  a  uter- 
ine dressing  forceps. 

The  solid  tissue  in  a  pile  tumor  is 
small  in  amount,  and  when  the  blood 
is  pressed  out,  has  somewhat  the  ap- 
pearance of  a  thin,  loose  fold  of  mu- 
cous membrane,  and  can  be  drawn 
out  from  the-  gut- wall  when  this  is 
stretched  by  the  speculum.  With 
the  pile  in  this  condition,  I  pass  the 
needle  in,  and  at  the  apex,  but  at  the 
side  pretty  close  to  the  base,  parallel 
with  the  gut  wall;  thus  avoiding  any 
danger  of  passing  it  into  the  cellular 
tissue  beneath  the  pile.  When  the 
acid  is  thrown  in,  it  acts  immediately 
on  the  solid  tissue,  there  being  very 
little  blood  present  to  take  it  up. 
When  the  speculum  is  withdrawn 
the  flow  of  blood  is  downward  to- 
ward the  pile  from  the  veins  above, 
but  the  pile  tissue  is  now  contracted 
and  will  not  admit  much  blood. 

When  an  examination  is  made  on 
the  following  day,  we  do  not  find  a 
large  tumor  like  a  distended  pile  just 
within  the  sphincter,  but  a  vertical 
induration,  well  above  the  sphincter, 
corresponding  to  the  column  of  the 
rectum  from  which  the  pile  started. 
A  20  per  cent,  solution  of  acid  will 
usually  cause  a  slough,  and  this  is  to 
be  desired,  as  it  insures  with  greater 
certainty,  a  perfect  cure.  Whet?  the 
slough  is  limited  to  the  pile  tissue,  it 
does  not  bring  about  a  painful  con- 
dition. Severe  pain  is  produced  by 
the  inflammation  or  slough  extending 
into  the  healthy  mucous  membrane 
surrounding  the  pile.  Five  or  ten 
minims  is  as  much  fluid  as  should  be 
thrown  into  one  tumor — if  the  tumor 
is  very  large,  there  may  be  a  margin 
not  destroyed  by  this,  and  will  re- 
quire a  second  injection,  but  this 
does  not   offen  occur.     It  is  seldom 
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that  pain  severe  enough  to  require 
an  anodyne,  follows  these  injections, 
though  I  always  take  the  precaution 
of  giving  the  patient  a  few  supposi- 
tories, each  containing  %.  gr.  of  mor- 
phia, to  be  used  if  necessary.  Not 
more  than  one  or  two  tumors  should 
be  injected  at  a  time;  and  at  least 
three  or  four  days  should  be  allowed 
to  pass  between  the  times  of  injec- 
tion. Since  I  have  observed  these 
rules  in  regard  to  the  selection  of 
cases,  and  have  pursued  this  method 
of  injecting,  I  have  not  once  re- 
gretted the  use  of  the  acid  in  this 
way.  The  results  have  been  satis- 
factory both  to  the  patients  and  my- 
self ;  and  the  accidents  not  more 
numerous  than  we  see  from  any 
other  method.  I  have  had  but  one 
case  of  secondary  hemorrhage — this 
was  in  a  patient  who  was  subject  to 
attacks  of  malarial  fever  with  con- 
gestion of  the  liver;  one  of  which 
occurred  while  I  was  treating  him  ; 
and  when  the  slough  separated  there 
was  a  severe  though  not  dangerous 
hemorrhage,  which  was  arrested  by 
a  single  application  of  Mousel's  salt 
of  iron.  In  capillary  piles  the  injec- 
tion of  carbolic  acid  is  very  satis- 
factory; and  better  than  the  topical 
application  of  nitric  acid.  The  fluid 
must  be  thrown  in  with  care,  not 
more  than  two  minims  usually,  close 
beneath  the  surface — and  in  these  a 
50  per  cent,  solution  is  preferable. 
After  injecting  piles,  the  bowels 
should  move  regularly  every  day  ; 
and  it  is  well  to  use  an  injection  of 
hot  water  every  morning  for  a  few 
days  to  insure  a  free  soft  discharge, 

FORCIBLE    DILATATION    OF    THE 
SPHINCTER    MUSCLES. 

This  operation  for  the  cure  of  in- 
ternal hemorrhoids  is  confined  al- 
most entirely  to  France,  where  it 
originated  ;  and  has  met  with  little 
favor  elsewhere,  though  the  French 
surgeons  report  very  successful  re- 
sults from  it.     Few  authors  of  other 


countries  now  speak  of  it  as  a  cura- 
tive method,  but  only  as  an  impor- 
tant preliminary  measure  to  other 
operations. 

In  the  class  of  piles  already  re- 
ferred to  in  which  there  is  also 
contraction  of  the  sphincters,  I 
have  often  first  stretched  the  mus- 
cles, and  then  completed  the  treat- 
ment by  injection.  If  there  is  any 
local  inflammation  or  ulceration  in 
connection  with  the  contracted 
sphincters,  as  we  frequently  find,  this 
will  be  speedily  cured  by  the  strerch- 
ing.  After  the  divulsion  the  patient 
realizes  great  relief,  and  may  think 
he  is  cured — the  contraction  and  re- 
sulting constipation  is  relieved,  and 
the  piles  may  not  protrude  at  stool  ; 
and  en  examination  will  usually 
show  that  they  are  much  contracted, 
but  I  have  never  yet  seen  a  case  in 
which  they  were  made  to  entirely 
disappear  by  stretching  alone.  Piles 
in  the  condition  we  find  them  after 
divulsion,  are  typical  ones  for  injec- 
tion, provided  the  mucous  mem- 
brane is  not  dragged  down.  By 
this  method  the  patient  is  confined 
to  the  house  only  one  day,  he  ex- 
periences very  great  immediate  re- 
lief, and  will  not  object  to  the  treat- 
ment lasting  three  or  four  weeks 
when  he  can  during  this  time  attend 
to  business.  The  piles  should  not 
be  injected  until  two  or  three  weeks 
after  the  dilatation,  as  it  requires 
about  this  length  of  time  for  the  full 
eftect  of  the  latter  to  be  manifest.  I 
recall  a  case  which  I  saw  about  six 
years  ago.  The  patient  had  large 
venous  piles  which  prolapsed  freely 
at  every  stool ;  and  at  this  time  he 
could  not  replace  them  on  account  of 
the  firm  contraction  of  the  sphincters. 
The  parts  were  made  very  sensitive 
by  the  strangulation,  which  had  then 
existed  several  hours,  and  he  would 
not  allow  one  attempt  at  reduction 
until  he  was  placed  under  the  in- 
fluence of  ether ;  nor  would  he  con- 
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sent  to  having  the  piles  removed.  I 
stretched  the  muscles  very  thor- 
oughly, replaced  the  tumors,  and 
had  him  remain  in  bed  two  days.  I 
have  never  had  an  opportunity  of 
-examining  the  inside  of  his  rectum 
since,  but  he  has  told  me  that  his 
piles  have  never  prolapsed  or  given 
him  any  trouble  since.  From  my 
-experience,  I  would  not  feel  certain 
of  a  complete  cure  of  piles  from 
dilatation  alone  in  any  case. 

REMOVAL  BY   THE  CLAMP  AND 
CAUTERY. 

This  operation  is  usually  associat- 
■ed  with  the  name  of  Mr.  Henry 
Smith  of  London.  Though  not  or- 
iginal with  him,  its  general  introduc- 
tion to  the  profession  is  due  to  him  ; 
and  during  the  past  five  years  it  is 
rapidly  gaining  in  popularity  both  in 
Europe  and  America.  Kelsey  pre- 
fers this  to  any  other  operation  for 
the  cure  of  piles,  and  has  had  a  suc- 
<iess  with  it  equal  to  the  best  claimed 
for  any  method ;  while  AUingham 
condemns  it  in  the  following  lan- 
guage— "  This  operation  has  little  to 
recommend  it.  As  regards  danger 
to  life,  as  far  as  my  most  careful  re- 
searches have  led  me  to  a  conclusion, 
it  is  quite  six  times  as  fatal  as  the 
ligature,  properly  and  dexterously  ap- 
plied." Again,  if  we  consult  the  re- 
ports presented  by  Henry  Smith,  we 
see  statistics  showing  that  the  clamp 
and  cautery  is  quite  as  safe  and 
•equally  as  affective  as  the  ligature. 
AUingham  says  further — "There  are 
moreover  these  disadvantages.  The 
burning  causes  very  great  pain  after 
the  operation,  especially  if  the  skin 
is  involved — secondly,  hemorrhage  is 
more  likely  to  occur  than  after  the 
best  modes  of  operating  —  greater 
sloughing  of  the  parts  takes  place, 
-and  a  longer  period  is  required  for 
healing.  The  after  results  are  likely 
to  be  unsatisfactory,  for  contraction 
is  common ;  and  as  in  other  burns 
this  is  troublesome  to  overcome,  for 


the  scar-tissue  being  of  low  vitality 
is  non-elastic  and  liable  to  ulceration." 

I  began  using  the  clamp  and  cau- 
tery about  two  years  ago.  Before 
that  time,  following  the  teachings  of 
AUingham,  I  did  not  believe  in  it, 
and  was  really  prejudiced  against  it. 
Since  beginning  its  use,  I  find  my- 
self steadily  using  it  niore  frequently 
and  the  ligature  less ;  and  the 
oftener  I  use  it,  the  more  pleased  I 
am  with  the  results. 

My  experience  in  this  time,  does 
not  corroborate  the  statements  of 
Mr.  AUingham.  The  patients  have 
had  less  pain  after  this  operation, 
than  after  the  application  of  the 
ligature.  If  the  skin  is  involved  at 
the  anal  margin,  it  should  be  cut 
through  with  scissors  and  the  cau- 
tery should  not  be  applied  to  this 
surface.  As  to  bleeding,  I  have  not 
yet  had  a  hemorrhage,  either  pri- 
mary or  secondary,  following  the 
cautery.  I  have  not  seen  more 
sloughing  than  after  the  ligature, 
nor  do  I  understand  why  there 
should  be,  —  the  clamp  is  placed 
around  the  base  of  the  tumor,  not 
including  any  healthy  tissue,  and  the 
part  burned  is  the  pile  tissue ;  and 
with  the  Raquelin  cautery  the  radia- 
tion of  heat  amounts  to  nothing. 
The  burned  tissue  separates  as 
quickly  as  the  stump  of  a  pile  in- 
cluded in  a  ligature,  and  healing 
takes  place  as  rapidly. 

As  to  contraction  following,  I  have 
not  seen  more  than  after  the  liga- 
ture ;  and  in  the  absence  of  greater 
inflammation,  I  can  see  no  reason 
why  there  should  be — it  is  only  the 
pile  tissue  that  is  destroyed,  and  if 
the  deeper  tissue,  or  the  surrounding 
mucous  membrane  is  not  injured, 
there  should  not  be  more  contraction 
than  after  either  the  ligature  or  in- 
jection. Scar-tissue  is  formed  in  the 
healing  process  after  all  these  opera- 
tions, and  the  contractions  should  be 
about  the  same.     The  advantages  I 
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have  found  in  the  clamp  and  cautery 
over  the  ligature,  are,  less  pain  fol- 
lowing the  operation,  less  in  degree 
and  shorter  in  duration, — less  blood 
lost — less  pain  on  the  second  day 
when  the  bowels  move,  and  the 
movement  is  freer.  After  the  opera- 
tion by  either  the  ligature  or  the 
clamp  and  cautery,  I  have  the  bow- 
els to  move  on  the  second  day,  and 
at  least  every  second  day  thereafter 
assisting  each  time,  for  two  weeks, 
with  a  full  injection  of  hot  water,  to 
secure  a  free,  safe  action,  and  wash 
out  the  rectum.  To  draw  down  the 
tumors,  I  now  use  the  ordinary  T 
tissue  forceps,  instead  of  the  hook 
forceps  usually  made  for  this  pur- 
pose ;  and  grasp  all  the  tumors,  each 
with  a  separate  forceps,  before  be- 
ginning to  remove  them.  This  will 
be  found  more  convenient  than  tak- 
ing them  up  one  at  a  time,  and 
avoids  the  danger  of  any  small  tu- 
mor being  obscured  by  blood  and  left. 

REMOVAL    BY    LIGATURE. 

This  method  is  so  familiar  that  I 
wish  to  say  only  a  few  words  in  ad- 
dition to  what  has  been  said  while 
discussing  other  methods.  Any  op- 
eration that  has  held  its  place  in  sur- 
gery for  a  century  or  more,  and  has 
had  the  endorsement  of  the  ablest 
surgeons  during  this  time,  needs  no 
defense.  It  is  safe,  easily  performed 
•and  certain  in  its  results.  I  usually 
follow  the  method  of  application  ad- 
vocated by  AUingham,  by  cutting 
beneath  the  base  of  the  pile,  and  ty- 
ing the  pedicle  thus  formed.  After 
operating  I  inject  into  the  rectum, 
once  or  twice  a  day  until  the  parts 
are  healed,  aristol  suspended  in 
sweet  almond  oil,  and  usually  add  a 
few  drops  of  oleate  of  morphia.  This 
is  a  good  antiseptic,  promotes  heal- 
ing and  relieves  local  irritation. 

EXCISION    OF    THE     HEMORRHOIDAL 
PLEXUS. 

About  five  years  ago   Whitehead 
devised  a  new  operation  for  the  cure 


of  piles ;  which  consists  of  the  ex- 
cision of  the  hemorrhoidal  plexus  of 
vessels.  Some  of  his  reasons  for 
seeking  a  new  operation  for  the  cure 
of  piles,  were,  that  the  ligature  by 
no  means  produced  a  radical  cure, 
and  that  the  clamp  and  cautery  was 
decidedly  inferior  to  the  ligature — 
the  immediate  risks  greater  and  fail- 
ures by  recurrence  more  numerous. 
He  speaks  of  the  latter  operation  be- 
ing difficult  to  understand,  and  com- 
plex in  execution.  He  reports  two 
failures  in  twelve  operations  by  the 
ligature,  in  his  own  practice,  and  a 
still  larger  per  cent,  by  the  clamp 
and  cautery;  hence  he  concludes  that 
these  methods  are  not  radical  in 
their  results.  Any  operator  who  has 
such  results  as  these,  with  either  the 
ligature,  or  the  clamp  and  cautery,, 
certainly  does  not  know  how  to  per- 
form these  operations;  for  if  either 
of  these  two  methods  possess  any 
virtue,  it  is  that  the  results  are  radi- 
cal, when  the  operation  is  properly 
performed.  Surgeons  took  up  this 
new  operation,  and  for  a  time  it  was 
the  fashion  to  perform  it;  but  they 
found  it  difficult  compared  with  the 
old  methods,  while  the  good  results 
were  no  better  and  the  bad  results 
more  numerous.  Sometimes  the 
skin  and  mucous  membrane  would 
fail  to  unite,  and  result  in  a  circular 
ulcer  around  the  anus,  and  finally  a 
stricture.  Again  the  skin  would  re- 
tract and  draw  the  mucous  mem- 
brane out  over  the  edge  of  the  ex- 
ternal sphincter  muscle,  exposing  it 
to  friction  ;  and  the  secretion  from 
this  everted  membrane  would  keep 
the  surrounding  skin  constantly 
moist.  To-day  there  are  few  sur- 
geons who  perform  this  operation, 
except  in  a  few  selected  cases.  We 
see  cases  of  piles  in  which  the 
entire  hemorrhoidal  plexus  is  in- 
volved, and  when  they  are  prolapsed 
form  a  continuous  lobulated  tumor. 
To  these  cases  the  operation  is  appli- 
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cable,  and  its  usefulness  is  limited  to 
these.  I  have  seen  some  of  the  bad 
results  which  may  follow  this  opera- 
tion. In  April  last  a  patient  came 
to  me  who  had  been  treated  by  this 
method  three  months  before.  I 
found  him  suffering  with  a  stricture 
of  the  anus  as  a  result  of  the  opera- 
tion. The  part  was  healed  and  it 
looked  like  the  skin  and  mucous 
membrane  had  joined  by  primary 
union,  but  the  anus  was  surrounded 
by  a  ring  of  dense  tissue  which 
would  admit  only  the  end  of  the  lit- 
tle finger,  and  at  the  same  time  the 
sphincter  could  not  close  it,  causing 
incontinence  of  feces,  if  these  were 
fluid;  and  rendering  it  necessary  for 
the  patient  to  always  wear  a  cloth.  I 
have  seen  two  cases  in  which  the 
mucous  membrane  was  drawn  out 
over  the  edge  of  the  external 
sphincter.  This  exposed  ring  of 
membrane  being  within  the  grasp  of 
the  muscle,  and  rubbed  more  or  less 
by  the  clothing,  was  excoriated  and 
very  painful,  and  the  secretion  from 
it  kept  the  surrounding  skin  con- 
stantly moist  and  inflamed.  The 
operations  for  the  cure  of  internal 
hemorrhoids,  which  I  have  men- 
tioned, are  the  only  ones  which  I 
regard  worthy  of  serious  considera- 
tion. 


Pruritus  Am. — Kelsey  prescribes 
acetate  of  potassium,  10  grains  three 
times  a  day  internally,  and  a  lo-per 
cent,  .solution  of  nitrate  of  silver 
locally,  to  be  followed  by  the  follow- 
ointment: 

IJ     Menthol,  3  j. 

Simple  cerate,  3  ij. 
Oil  of  sweet  almonds,  3  3. 
Carbolic  acid,  3  j. 
Powd.  oxid.  of  zinc,  3  ij. 
M.      Sig.     Apply   morning,   noon 
and  night,  after  cleansing  the  parts. 
— Med,  and  Surg.  Reporter. 

New  England  Medical  Monthly 
and  The  Prescriptiofi  for  one  year, 
$2.50.     The  regular  price  is  $3.00. 


TWO  METHODS  OF  TREATING 

A  DIPHTHERITIC 

THROAT. 

«V   D.   C.  BROWN,  M.  D.,  DANBURV,  CONN. 

AvSHORT  time  since,  one  of  the 
medical  journals  of  New  York, 
in  an  editorial,  gave  a  brief  resume 
of  the  literature  of  the  past  year, 
upon  the  local  treatment  for  diph- 
theria, and  spoke  of  the  multiplicity 
of  remedies  and  the  number  of  new 
ones  as  signifying  that  we  had  not 
yet  found  anything  for  local  treat- 
ment that  was  giving  complete  satis- 
faction to  the  majority  of  the  pro- 
fession. In  the  light  of  this  testi- 
mony, I  feel  that  no  apology  is  due 
for  taking  up  this  thread-bare  sub- 
ject and  drawing  attention  to  two 
methods  of  local  treatment  which  I 
have  found  to  be  of  particular  value. 
Because  I  make  no  mention  of  gen- 
eral treatment  I  would  not  have  it 
understood  that  the  local  in  any  way 
supersedes  the  systemic  ;  but  it  is 
simply  an  adjunct  to  it. 

Given  a  diphtheritic  membrane, 
whether  in  a  scarlatinal  or  diphther- 
itic throat,  our  problem  is  to  disin- 
fect the  throat  and  to  accomplish 
this  the  membrane  which  acts  as  a 
barrier  to  the  disinfectant,  must 
first  be  removed  so  that  any  success- 
ful disinfectant  must  have  the  ability 
of  penetrating  the  protecting  layer 
or  must  remove  it.  Our  best  disin- 
fectant sublimate  possesses  in  itself 
neither  of  these  properties,  so  to^ 
give  it  the  power  of  penetrating  to 
the  infecting  zone,  I  have  adopted 
the  following  plan. 

Take  equal  parts,  by  weight,  of 
powdered  pepsin  and  calomel  and  if 
you  wish  to  make  the  powder  a  little 
more  impalpable,  a  little  boracic  acid 
may  be  added.  The  efficacy  of  this 
application  depends  upon  the  use  of 
dilute  hydro-chloric  acid,  which  is 
easiest  administered  in  the  form  of 
the  tmcture  of  the  chloride  of  iron. 
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I  use  this  in  preference  to  hydro- 
chloric acid  as  it  simplifies  matters 
and  makes  one  less  medicine  to  ex- 
hibit as  I  invariably  use  the  tincture 
of  iron  in  these  cases.  A  dose  of  the 
tincture  of  iron  being  given,  this 
powder  mixture  is  blown  into  the 
throat  sufficiently  to  cover  the  de- 
sired region.  It  must  be  done  quick- 
ly after  swallowing  the  iron  before 
this  is  washed  off  by  swallowing  sa- 
liva; tor  the  insufflation  of  the  pow- 
der, any  ordinary  powder  blower  may 
be  used  or  even  a  cheap  tin  insect 
powder  blowder,  that  may  be  thrown 
away  after  the  case  is  completed. 

I  am  unable  to  state  authoritative- 
ly what  the  chemical  action  is  that 
takes  place,  but  suppose  that  the  pep- 
sin acts  more  vigorously  in  the  pres- 
ence of  the  dilute  acid  and  that  at 
the  same  time  that  this  action  is  tak- 
ing place,  the  mild  chloride  is  being 
converted  into  the  bi-chloride. 

If  these  suppositions  are  coiTect 
we  have  accomplished  both  the  per- 
meation of  the  membrane  and  its 
disinfection  at  one  sweep,  and  have 
converted  a  large  portion  of  it  into 
a  state  in  which  it  is  removable  by 
natural  means.  So  in  a-  very  few  in- 
sufflations the  armor  preventing  dis- 
infection has  been  pierced  and  the 
germs  lacking  reinforcements  must 
capitulate  locally.  In  twelve  hours 
I  have  seen  a  throat  entirely  cleared 
of  membrane  in  this  manner,  but  as 
is  the  case  with  all  preparations  of 
^  mercury,  you  are  dealing  with  a  sub- 
stance that  may  acquire  too  much 
momentum  if  it  is  not  closely  watched ; 
'for  I  have  seen  a  severe  diarrhoea 
occur  from  the  use  of  this  powder 
and  let  us  add  that  it  is  in  these 
very  cases  that  I  have  seen  some  of 
the  best  results,  and  have  also  seen 
one  case  of  salivation  that  I  fear 
must  be  attributed  to  the  medication, 
although  there  was  previous  to  its 
exhibition,  membrane  on  the  gums 
and   buccal   surface   of  the   mucous 


membrane.  This  case  was  one  of 
those  severe  ones  that  involved 
mouth,  pharynx,  nerves  and  vagina, 
and  although,  I  regret  to  say,  was 
salivated,  treminated  in  recovery. 

In  this  case  1-32  grain  of  the  bi- 
chloride had  been  administered  four 
times  daily  in  connection  with  the 
local  treatment  and  was,  I  think,  a 
mistake  as  there  is  no  necessity  of 
using  mercury  in  other  form  than 
the  insufflation.  As  a  rule  I  think  it 
good  practice  to  insure  keeping  the 
bowels  opened  with  a  mild  saline 
or  compound  licorice  powder.  This 
line  of  treatment  I  have  found  to  be 
of  especial  value  in  grown  people,  but 
for  children  I  think  the  second  plan 
to  be  preferable  and  that  is  the  use 
of  the  peroxide  of  hydrogen. 

Personally,  I  do  not  find  so  much 
benefit  from  this  in  the  very  early 
stages  before  the  membrane  is  def- 
initely formed  but  so  soon  as  you 
can  say  that  the  membrane  is  not 
spots  of  follicular  tonsilitis  I  find  it 
of  benefit  and  use  it  from  there  on. 
In  children  where  it  is  so  difficult  to 
make  any  application,  this  is  particu- 
larly gratifying  to  use,  as  with  a 
double  bulb  spray  the  reservoir  may 
be  filled  by  compressing  the  tube 
against  the  bottle  and  then  the  other 
hand  is  free  to  riianipulate  the  ton- 
gue and  if  you  can  get  a  sight  of  the 
membrane  you  can  in  the  same 
instant  spray  it  by  removing  the 
compressing  finger  and  may  be  in- 
stantly sure  of  scoring  a  bull's  eye,  or 
failure,  by  the  foamy  appearance  of 
the  membrane  if  it  has  been  hit. 

The  standard,  that  the  peroxide 
taken  as  a  disinfectant  has  not  ^een 
determined  accurately  that  I  am 
aware  of,  but  I  am  inclined  to  think 
that  it  should  rank  VQvy  high  not 
only  from  the  effect  it  has  in  sweeten- 
ing a  diphtheritic  throat,  but  also 
from  its  ability  of  reaching  other 
discharges  and  rendering  them  non- 
irritating  and  odorless,  as  for  exam- 
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pie  a  foetid  puerperal  discharge  and 
one  case  of  cancer  of  the  uterus,  that 
I  recall,  that  had  resisted  almost 
'everything  with  its  foul  odor  until 
the  peroxide  was  used,  when  it  dis- 
appeared almost  entirely. 

Objections  have  been  raised  to  the 
free  use  of  this  drug,  such  as  its  pos- 
sessing irritating  properties  if  used 
too  strong,  decomposing  so  quickly 
that  it  becomes  almost  useless  and 
its  general  unreliability. 

In   regard   to  the  first,  its  etching 
healthy  tissue,  I  can  not  speak  with 
authority  as  I  have  never  found  it  to 
^o  so  in  the  preparation  I  have  al- 
ways   used,     which   is    Marchand's, 
as  he    does    not    state    the     exact 
strength  of  his,  it  would  be  scarcely 
fair  to  compare  it  with  other  prepara- 
tions.   I  have  used  his,  however,  in 
the  full  strength  as  it  comes  in  orig- 
inal packages,  for  two  days  without 
causing  any  irritations  or  burning 
and  as  a  rule  after  that  time  find  it 
is  not  necessary  to  use  it  so  strong. 
As  to  its  quick  deterioration,  I  do 
not  hesitate  to  prescribe  it  in  broken 
lots,  as  four  ounce  bottles,  with  the 
advice  to  put  fresh  into  the  atomizer 
each  time  and  only  so  much  as  need- 
ed and  then  keep  the  bottle  tightly 
•corked  and  in  a  cold  and  dark  place. 
Squibb  states  that  his  eleven  vol- 
ume solution  deteriorates  to  ten  or 
-even  eight  in  a  few  weeks  after  its 
manufacture,  but  I  find  this  prepara- 
tion of  Marchand's  nearly  as  active  at 
the  latter  end  of  a  package  as  at  the 
first.    Squibb  also  prepares  material 
for  making  peroxide  of  hydrogen  in 
-6  pint  lots  and  if  one  wishes  to  have 
perfectly  fresh  goods,  this  undoubted- 
ly is  as  good  and  reliable,  as  all  his 
goods  are,  but  I  have  never  tried  it, 
being  perfectly  satisfied  with  the  re- 
sults  obtained  from   the   other  and 
very  much  taken  with  its  convenience. 
With  these  two  methods  of  attack- 
ing a  diphtheritic  membrane  I  feel 
pretty  sure  of  getting  through  it  and 


have  seen  less  of  the  severe  cases  of 
throat  complications  then  before 
their  use. 

Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for  one 
year  at  $1  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  years'  sub- 
scription. 

Sore-Throat. — 

B     Cocainae  hydrochlorat.,  gr.  viij . 
Acid,  carbolici,  3  j. 
Glycerini,  f  3  iv. 
Aquae  rosae,  ad  f  5  xij. 
M.     Sig.     To  be  diluted  with   an 
equal   quantity  of  water,   and   used 
alternately  as  a  spray  and  gargle. — 
Whitla,  Medical  Progress. 

Sycosis. — Rosenthal  advises: 
3     Tannic  acid,  3  ss. 
Lactate  of  soda,  3  j. 
Oxide  of  zinc. 
Starch,  aa  ?  ss. 
Vaseline.  5  iss. 
Sig.     Two  inunctions  daily  upon 
the   carefully     shaved    skin. —  Union 
Medical. 

Ovarian  Neuralgia, — 
B     Tinct.  digitalis,  3  j. 
Tinct.  gelsemii,  3  ss. 
Potassii  bromidi,  3  ss. 
Aqua,  3  vj. 
M.     Sig.     Tablespoonful  in  water 
every  three  hours. — Record  of  Med- 
icine and  Surgery. 

Diabetic  Coma. — In  a  paper  on  the 
treatment  of  diabetic  coma,  Dr.  Rey- 
nolds points  out  that  as  no  case  of 
recovery  is  known  of,  it  is  necessary 
to  recognize  the  earliest  stages  of 
impending  coma.  The  chief  points 
in  this  early  stage  would  be  accord- 
ing to  him:  A  distinct  sense  and 
appearance  of  increased  illness,  often 
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with  loss  of  appetite,  increased 
weakness,  slight  drowsiness,  pain  in 
the  left  hypochondriiim,  labored  res- 
piration— the  expiration  being  espec- 
ially prolonged,  an  acetone-like  odor 
in  the  breath  and  urine,  lessened  ex- 
cretion of  sugar,  so-called  acetone  re- 
action (port-wine  coloration  with 
perchloride  of  iron)  in  the  urine,  and 
albuminuria.  When  these  symptoms 
are  present  the  patient  is  in  the  great- 
est danger.  His  treatment  is  abso- 
lute rest  in  bed,  purgation  (but  not 
to  an  excessive  degree),  a  slight  re- 
laxation of  the  diabetic  diet,  large 
doses  of  citrate  of  potassium,  and 
very  large  quantities  of  fluid  taken 
internally.  These  fluids  may  consist 
of  milk,  tea,  water,  or  even  barley 
water,  a  variety  being  necessary  in 
order  to  induce  the  patient  to  take  a 
sufficient  total  quantity,  which  should 
amount  to  nearly  a  gallon  in  twelve 
hours.  He  quotes  two  cases  in  which 
this  plan  of  treatment  was  adopted 
with  marked  success,  and  thinks  that 
it  is  to  be  preferred  to  the  treatment 
by  intravenous  saline  injection. — 
Med.  Chronicle. 

Catarrhal  Affections. — An  ex- 
cellent cleansing  and  disinfecting 
solution  for  free  use  in  the  nasal 
cavities,  by  means  of  the  spray  ap- 
paratus, douche  or  syringe,  is  pre- 
pared as  follows: 

5     Acidi  boracici,  3  j. 

Sodii  borat.,  3  j. 

Sodii  chloridi,  3  ss. 

Listesine,  3  ij. 

Aquse  purae,  5  vj.      M. — Ex. 

Perityphlitis. — Dr.  Saundby  re- 
cords a  series  of  fifteen'cases  of  perity- 
phlitis, only  one  of  which  was  sub- 
jected to  operation,  and  this  was  the 
only  fatal  case.  A  large  majority 
was  males,  and  in  six  there  was  a 
tuberculosis  history.  The  duration 
varied  much,  but  in  several  a  cure 
was  established   in   le.ss   than   three 


weeks.  The  treatment  adopted  was 
rest,  free  evacuation  of  the  bowels^ 
and  hot  f ormentations  or  the  ice  bag^ 
with  the  addition  in  chronic  cases  of 
repeated  blistering  over  the  tumor. 
In  one  case  spontaneous  purging  ef- 
fected a  cure  without  the  aid  of 
drugs.  The  remedies  which  Dr. 
Saundby  mostly  used  were  calomel^ 
hot  Seidlitz  powders,  and  enemata^ 
He  does  not  believe  that  it  is  pos- 
sible to  distinguish  between  cases  in 
which  the  appendix  is  really  the 
seat  of  imflammation  and  those  in 
which  it  is  not;  nor  does  he  think  it 
of  the  least  practical  importance^ 
The  occurrence  of  high  temperature 
is  no  bar  to  successful  medical  treat- 
ment, as  was  evidenced  by  two  cases. 
— Birmingham  Medical  Revtetv. 

Dyspepsia. — 

3     Tine,  nucis  vomicae,  m  v-xv. 

01.  caryophylii,  ;« j.-iv. 

Spir.    chloroformi,   m  xv-xxx. 

Tine,  cardam.  com.,  ad.  f  3  j. 
M.     Sig,     A  teaspoonful  in  water 
after  meals. — Phila.  Polyclinic. 

Chronic  Rheumatism. — 

R      Liq.  potassi  arsenitis  3  ss. 

Potassi  acetatis,  3  iij. 

Vini  colchi  rad.,  3  ij. 

Ext.  cimicifuga,  Z  iij. 

Ext.  Phytolacca,  3  iss. 

Aqua?  menth  pip.,  §  iij. 
M.     Sig.     Two  teaspoon fuls  in  wa- 
ter  every  four    hours. — Med.     Sum- 
mary. 

Magnesian  Orgeat  Powder. — 
R      Fine  sugar,  §  xvj. 

Carbon,  of  magnesia,  \  iij. 
Citric  acid,  §  j. 
Oil  of  bitter  almonds,  wiij. 
Vanilla  flavoring,  q.  s. 
Thoroughly  amalgamate   the   dry 
ingredients.     Rub   in   the  oil  of    al- 
monds and   sufficient  essence  of  va-^ 
nilla  to  give  slight  flavor.     Work  all 
well  together,  sift,  and  bottle. — Ex.. 
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EDITORIAL. 


THE  OLD  AND  NEW  YEAR. 

THE  new  year  is  here.  Another 
twelve  months  has  passed  carry- 
ing with  it  its  burden  of  joys  and  sor- 
row. As  we  look  back  we  note  with 
pleasure,  the  advancement  made  in 
the  science  of  medicine.  With  the  aid 
of  the  bacteriologist  the  diagnois  and 
treatment  of  many  diseases  are  made 
easy.  Chemistry  is  enjoying  a  more 
important  position  in  medicine  than 
ever  before,  and  rapid  advances  in 
therapeutics  through  this  channel  are 
noted  with  pleasure. 

We  have  had  the  spectre  of  cholera 
presented  at  our  door  demanding  ad- 
mission. 

Through  an  efficient  quarantine 
and  regime,  active  and  improved  dis- 
infecting methods,  the  disease  was 
stamped  out  before  it  had  gained  a 
foot-hold.  It  is  believed  that  im- 
portant discoveries  have  been  made 
on  the  continent  in  the  treatment  of 
this  disease  and  we  hope  very  soon 
we  will   have   found   a   remedy,    or 


treatment  which  will  rob  it  of  its 
terrors. 

The  New  Yea»  is  upon  us  with  all 
its  responsibilities  and  cares.  May 
yours,  good  readers,  be  as  free  as  pos- 
sible from  trouble  and  sorrow,  may 
the  bright  side  of  life  be  turned  fre- 
quently if  not  continually  before  you, 
and  may  you  add  something  to  the 
sum  total  of  knowledge  of  the  profes- 
sion which  you  have  devoted  your 
life  to,  thereby  aiding  suffering  hu- 
manity and  relieving  sickness  and  dis- 
tress. 

A  Happy  New  Year  to  you  all. 


DRUGGLST  VS.  DOCTOR. 

THE  druggists  are  complaining  and 
complaining  bitterly  too,  that 
the  tablet  manufacturers  and  the  phy- 
sician's supply  houses  are  ruining 
their  trade,  and  that  physicians  are 
keeping  their  own  medicines  instead 
of  writing  prescriptions  or  patroniz- 
ing the  local  druggists. 

For  this  state  of  affairs  the  drug- 
gists in  our  opinion,  are  solely  respon- 
sible, for  we  are  quite  sure  that  the 
doctor  would  prefer  to  patronize  the 
home  apothecary  and  purchase  in 
such  quantities  as  he  desired  rather 
than  buy  of  some  foreign  corporation 
in  large  quantities  provided  the  drug- 
gist would  be  willing  to  divide  his 
discount  with  him.  The  chief  reasons, 
are,  however,  first,  counter  prescrib- 
ing, .second,  pushing  patent  med- 
icines, third,  substitution,  fourth,  re- 
peating prescriptions  without  author- 
ity, fifth,  charging  exhorbitant  prices 
for  compounding  prescriptions. 

All  of  these  are  evils  the  druggist 
can  correct  if  he  likes.  As  soon  as 
he  subordinates  the  patent  medicine 
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trade  to  his  legitimate  business  and 
charges  only  fair  profit  on  compound- 
ing prescriptions,  to  soon  will  the 
doctor  transfer  his  allegiance. 

If  the  druggist  cannot  see  it  in  this 
light  he  will  be  compelled  to  in  a 
very  few  years,  for  the  doctor's  trade 
will  be  gone. 


SOUTHERN  MEDICAL  COL- 
LEGES. 
WE  ARE  quite  astonished  at  the 
tone  of  a  recent  editorial  in 
the  Journal  of  the  American  Medu 
^al  Association^  entitled  "Two  Medi- 
cal College  Associations."  It  is  a 
■direct  insult  to  the  medical  colleges 
in  the  South  and  comes  with  a  very 
bad  grace  from  the  Journal  of  the 
American  Medical  Association,  As 
we  understand  it,  the  association  of 
Southern  medical  colleges  embraces 
-every  single  college  in  the  Southern 
states,  but  one.  The  rules  and  regu- 
lations governing  this  organization 
calls  for  "a  three  years'  course, 
through  the  entire  membership,  a  de- 
cided step  in  advance,  as  well  as  rais- 
ing the  qualifications  for  admission; 
the  candidate  must  possess  a  diploma 
of  graduation  from  some  literary  or 
scientific  institute  of  learning,  or  cer- 
tificate from  a  legally  constituted  high 
-school,  general  superintendent  of 
state  education  or  superintendent  of 
some  county  board  of  public  educa- 
tion, attesting  the  fact  that  he  is  pos- 
sessed of  at  least  the  educational  at- 
tainments required  of  second-grade 
teachers  of  public  schools.  Provid- 
ed however,  if  a  student  so  applying 
is  unable  to  furnish  the  above  and 
foregoing  evidence  of  literary  quali- 
fications he   may  be    permitted    to 


matriculate  and  receive  medical  in- 
structions as  other  students  and 
qualify  himself  in  the  regular  liter- 
ary departments  and  stand  his  regu- 
lar examination  as  above  specified, 
prior  to  offering  himself  for  a  second 
course  of  lectures."  This  will  show 
an  upward  course  in  the  Southern 
medical  colleges  and  it  illy  becomes 
the  Journal  to  throw  mud  or  try  to 
belittle  an  association  which  prom- 
ises so  well  for  the  future. 


THE  DECLINE  OF  KEELYISM. 

ALREADY  there  are  evidences  of 
the  decline  of  the  Keeley  cure. 
One  of  the  big  establishments  located 
at  Long  Branch  has  gone  under,  hav- 
ing  become  a  financial  failure,  though 
fitted  up  very  luxuriously  and  adver- 
tised freely.  The  newspapers  cease 
to  discuss  it,  the  English  people  re- 
fuse to  have  anything  to  do  with  it, 
while  the  London  Lancet  stands  ready, 
nay  eager,  to  defend  a  suit  brought 
against  it  by  Keely  for  libel.  It  will 
not  be  a  great  while  before  Talmadge 
&  Co.  will  regret  ever  having  taken 
so  conspicuous  a  part  in  gulling  the 
public  and  putting  the  golden  lining 
into  Keely's  pocket. 


THE  CODE  AGITATION. 

IT  WILL  be  remembered  a  month  or 
two  before  the  last  meeting  of  the 
American  Medical  Association  held  in 
Detroit  last  June,  the  New  England 
Medical  Monthly  sounded  the  note 
of  warning,  that  an  impending  crisis 
was  at  hand  and  that  in  all  probabil- 
ity a  revolution  would  take  place  in 
reference  to  the  Code  of  Ethics.  The 
note  came  like  a  clap  of  thunder  out  of 
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the  clear  sky,  to  a  great  majority  of 
the  profession,  while  many  failed  to 
seethe  signs  of  the  times  or  ignored 
the  drift  of  events.  Even  &ome  of 
the  editors  of  our  astute  contempo- 
raries argued  that  we  were  mistaken, 
while  hot-headed  men  denounced  us 
privately  and  publicly,  as  seeking  to 
create  strife  among  the  profession. 
The  Detroit  meeting  took  place,  and 
what  a  storm.  The  outcome  was  that 
a  committee  was  appointed  to  investi- 
gate and  see  if  any  changes  were 
necessary  in  the  Code  of  Ethics  of  the 
Association,  and  report  at  the  next 
meeting. 

Then  commenced  the  real  assault 
upon  the  Code  by  the  medical  press, 
followed  by  the  discussion  of  how 
much  or  how  little  the  Code  should 
be  amended. 

With  singular  unanimity  the  med- 
ical journals  agree  that  the  code  is  a 
dead  letter  or  needs  amendment. 

Nearly  the  only  exception  being 
Progress  published  in  Louisville,  Ky., 
whose  editor  is  sadly  in  need  of  an 
injection  of  Brown-Sequard's  elixir,  as 
he  seems  to  have  lost  all  power  to 
read,  much  less  to  comprehend  plain 
English  or  see  the  drift  of  the  opinion 
of  the  profession,  as  reflected  by  the 
medical  press. 

It  is  hard  to  say  how  much  of  the 
Code  should  be  stricken  out  or  what 
should  be  left,  for  we  are  quite  con- 
vinced that  the  committee  as  consti- 
tuted will  report  wisely  and  well  but 
we  are  quite  sure  that  the  section  re- 
lating to  consultation  will  be  expur- 
gated, body,  boots  and  breeches. 

It  is  a  dead  letter  now  all  over  the 
country  and  should  be  removed  in  its 
entirety. 


BOOK  NOTICES. 


A  Treatise  on  Diseases  of  the  Rec- 
tum,   Anus  and  Sigmoid  Flexure^ 
by  Joseph  M.  Mathews,  M.  D.,  Pro- 
fessor of  Principles  of  Surgery  and 
Clinical  Lecturer  on  Diseases  of  the 
Rectum,  Kentucky  School  of  Med- 
icine, Visiting  Surgeon  to  St.  Mary's 
and  Elizabeth  Hospitals,  etc.,   etc. 
With  Six  Chromo  Lithographs  and 
Numerous  Illustrations.  New  York. 
D.  Appleton  &  Co.     1892. 
It  is  about  a  year  since   the  an- 
nouncement was  made  that  the  old 
house  of  the  Appletons,  had  in  pro- 
cess of  evolution  a  work  on  the  dis- 
eases of  the  rectum,  anus,  and  sig- 
moid flexure  under  the  authorship  of 
the  clebrated  Kentucky  Surgeon,  Dn 
Joseph  M.  Mathews. 

This  announcement  was  received 
with  pleasure  by  the  medical  profes- 
sion of  the  United  States,  for  the 
fame  of  Dr.  Mathews  had  spread  tar 
and  wide  and  he  was  recognized  as 
one  of  the  very  first  surgeons  in  his 
specialty.  His  various  lucid  and 
interesting  writings  in  the  medical 
journals,  had  by  the  charm  of  his 
style  as  well  as  the  depth  of  his  learn- 
ing, only  whetted  the  appetite  for  a 
whole  meal,  of  which  these  articles 
had  only  been  a  very  small  portion. 
The  book  is  now  before  us  and  we 
absolutely  assert  that  it  is  a  credit  to 
American  surgery,  and  in  all  prob- 
ability the  best  work  of  its  kind  ever 
published  in  this  country.  It  is  a 
large  book  of  about  five  hundred  and 
fifty  pages,  handsomely  illustrated 
and  filled  with  all  that  a  ripe  mind 
could  gather  from  its  vast  store 
houses  of  experience. 

The  style  is  lucid  and  plain  with  a 
charm  which  pervades  everything 
that  the  author  writes  and  which 
marks  the  man  of  genius  and  educa- 
tion. 

It  is  divided  into  twenty-four  chap- 
ters, which  again  are  subdivided  in 
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45uch   a  way  that  any  branch  of  the 
subject  may  be  readily  referred  to. 

It  is  the  most  valuable  book  of  the 
year  1892  and  we  predict  for  it  a  re- 
ception as  warm,  hearty  and  appre- 
-ciative  as  the  merits  of  the  volume 
warrants. 

J^  Manual  of  the  Practice  of  Med- 
icine,  Prepared  EspeciaMy  for  Stu- 
dents, by  A.  A.  Stevens,  A.  M.,  M. 
D.,  Instructor  of  Physical  Diag- 
nosis in  the  University  of  Penn- 
sylvania, etc.  Illustrated.  Phila- 
delphia. W.  B.  Saunders,  913  Wal- 
nut St.     1892. 

This  book  is  what  one  might  call  a 
•condensed-practice,  the  matter  pre- 
sented being  in  the  form  for  easiest 
-assimilation  and  quickest  digestion. 
All  of  the  modern  authors  are  freely 
"drawn  upon  and  the  work  is  well  up 
to  the  times.  We  think  besides  be- 
ing valuable  to  the  students,  it  will 
prove  a  splendid  means  for  the  doctor 
to  coach  for  the  witness  stand. 

The  Physician's  Visiting  List  (Lind- 
say  &  Blakiston's)  for  1893.  Forty- 
Second  year  of  its  Publication. 
Philadelphia.  P.  Blakiston,  Son 
&Co.,  1012  Walnut  St. 
This  is  one  of  the  oldest  as  well  as 
one  of  the  best  Physician's  Visiting 
Lists  in  the  market. 

One  of  the  best  evidences  of  its 
popularity  is  the  mere  fact  that  this 
is  the  forty-second  year  of  its  con- 
tinuous publication  and  surely  no 
better  recommendation  can  be  made 
than  this. 

Mother  and  Child.  Part  I,  Mother, 
by  Edward  P.  Davis,  A.  M.,  M.  D. 
Part  II,  Child,  by  John  M.  Keating, 
M.  D.,  LL.  D.     Philadelphia.     J.  B. 
Lippencott  Company.     1892. 
In  opening  the  book  one  is  at  once 
attracted    to   the    beautiful   frontis- 
piece of  the  mother  and  child.     It  is 
a  gem  of  the  first  water.     As  we  go 
further  into  this  volume  we  find  that 
it  is  written  not  for  the  profession  but 
for  the  laity.     Not  to  supplant  the 
physician  but  to  aid  him  by  educat- 


ing the  mother  in  the  right  way. 
There  are  also  many  matters  con- 
tained in  it  that  are  particularly  val- 
uable to  the  nurse,  and  we  wish  a 
copy  could  be  put  in  the  hands  of 
every  nurse.  We  are  quite  sure  of  a 
ready  and  large  sale  which  every  doc- 
tor should  aid  it. 

Text  Book  of  Ophthalmology,  by 
Dr  Ernest  Freehs,  Professor  of 
Ophthalmology  in  the  University 
of  Vienna.  Authorized  Transla- 
tion from  the  Second  Enlarged  and 
Improved  German  Edition,  by  A. 
Duane,  M.  D.,  Assistant  Surgeon 
Ophthalmic  and  Aural  Institute, 
New  York,  with  Numerous  Illus- 
trations. New  York.  D.  Apple- 
ton  &  Co.     1892. 

The  talented  author  has  exercised 
great  care  and  a  judicial  mind  in  the 
selection  and  presentation  of  the  facts 
with  which  this  ample  volume  is 
filled.  It  conveys  a  sense  of  thor- 
oughness and  freshness  of  informa- 
tion, combined  with  scientific  accu- 
racy, rarely  found  in  medical  books. 
The  German  work  of  which  this  is  a 
faithful  translation,  has  taken  first 
rank  among  continental  ophthalmolo- 
gists, and  we  predict  an  equally 
warm  reception  in  this  country. 

The  manner  in  which  the  publisher 
has  placed  it  on  the  market  is  worthy 
of  every  praise. 

Manual  OF  Practical  Medical  and 
Physiological  Chemistry,byCharles 
E.  Pellue,  A.  M.,  Demonstrator  of 
Physics  and  Chemistry  in  the  Col- 
lege of  Physicians  and  Surgeons, 
with  Illustrations.    New  York.    D. 
Appleton  &  Co.     1892. 
This  book  deals  in  not  only  true 
physiological  chemistry,  with  the  food 
stuffs  and  their  products  of  assimila- 
tion, and  with  the  different  fluids  and 
tissues  of  the  body,  but  that  particu- 
lar attention  has  been  paid  to    the 
latest  clinical  tests,  such  as  the  tests 
for  breast  milk,  gastric  juice,  etc.     It 
is  just  the  work  needed  and  it   will 
prove  valuable   alike  to  the  student 
and  practitioner. 
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CURRENT  LITERATURE. 

"Road  MakiTig  as  a  branch  of  In- 
struction in  Colleges,"  published  by 
A.  A.  Pope. 

"Teacher  and  Student,"  by  Wil- 
liam Osier,  M.  D.,  F.  R.  C.  P.  Pub- 
lished by  John  Murphy  &  Co. 

"Can  Croupous  Pneumonia  be 
Aborted?"  by  Thomas  J,  Mays,  M. 
D.    Reprint  from  the  Medical  Xeu*s. 

"Uterine  Hemorrhage  Puerperal 
and  Non-Puerperal,"  by  A.  Vander- 
veer,  M.  D.  Reprint  from  the  Amer- 
ican Journal  of  Obstetrics. 

"The  Betterment  of  our  High- 
ways," by  Nathaniel  Southgate 
Shaler.  Reprint  from  the  Atlantic 
Monthly, 

"Note  surles  Applications  Nouvel- 
les  du  Courant  Altematif  Sinusoidal 
en  Gynecologic,"  per  le  Dr.  G.  Apos- 
toli. 

"Des  Contributions  Nouvelles  du 
Traiteraent  Electrique,  Faradique  et 
Oalvanique,  au  Diagnostic  en  Gyne- 
cologic," par  le  Dr.  Apostoli. 

"Gastrostomy  in  Carcinoma  of  the 
Cardiac  Orifice,"  by  Emory  Lan- 
phear,  M.  D.,  Ph.  D.  Reprint  from 
the  Medical  News, 

"Hystero-Epilepsy,  with  Report  of 

Cases,"  by   A.   Vanderveer,    M.    D. 

Reprint  from  the   Transactions  of  the 

Medical  Society  of  the  State  of  Neu* 

York. 

"An  Experimental  Inquiry  Con- 
-cerning  Elastic  Constriction  as  a 
Haemostatic  Measure,"  by  Nicholas 
Senn,  M.  D.  Reprint  from  the  In- 
ternational Medical  Magazine. 


"On  the  Relation  of  Eczema  to 
Disturbances  of  the  Nervous  Sys- 
tem," by  L.  Duncan  Bulkley,  A.  M., 
M.  D.  Reprint  from  the  Medical 
News. 

"An  Operation  for  the  Radical 
Cure  of  Stricture  of  the  Lachrymal 
Duct,  with  Description  of  a  Strictur- 
otome,"  by  Ctiarles  Hermon  Thomas, 
M.  D.  Reprint  from  the  Ophthalmic 
Review. 

"Diseases  of  the  Mastoid  Process 
and  their  Surgical  Treatment,"  by 
Carl  E.  Munger,  M.  D.  Reprint 
from  the  Proceedings  of  the  Connecti- 
cut Medical  Society. 

"The  Management  of  Cancer  of 
the  Uterus,  Complicated  by  Preg- 
nancy, with  Report  of  a  Case,"  by 
A.  Vanderveer,  M.  D.  Reprint 
from  the  AVrc  York  Journal  of  Gyn- 
(ecology. 

"Report  on  Abdominal  and  Pelvic 
Surgery,  Including  Thirty-two  Suc- 
cessful Cases  of  Laparotomy,"  by 
William  H.  Wathen,  M.  D.  Reprint 
from  the  Journal  of  the  American 
Medical  Association. 

Worthington  Co.,  747  Broadway, 
New  York,  announce  for  immediate 
publication  as  No.  31  in  their  inter- 
national library:  "Beyond  Atone- 
ment," by  Marie  von  Ebner-Eschen- 
bach.  Translated  by  Mary  A.  Rob- 
inson. Illustrated  with  photograv- 
ures. I  Vol.  i2mo,  cloth,  $1.25; 
paper,  75c. 

A  work  of  commanding  interest, 
written  by  one  of  the  most  brilliant 
women  of  our  age.  While  a  most 
delightful  novel  with  a  plot  that  is 
really  unique,  it  exhibits  the  writer's 
fine  sense  of  humor  and  clever 
dramatic  powers.  Combined  with  a 
vigor  of  thought  it  expresses  *at 
times  a  delicacy  of  wit  that  is  truly 
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startling.  In  every  respect  it  is  a 
story  of  great  beauty  in  which 
breadth  and  vigor  of  treatment  are 
harmoniously  blended  with  exquisite 
delicacy  of  detail. 

Lippincott's  Magazine  for  De- 
cember, 1892. — The  complete  novel 
in  Lippincotf  s  Magazine  for  Decem- 
ber, "Pearce  Amerson's  Will,"  is  by 
Colonel  Richard  Malcolm  Johnston, 
and  will  be  admitted  to  be  one  of 
his  finest  productions.  It  has  per- 
haps less  than  his  usual  humor 
(though  Mr.  Flint's  dealing  with  his 
"jaws,"  on  page  726,  is  unsurpassed), 
but  it  is  a  solid  and  conscientious 
piece  of  work,  and  a  most  life-like 
story  of  middle  Georgia  in  the  old 
days. 

In  the  Journalist  Series,  Major 
Moses  P.  Handy  tells  how  he  was 
present  at  the  surrender  of  Virgin- 
ius,  having  got  ahead  of  all  the  other 
special  correspondents. 

Edwin  AtLee  Barber  gives  the 
history  of  "An  Old  American  China- 
Manufactory"  (that  of  Tucker  and 
Hemphill,  in  Philadelphia,  from  1825 
to  1838),  and  Floyd  B.  Wilson  de- 
scribes his  researches  "In  the  French 
Champagne  Country."  These  arti- 
cles are  illustrated,  as  is  that  of  D. 
P.  Heap,  U.  S.  A.,  on  the  mode  of 
lighting  "The  Statue  of  Liberty." 

"Paul  H.  Hayne's  Methods  of 
Composition"  are  recounted  by  his 
son,  William  H.  Hayne,  with  two 
portraits. 

Jenness  Miller  Illustrated 
Monthly. — The  December  number 
of  Jenness  Miller  Illustrated  Monthly 
contains  many  special  features,  some 
pertaining  to  Christmastide.  Mrs. 
Jenness  Miller  has  three  pages  of 
matter  about  dress,  books,  and  chat 
particularly  interesting  to  women 
and  young  girls.  There  are  numer- 
ous timely  articles  of  interest  to  the 
housewife.       Miss     Mabel    Jenness* 


sterling  book  on  Physical  Culture  is 
still  given  as  a  premium  to  subscrib- 
ers. Price,  $1.00,  with  premium. — 
Jenness  Miller'  Illustrated  Monthly^ 
114  Fifth  Ave.,  New  York  City. 

The     Christmas     Century.— TV/^- 
Centtiry  for  December  falls  into  the 
current  of  the  Christmas  feeling  with 
a  number   of   features.     First  of  all, 
it  has   a  beautiful   and  appropriate 
special  cover.     In   addition  to    this 
there  are  five  full-page  engravings 
of  pictures  by  American   artists  on 
religious  themes,   besides  a  frontis- 
piece of   a  beautiful  "Madonna  and 
Child"  by  Dagnan-Bouveret,  one  of 
the  choicest   of   the    French  artists, 
and  a  leader  in  the   tendency  to  re- 
vive the  Christian  sentiment  in  art. 
The  American  artists   thus  contrib- 
uting    are     Simmons,     Du     Mond, 
Thayer,  Miss  Macomber,  and  Blash- 
field,  the   representative  of   the  last 
being    his    Salon   picture    of    1892, 
"Ringing    the      Christmas      Bells." 
There  are  several  poems  and  stories 
reflecting  the  Christmas  feeling,  and 
more  or  less  relating  to  the  holiday. 
These   include  "My  Cousin   Fanny," 
by   Thomas    Nelson    Page;    "Their 
Christmas    Meeting,"    by    Florence 
Watters  Snedeker;    and  discussions 
of  "The   Effect   of   Scientific    Study 
upon   Religious  Beliefs,"   by   H.   S. 
Williams;  and   of  "The   Problem  of 
Poverty,"  by   Washington  Gladden, 
and   subjects   relating  to   child-life, 
such   as    "Some    Tenement    House 
Evils,"  by   Lillian   W.    Betts;  "The 
Prevention  of  Blindness  in  Infants," 
by  Swan  M.  Burnett,  and  a  series  of 
poems  about  children  entitled  "Some 
More   Boys,"   by  James    Whitcomb 
Riley,  with  illustrations  by  Kemble. 


Cardiac  Dropsy. — 

B     Infus.  digitalis,  5  iiiss. 

Acet.  of  squills,  §  ss.  M. 

Sig. — A  teaspoonful  two  or  three 
times  a  day. —  Weekly  Med,  Record, 


Digitized  by 


Google^ 


NEIV  ENGLAND  MEDICAL  MONTHLY, 


199 


CORRESPONDENCE. 


A  VALUABLE  REMEDY  IN  FE- 
MALE  DISORDERS. 

Editor  New  England  Medical  Monthly  : 

Seeing  the  strongf  endorsement 
of  such  practical  chemists  as  Drs. 
L.  Ch.  Boisliniere,  H.  Taholske,  of 
St.  Louis,  and  others,  in  regard  to 
Dioviburnia,  I  was  induced  to  try  it 
in  quite  a  number  of  cases,  of  which 
the  three  following  are  illustrations 
of  their  typical  forms.  In  all  cases 
in  which  I  have  used  it,  it  acted 
promptly  and  satisfactorily  as  a  uter- 
ine tonic,  an  antispasmodic  and  ano- 
dyne. 

Case  I. — Miss  A.  R.,  act.  16.  Men- 
struation first  showed  itself  scantily 
in  her  14th  year,  for  three  consecutive 
periods,  was  then  absent  for  two 
months,  then  a  slight  show,  and  since 
no  further  appearance  of  the  flow 
until  I  was  consulted.  She  is  quite 
large  for  her  age,  having  grown  rap- 
idly during  the  last  3  or  4  years,  she 
is  somewhat  pale  and  anaemic,  com- 
plains of  frequent  pain  in  the  back, 
and  headache.  Easily  fatigued  on 
slight  exertion,  appetite  capricious 
and  irregular. 

I  placed  her  on  Dioviburnia  in  des- 
sertspoonful doses,  given  in  hot  wa- 
ter, just  after  each  meal.  Directed 
her,  after  using  the  remedy  for  one 
week,  to  take  hot  foot-baths  every 
night  on  going  to  bed.  One  week 
after  commencing  the  hot  foot-bath, 
had  a  moderate  flow,  no  pain,  dis- 
charge lasted  nearly  four  days  and 
gradually  subsided.  The  medicine 
was  then  left  off  with  directions  to 
resume  its  use  as  before  in  two  weeks, 
commencing  the  hot  foot-bath  one 
week  later  as  before,  which  was  fol- 
lowed by  a  similar  result. 

The  Dioviburnia  was  then  left  off 
for  three  weeks  and  again  resumed, 
followed  by  the  regular  menstrual 
medicine   at     its   appropriate    time. 


Since  which  time, — February  last, 
she  has  had  no  further  use  of  the 
preparation,  menstruation  occuring 
regularly  and  painlessly,  together 
with  a  disappearance  of  the  anaemic 
condition,  and  she  is  now  robust, 
the  picture  of  health  and  free  from 
headache  and  backache. 

Case  II.—Miss  L.  P.,  aet.  33.  Had 
always  suffered  greatly  at  her  periods 
from  their  commencement  in  her 
15  th  year.  The  pain  preceding  for 
several  days,  and  accompanying  the 
flow,  for  the  seven  or  eight  days  of 
its  duration  being  so  great  for  some 
years  past  that  she  had  spent  nearly 
one  third  of  her  time  in  bed,  and 
was  so^prostrated  that  she  had  but 
little  energy  or  enjoyment  of  life  in 
the  intervals.  She  had  been  under 
the  care  of  quite  a  number  of  reput- 
able practitioners,  some  of  whom 
insisted  on  a  physical  examination,, 
to  which  she  objected.  She  had  on 
several  occasions  obtained  tem- 
porary relief  from  large  doses  of 
morphia,  its  use,  however  (fortunate- 
ly?) in  every  instance  was  followed 
by  such  distressing  nausea  that  she 
deemed  the  remedy  worse  than  the 
disease. 

On  consulting  me,  she  was  placed 
on  Dioviburnia,  one  teaspoonful  in 
hot  water  just  after  each  meal  and 
at  bed-time.  After  two  weeks  use  of 
it,  to  her  great  surprise,  her  monthly 
flow  came  on  without  any  antecedent 
pain  whatever,  and  lasted  four  days 
with  comparatively  little  suffering. 
She  was  required,  however,  to  keep 
quiet,  and  mostly  in  the  recumbent 
position  during  its  continuance  and 
for  several  days  after. 

She  was  keep  on  teaspoonful  doses 
three  times  a  day  of  Dioviburnia,  dur- 
ing the  interval  and  up  to  one  week 
of  its  anticipated  period,  when  it  was 
increased  to  one  tablespoonful  just 
after  each  meal  and  at  bed-time. 
Menstruation  returned  at  its  proper 
time,   lasted   four  days,   moderately 
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free  and  was  unattended  by  pain  or 
suffering  at  any  time.  She  was  kept 
on  this  line  of  treatment  for  three 
months,  (until  May  last),  and  has  had 
no  trouble  since.  From  a  chronic 
invalid  and  sufferer,  she  is  now  as 
perfect  a  representative  of  a  healthy 
woman  as  can  be  found. 

Case  III.— Mrs.  D.  W.,  act.  36. 
Mother  of  three  children.  Had  a 
miscarriage  some  three  years  ago, 
since  which  time  she  has  been 
troubled  with  leucorrhoea.  The  dis- 
charge had  gradually  increased,  was 
almost  continuous,  menstruation 
scanty  and  irregular.  Backache  and 
headache  of  frequent  occurrence, 
general  malaise  and  debility;  also 
frequent  attacks  of  pruritus  that  was 
almost  unbearable. 

Upon  examination,  the  uterus  was 
found  somewhat  enlarged,  slightly 
indurated  and  tender.  Ovarian  ten- 
derness marked  on  both  sides.  She 
had  used  vaginal  washes  of  many 
kinds,  as  well  as  internal  and  local 
medication  without  relief. 

I  made  these  local  applications  of 
Churchill's  Tr.  Iodine  at  intervals  of 
three  days,  to  the  os  and  cervix 
uteri.  Directed  her  to  use  a  vaginal 
douche  of  two  or  three  quarts  of  hot 
water  with  potas.  chlor.  3  j.  to  O  j.  in 
a  recumbent  position.  I  gave  her 
Diovibum'ia  in  dessertspoonful  doses 
in  hot  water  just  before  each  meal 
and  at  bed-time.  In  ten  days  the  dis- 
charge had  materially  lessened,  when 
her  regular  monthly  flow  made  its 
appearance,  lasting  five  days,  during 
which  time  the  hot  water  locally  was 
discontinued. 

At  the  termination  of  her  monthly 
period  the  leucorrhceal  discharge, 
was  somewhat  increased.  The  use 
of  the  hot  vaginal  douche  with  potas. 
chlor.  was  again  resumed  and  the 
Dioviburnia  was  increased  to  tea- 
spoonful  doses.  The  discharge  grad- 
ually diminished  and  in  two  weeks 
(July  last),  had  entirely  disappeared. 


The  hot  water  was  then  discontinued, 
and  the  Dioviburnia  also  about  one 
week  later.  There  has  been  no  dis- 
charge since,  other  than  her  regular 
monthly  flow,  natural  and  at  regular 
intervals. 

In  addition  to  these  three  cases,  I 
have  had  quite  a  number  of  others  of 
similar  character,  in  all  of  which  I 
have  found  most  valuable  results 
from  the  use  of  this  excellent  com- 
bination. 

Deering  J.  Roberts, 

Nashville,  Tenn. 

SOCIETY  REPORTS. 


ALLEGHENY    COUNTY    MEDI- 
CAL SOCIETY. 

Scientific   Meetings   September    20th^ 
1892, 

J.Chris.  Lange,  M.D.,  President,  in 
THE  Chair. 

Diagnosis  of  Tubal  Pregnancy  be- 
fore Rupture.     By  Dr.  J.  E.  Rigg. 

About  April  7th,  1892, 1  was  called 
to  see  Mrs.  A.,  aged  34,  with  the 
following  history:  Married  twelve 
years,  never  had  a  child,  though  she 
miscarried  once  about  seven  years 
ago  at  six  weeks  to  two  months.  At 
the  time  I  saw  her  she  was  suffering 
severe  pain  in  lower  part  of  abdo- 
men more  or  less  constant.  At  the 
last  period  had  not  changed  to  any 
degree,  but  had  been  suffering  more 
than  usual  with  soreness  and  pain 
in  pelvis. 

I  may  state  here  that  she  had  suf- 
fered a  good  deal  of  pain  in  that  lo- 
cality for  years,  for  which  she  had 
frequently  sought  relief  by  treat- 
ment without  success;  at  this  time 
there  was  a  bloody  discharge  with 
more  or  less  shreds  of  tissue. 

Bimanual  examination  revealed 
the  uterus  little  if  any  enlarged,  no 
tenderness,  the  right  tube  and  broad 
ligament  somewhat  enlarged,  but 
movable.  I  thought  it  possible  that 
she  was  pregnant,  but  could  not  sat- 
isfy   myself    fully    on    that    point. 
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Leaving  an  anodyne  and  ordering 
perfect  quietude,  I  left  for  the  night. 
I  saw  her  again  daily  for  three  days, 
when  the  nurse  showed  me  a  piece 
of  animal  tissue  resembling  very 
closely  a  part  of  a  placenta^  with  the 
statement  that  the  trouble  was  all 
over  now.  Not  feeling  quite  satis- 
fied I  mopped  out  the  uterine  cavity 
with  a  strong  etheral  solution  of 
iodine.  At  this  time  I  did  not  make 
a  bimanual  examination.  For  several 
days  (I  think  about  ten)  she  was 
quite  comfortable,  got  up  and  went 
about  her  work,  the  discharge  almost 
disappearing.  I  did  not  see  her 
again  until  May  13th,  when  she 
looked  quite  pale  and  exhausted.  I 
ordered  her  back  to  bed.  She  com- 
plained that  the  old  pain  had  re- 
turned, but  not  so  sevete,  and  that 
it  would  last  about  three  hours  in 
each  twenty-four  and  then  be  quite 
easy  for  the  rest  of  the  day;  this 
would  come  on  each  day  about  four 
o'clock.  I  returned,  three  days  later, 
having  been  away  from  town  in  the 
meantime,  and  found  about  the  same 
general  condition. 

Not  feeling  clear  as  to  her  condi- 
tion I  made  another  bimanual  exam- 
ination; at  this  time  I  found  the  ap- 
parent thickening  in  the  right  tube 
had  developed  into  quite  a  distinct 
tumor,  oblong  in  shape,  movable,  at- 
tached at  one  end  to  the  uterus,  on 
which  it  could  be  moved  as  by  a 
hinge.  When  drawn  away  from  the 
uterus  it  would  drag  it  with  it  but 
it  could  be  moved  in  any  other  way 
without  affecting  it.  The  shape  of 
the  tumor,  the  fact  that  it  was  not 
inflammatory,  and  attached  to  the 
uterus  in  the  way  it  was,  and  that  it 
had  enlarged  so  rapidly,  together 
with  a  history  of  possible  pregnancy, 
and  the  discharge  of  what  seemed 
to  be  placental  tissue,  which  I  am 
now  convinced  had  been  the  decidua, 
pain  at  periods  and  pinched  expres- 
sion, left  little  doubt  in  my  mind 
that  I  was  dealing  with  a  tubal  preg- 
nancy, 

I  informed  her  of  the  growth  and 
asked  that  Dr.  Buchanan  see  the 
case,  and  if  he  would  concur,  ad- 
vised that  she  be  operated  on  with- 
out delay.  The  following  day  Dr. 
Buchanan  saw  her  with  me,  and  con- 


curred in  my  diagnosis.  Accordingly, 
on  the  2ist  inst.,  she  was  opened  and 
the  tube  removed,  it  bursting  in  the 
delivery.  The  fcjetus  was  not  found, 
but  the  placenta  was  there,  well 
marked.  The  case  did  not  have  any 
unfavorable  symptoms  in  the  process 
of  recovery. 

Dr.  Buchanan:  Dr.  Rigg  deserves 
credit  for  having  made  a  positive  di- 
agnosis of  extra-uterine  pregnancy 
in  this  case  prior  to  rupture,  and  I 
believe  it  is  the  only  case  reported 
in  this  vicinity  where  the  diagnosis 
was  made  previous  to  rupture  of  the 
sac  and  confirmed  by  the  operation. 
When  I  was  called  to  see  the  case,  I 
fully  concurred  in  the  diagnosis  and 
a  few  days  later  operated.  The  tube 
was  found  to  be  distended  to  the  size 
of  a  large  lemon.  It  burst  while 
being  drawn  through  the  incision. 
The  operation  was  attended  by  no 
difficulty  and  the  patient  made  an 
uninterrupted  recovery.  I  here  ex- 
hibit the  specimen,  ovary,  dilated 
tube  and  placenta  in  situ. 

Diagnosis  of  extra-uterine  foeta- 
tion  before  rupture  is  considered 
by  many  authorities  impossible,  but 
in  this  case  it  was  positively  made 
by  Dr.  Rigg  before  I  was  called. 

Dr.  Werder  I  must  congratulate 
Dr.  Rigg  on  the  correct  diagnosis. 
I  was  present  at  the  operation  and 
examined  the  specimen.  There  was 
no  foetus  in  the  tube  after  removal. 
The  question  would  come  up  what 
became  of  the  foetus.  There  are 
two  ways  in  which  the  foetus  could 
have  disappeared.  The  first  way  is  the 
death  of  the  foetus  from  some  cause, 
and  absorption,  and  probably  that 
is  what  happened  in  this  case,  that 
is,  tubal  absorption.  The  fvetus  may 
be  expelled  into  the  abdominal  cav- 
ity and  absorbed,  and,  according  to 
some  recent  investigations  in  this 
matter,  I  believe  this  is  rather  a 
common  occurrence.  Cases  of  the 
former  kind  terminate  not  by  a  sud- 
den shock,  as  in  case  of  rupture  into 
the  abdominal  cavity;  there  is  not 
that  marked  anaemia  accompanying 
it,  but  at  the  same  time  there  are 
severe  pains  and  cramps.  I  had  in- 
tended to  demonstrate  a  specimen 
which  I  removed  on  the  i6th  of  July, 
from  a  woman,  who  was  practically 


Digitized  by 


Google 


202 


NEW  ENGLAND  MEDICAL  MONTHLY. 


moribund  when  operated  on,  but  the 
specimen  became  spoiled  and  is 
hardly  worth  showing.  It  was  a  very 
beautiful  specimen;  the  foetus  was 
intact  and  the  placenta  and  tube 
were  also  in  good  condition.  The 
first  three  or  four  days  following  the 
operation  the  patient  was  in  very 
good  shape;  everything  appeared  to 
be  promising;  but  on  the  third  or 
fourth  day  diarrhoea  commenced, 
which  everything  failed  to  control. 
She  died  on  the  eighth  day  from  ex- 
haustion. This  is  the  fifth  case  of 
extra-uterine  pregnancy  on  which  I 
have  operated,  and  the  only  case 
which  I  have  lost. 

Remarks  on  the  Advantages  of 
Syme's  Amputation,  introduced  by 
Dr.  J.  W.  Macfarlane. 

One  of  the  resident  physicians  of 
the  West  Penn.  Hospital  and  myself 
each  performed  a  Syme  operation  on 
the  patient  shown  in  these  photo- 
graphs. I  believe  there  are  few 
cases  of  double  Syme  amputation 
extant.  In  addition  to  the  desire  of 
showing  you  that  case,  the  object  in 
bringing  it  before  you  is  this:  In 
the  report  of  the  transactions  of  the 
State  Society  for  1891,  Dr.  Allis,  in 
his  Address  on  Surgery,  condemns 
amputations  that  are  done  below  the 
so-called  point  of  election.  He 
speaks  of  Pirogoff's  and  Chopart's 
but  makes  no  mention  whatever  of 
Syme's  amputation,  passes  that  with- 
out a  word.  Now  in  Western  Penn- 
sylvania, at  least,  Syme's  amputation 
is  not  only  admissible  but  is  con- 
sidered an  excellent  amputation; 
then,  possibly,  next  to  that  is  Cho- 
part's.  Though  the  latter  is  often  a 
nice  operation  and  successful,  it  is 
not  as  popular  with  the  profession 
as  Syme's. 

I  have  consulted  an  artificial  limb 
manufacturer  of  this  city,  and  he  says 
there  is  no  other  stump  as  good  as 
that  furnished  by  a  Syme  amputa- 
tion. The  case  that  you  have  a 
photograph  of  is  that  of  a  young 
man  from  Beaver  Falls,  about  21 
years  of  age,  who  was  run  over  by  a 
train.  He  had  his  feet  on  the  rails 
and  the  wheels  passed  over  them, 
destroying  the  fore  part  of  both  feet. 
He  was  detained  in  the  hospital 
longer  than  he  would  otherwise  have 


been,  for  the  simple  reason  that  we 
had  suppuration.  It  was  no  fault  of 
ours,  however.  For  the  first  twenty- 
four  hours  he  threw  himself  around, 
removed  the  dressings,  and  finally 
poured  milk  over  both  stumps,  ancl 
he  was  so  intractable  for  awhile  that 
we  had  to  put  him  in  a  straight- 
jacket.  With  Dr.  Murdoch's  assis- 
tance, I  did  a  Syme  amputation  on 
a  young  man  for  gangrene  of  the 
foot.  He  refused,  when  he  came  in, 
to  have  anything  done  with  the  foot,, 
and  moist  gangrene  occurred.  I  saw 
that  patient  the  other  day  and  he 
was  doing  admirably,  able  to  plant 
his  heel  firmly  on  the  ground.  This 
other  young  man,  before  he  left  the 
hospital,  was  able  to  walk  with  the 
aid  of  two  canes.  Of  course  his 
gait  is  not  artistic,  but  there  is  no 
other  stump  I  know  of  which  would 
enable  him  to  go  around  in  that  way. 
Dr.  Allis  stated  that  it  was  impos- 
sible to  walk  except  as  a  very  old 
man.  This  was  in  189 1.  In  '92  the 
matter  came  up  again  before  the 
State  Society,  and  Dr.  Price,  of 
Philadelphia,  who  has,  in  his  own 
person,  had  amputation  below  the 
knee  at  the  so-called  point  of  elec- 
tion, went  so  far  as  to  say  that  any 
one  who  would  do  an  amputation  of 
the  foot,  should  be  sued  for  mal- 
practice. Dr.  Murdoch  was  present, 
and  I  think  was  able  to  take  care  of 
his  side  of  the  case  in  refuting  the 
doctor.  To  show  the  gait  of  a  patient 
with  a  Syme's  operation,  I  have 
brought  a  case  here  to-night,  illus- 
trating the  fact  that  walking  can  be 
done  right  nicely.  This  patient  is 
one  operated  upon  by  Dr.  Murdoch. 
I  have  here  some  limbs  made  in  this 
city.  This  is  the  leg  that  is  fur- 
nished for  a  Syme  stump.  You  will 
see  it  is  not  so  cumbersome  as  a  leg 
in  which  you  have  amputation  at  the 
point  of  election.  This  is  a  leg  such 
as  would  be  furnished  a  man  who 
had  amputation  at  the  point  of  elec- 
tion. There  is  a  stump  coming  down 
here  about  five  inches,  and  a  man 
can  walk  well  with  such  a  limb.  You 
can  see  quite  readily  that  this  is  a 
much  more  heavy  and  cumbersome 
apparatus  than  the  limb  for  the 
Syme.  A  man  in  such  a  limb  as 
this  can  walk  very  nicely,  but  that  is 


Digitized  by 


Google 


NEir  ENGLAND  MEDICAL  MONTHLY. 


no  reason  why  Syme's  amputation 
should  be  under-rated. 

I  exhibit,  also,  a  smaller  limb  for 
a  child  and  one  for  an  amputation 
through  the  condyles,  and  this  also 
makes  a  very  nice  stump;  but  my 
chief  object  in  showing  these  limbs 
was  to  show  the  difference  in  the 
weight  of  the  Syme  and  the  limb 
for  a  leg  amputation,  which  is  a 
matter  of  no  small  moment  to  one 
who  has  to  travel  on  an  artificial 
limb. 

Dr.  Buchanan:  I  cannot  let  the 
opportunity  pass  of  raising  my  voice 
in  protest  against  the  position  taken 
by  Dr.  Mordecai  Price  in  this  mat- 
ter. I  was  perfectly  astounded  when 
I  read  of  his  advocacy  of  amputa- 
tion through  the  leg  in  all  cases 
where  the  tissues  were  destroyed 
back  of  the  ball  of  the  great  toe.  I 
believe  such  teaching  is  calculated 
to  do  the  very  greatest  harm.  When 
we  see  a  stump  such  as  this  and  the 
facility  with  which  this  man  walks 
on  it,  I  cannot  see  how  any  one  in 
his  senses  could  sacrifice  a  limb  up 
to  the  point  of  election. 

Dr.  Murdoch:  This  is  a  subject 
in  which  I  have  taken  a  great  deal 
of  interest,  and  one  which  I  think  is 
of  great  importance  to  every  one 
who  practices  surgery.  It  was  the 
opinion  of  the  older  surgeons  that 
when  a  foot  was  crushed  back  of  the 
ball  of  the  great  toe,  that  the  leg 
should  be  cut  off  at  the  point  of 
election.  This  was  the  rule  until 
James  Syme  advised  the  operation 
at  the  ankle-joint.  Syme's  amputa- 
tion, the  operation  that  you  see  has 
been  performed  on  this  young  man. 
The  first  operation  was  performed  on 
the  ankle  joint  in  1842,  and  after  he 
did  it,  he  said  it  should  supercede 
amputation  in  the  leg  for  all  injuries 
to  which  it  was  applicable,  injuries 
in  the  foot,  and  it  has  superceded 
amputation  in  the  leg  ever  since,  in 
the  minds  of  all  surgeons,  in  all 
countries,  I  believe,  excepting  the 
surgeons  of  Philadelphia,  and  I  be- 
lieve no  voice  has  ever  been  raised 
against  Syme's  amputation  until  this 
opinion  has  been  proclaimed  by  the 
surgeons  in  Philadelphia.  Now,  in 
1887  I  made  an  address  before  the 
State    Medical     Society    when    the 


meeting  was  held  in  Williamsport. 
I  had  the  honor  to  deliver  the  ad- 
dress on  surgery,  and  in  that  paper, 
which  is  published  in  the  volume  of 
transactions  for  that  year,  I  went 
through  the  subject  so  fully  I  feel  it 
would  not  be  worth  while  for  me  to 
go  into  it  again.  It  is  a  pretty  large 
subject,  but  when  any  one,  because 
he  wears  an  artificial  limb  himself, 
claims  that  Syme's  amputation 
should  be  abandoned  and  all  opera- 
tions of  the  foot  back  of  the  ball  of 
the  great  toe,  I  contend  that  he  has 
said  something  which  is  absolutely 
absurd;  and  when  he  adds  to  that, 
that  any  man  who  makes  amputation 
at  that  point  should  be  prosecuted 
for  malpractice,  he  says  something 
that  is  foolish.  We  all  know  that 
the  danger  to  life  after  amputation 
increases  as  we  approach  the  trunk. 
On  that  point  alone  the  foot  ampu- 
tation should  be  favored.  I  have  in 
this  city  a  colored  man  upon  whom 
I  did  a  double  Chopart  amputation. 
It  is  not  an  operation  so  universally 
approved  as  the  operation  of  Syme, 
but  I  contended  in  the  paper  to 
which  I  have  referred,  that  in  cer- 
tain cases  where  a  good  flap  can  be 
secured,  the  operation  of  Chopart, 
preserving  the  heel,  is  preferable  to 
Syme's  amputation.  This  colored 
man  is  a  cook  and  walks  with  noth- 
ing on  his  foot,  merely  stuffing  the 
forepart  of  the  shoe  with  some  rags. 
He  puts  on  ordinary  shoes  and  walks 
about  his  kitchen  the  same  as  I 
would,  and  he  is  able  to  walk  a 
couple  of  miles  with  no  other  assist- 
ance than  a  cane.  In  some  cases 
Chopart's  operation  is  not  a  success, 
because  the  heel  is  drawn  up. 
Syme's  amputation  is  considered  a 
very  favorable  one  in  Pittsburgh.  I 
know  of  patients  who  walk  better 
than  this  man  and  stamp  on  the  heel 
and  jump  from  a  chair  striking  with 
the  full  weight  on  the  end  of  the 
stump.  Where  the  hard  tissues  are 
preserved,  as  in  Syme's  amputation, 
the  face  of  the  stump  is  so  covered 
with  the  thick  tissues  of  the  heel 
that  it  preserves  a  better  stump  and 
is  about  the  only  one  on  which  the 
patient  can  bear  the  weight  of  his 
body.  I  do  not  think  anyone  would 
think   of    amputating    immediately 
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above  the  ankle  joint,  as  it  is  cer- 
tainly better  to  go  up  to  the  calf.  A 
professional  man,  such  as  Dr.  Price, 
who  does  not  do  hard  work  and 
merely  walks  about  the  city,  can 
carry  a  heavy  limb  such  as  this;  but 
to  a  working  man,  its  very  weight 
is  a  great  disadvantage,  to  say  noth- 
ing of  the  cost  of  repair,  which  is  as 
much  in  a  year,  according  to  Dr. 
Price,  as  the  repairs  of  his  buggy. 
I  do  not  believe  it  is  right  for  sur- 
geons to  be  governed  altogether  by 
opinions  of  instrument  makers.  It 
is  for  the  instrument  makers  to  make 
artificial  limbs,  as  you  see  it  can  be 
done,  for  those  men  who  have  suf- 
fered amputation  at  the  joint.  I 
think  every  right-minded  man  who 
will  consider  the  subject,  must  con- 
clude that  amputation  at  the  ankle 
joint  is  preferable  to  one  in  the  mid- 
dle of  the  leg. 

Dr.  Daly:  I  want  to  take  issue 
with  Dr.  Buchanan  on  one  state- 
ment, that  is,  that  the  statement  at- 
tributed to  Dr.  Price  is  calculated  to 
do  harm.  I  do  not  believe  that  any 
one  who  would  make  Such  a  state- 
ment would  do  harm  to  anybody  but 
himself.  I  do  not  believe  that  mem- 
bers of  the  profession,  the  younger 
members  especially,  would  pay  any 
attention  to  the  opinion  of  Dr.  Price. 
I  believe  it  has  been  demonstrated 
in  other  places  than  here  that  it  is 
an  excellent  amputation.  I  have 
seen  five  or  six  in  various  hospitals, 
but  I  have  yet  to  see  a  Syme's  am- 
putation that  is  not  very  good  and 
useful  in  its  result  to  the  patient. 

Dr.  R.  H.  Grube  opened  the  dis- 
cussion of  the  paper  announced  for 
the  evening  entitled: 

The  Pathology  of  Old  Age. 

The  term  old  age  is  a  very  indefi- 
nite one  for  the  reason  that  the  sys- 
temic changes  which  cause  the  senile 
state  take  place  at  different  ages  in 
different  people.  The  broken-down, 
decrepit  day  laborer,  whose  life  has 
been  one  of  hard  work  and  poor 
nourishment  is  more  senile  at  fifty 
than  a  Gladstone  at  eighty.  It  is 
this  senile  condition  then  that  will 
receive  our  consideration  this  even- 
ing. 

As  a  basis  for  what  I  have  to  say 
I  have  taken  the  reports  of  the  sur- 


geons of  the  five  largest  National 
Military  Homes,  and  my  own  obser- 
vations during  several  years'  service 
in  the  largest  home.  These  five 
homes  have  an  aggregate  member- 
ship, in  round  numbers,  of  twenty 
thousand  old  soldiers,  the  average 
age  of  whom  is  about  sixty-five. 
The  total  number  of  deaths  at  these 
homes  occurring  during  the  year 
ending  June  30th,  1891,  was  950. 
Selecting  some  of  the  principal 
causes  of  death  they  are  as  follows: 

Heart  lesions 151 

Pulmonary  Tuberculosis,  includ- 
ing Fibroid  Phthisis 122 

Cerebral  Hemorrhage 67 

Senile  Debility 62 

Cancer 36 

Bright's  Disease 37 

Pneumonia 37 

Meningitis 20 

As  I  will  revert  to  these  figures 
from  time  to  time,  I  will  not  com- 
ment on  them  here. 

I  will  follow  the  physiological  plan 
in  treating  of  the  subject  before  us; 
but  before  taking  up  the  individual 
systems  I  will  call  your  attention  to 
the  senile  state  in  general.  The 
senile  state  is  essentially  one  of  gen- 
eral atrophy;  the  stature  and  weight 
decrease;  mental  and  nervous  activ- 
ity lessen;  the  hair  follicles  atrophy 
as  do  the  glandular  ^nd  muscular 
tissues  throughout  the  body.  The 
only  general  tissue  which  does  not 
atrophy  is  the  connective  tissue 
which,  being  nature's  repairing 
cement  predominates  everywhere. 
This  senile  state  is  not  pathological 
but  physiological,  for  the  person  may 
have  all  of  these  evidences  of  senil- 
ity and  yet  have  good  health. 

Speaking  in  the  language  of  the 
evolutionist  we  may  say  that  the 
person  who  has  resisted  the  enemies 
of  life  until  he  has  reached  old  age, 
he  has  demonstrated  his  fitness  to 
continue  to  live  until  the  natural 
period  of  human  life,  so  we  find  in 
old  age  comparative  immunity  from 
infectious  diseases.  In  my  list  there 
is  no  case  of  small-pox  or  typhoid 
fever  laiid  none  treated.  However 
this  rule  is  not  without  exceptions, 
Louis  XV.  of  France,  died  of  small- 
pox at  the  age  of  sixty-five,  and  I 
have  seen  varioloid  in  a  patient  over 
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eighty.  In  this  connection  may  be 
noted  the  large  toleration  of  morbid 
processes  and  the  lack  of  sympa- 
thetic reflexes  rendering  these  pro- 
cesses so  obscure  that  they  are  often 
overlooked.  I  have  many  times  had 
to  bear  the  mortification  of  a  post- 
mortem diagnosis  because  of  this, 
and  that,  too,  after  a  most  diligent 
search  for  the  cause  of  the  trouble. 
I  call  to  mind  several  cases  illustrat- 
ing this  point,  some  of  which  I  will 
relate  briefly.  The  first  of  these  was 
that  of  a  very  old  man  with  a  perito- 
nitis caused  by  a  perforated  caecum. 
He  suffered  no  pain.  I  aspirated 
several  times,  removing  two  or  three 
pints  of  most  offensive  pus  each 
time,  and  the  patient  finally  died  of 
exhaustion.  Another  was  a  perfor- 
ating ulcer  of  the  duodenum — post- 
mortem diagnosis — where  the  con- 
tents of  the  stomach  escaping  caused 
adhesive  peritonitis,  burrowed  a 
channel  and  "pointed"  two  inches 
below  the  umbilicus.  A  third  case 
was  one  of  cerebral  hemorrhage 
causing  deep  coma,  and  death  in 
seven  hours.  The  hemorrhage  was 
in  the  interior  of  the  Pons  X'^arolii 
and  had  completely  destroyed  the 
tract  of  connection  between  the 
brain  and  cord.  We  see  the  lessened 
sympathetic  reflex,  too,  in  the  nar- 
rowed variation  of  the  temperature 
even  in  inflammatory  conditions.  A 
temperature  of  103°  is  unusual,  and 
I  scarcely  remember  to  have  seen  it 
at  104°.  Nor  is  the  temperature 
lowered  as  might  readily  be  sup- 
posed. A  lowered  rectal  tempera- 
ture in  old  age  will  most  certainly 
indicate  a  lesion  of  some  sort  usually 
visceral.  These  conditions  render 
diagnosis  in  diseases  of  old  age  diffi- 
cult, and,  as  I  have  already  said, 
many  times  the  real  trouble  is  not 
discovered  at  all  during  life.  Thus 
a  patient  in  one  of  my  wards  com- 
plained of  all  sorts  of  aches  and  pains 
with  nothing  definite  enough  to  base 
a  diagnosis  on,  and  came  to  be  looked 
upon  as  a  chronic  grumbler.  He 
died  unexpectedly  and  the  autopsy 
showed  an  abcess  on  th,e  under  sur- 
face of  the  liver,  which  had  burst 
into  the  peritoneal  cavity.  While 
diagnosis  is  rendered   more  difficult 


in  old  age,  the  diligent  and  skillful 
searcher  will  be  more  apt  to  find  the 
morbid  process  at  this  age  than  any 
other,  because  they  are  more  marked 
as  the  dead-room  abundantly  testi- 
fies. 

That  was  a  wise  saying  of  Wilks, 
that  "a  man  is  no  younger  than  his 
arteries."  I  have  already  remarked 
the  senile  condition  is  essentially  a 
general  atrophy.  In  this  the  heart 
is  to  be  excepted,  as  it  alone  of 
the  muscular  system  is  hypertro- 
phied.  The  causes  for  this  are  the 
lessened  elasticity  of  the  arterial 
walls  and  the  narrowing  of  the 
arterial  lumen  and  the  deposit  in 
the  arterial  coats  of  atheromatous 
products,  requiring  a  greater  force 
to  propel  the  blood  through  the  ves- 
sels. That  disease  of  the  circulatory 
system  is  the  greatest  source  of  dan- 
ger in  old  age,  is  testified  to  by  my 
table.  Of  the  950  deaths,  151  were 
from  the  various  heart  lesions,  and 
67  from  cerebral  hemorrhage,  218  in 
all.  Atheroma  is  the  chief  dis- 
ease of  the  circulatory  system,  and 
is  often  attended  by  extensive  calci- 
fication of  the  aortic  valves,  interior 
of  aortic  walls,  and  the  coronary 
arteries.  Next  to  the  atheroma  and 
its  attendant  phenomena,  fatty  de- 
generation of  the  heart  is  the  most 
frequent  morbid  heart  condition  of 
old  age.  We  must  here  distinguish 
between  fatty  degeneration  or  the 
change  of  muscular  tissue  into  fat, 
and  the  deposit  of  fat  between  the 
normal  muscular  fibres.  The  pres- 
ence of  the  arcus  senilis  is  said  to  be 
diagnostic  of  fatty  heart.  I  have 
never  verified  this  point.  A  better 
diagnostic  sign  is  the  weakness  or 
absence  of  the  systolic  sound  which, 
being  mainly  produced  by  muscular 
contraction,  is  impaired.  Fibroid 
degeneration  also  occurs.  In  this 
condition  the  muscular  fibres  are  re- 
placed by  fibrous  connective  tissue. 
Either  form  of  degeneration  pro- 
duces sudden  death,  either  by  rup« 
ture  of  the  heart  wall  or  simple 
paralysis  from  over  distention.  I 
may  say  in  passing  that  sudden 
death  is  nearly  always  caused  by 
heart  failure  and  very  rarely  by  cer- 
ebral   hemorrhage,    where,    though 
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the  hemorrhage  be  extensive,  the 
patient  may  live  several  hours  or 
even  days. 

As  the  lungs  are  constituted  of  the 
most  delicate  of  tissues,  we  would 
naturally  expect  marked  changes  in 
them  in  the  senile  period.  The  first 
thing  that  strikes  one  on  opening  the 
chest  of  an  old  person  is  the  marked 
pigmentation  of  the  lung  surface, 
giving  it  a  mottled  black  and  pink 
color.  This  pigmentation  is  a  de- 
posit of  carbonaceous  particles  hav- 
ing been  inhaled.  The  microscope 
shows  a  partial  disappearance  of  the 
alveolar  septa  causing  an  enlarge- 
ment of  the  alveoli  by  partial  coa- 
lescence. This  with  the  fixation  of 
the  chest,  another  senile  change,  ac- 
counts for  the  emphysema  that  old 
/  people  experience  on  making  exer- 
tion. 

Another  thing  worthy  of  note  is 
revealed  by  autopsies  made  on  the 
bodies  of  old  people,  and  that  is  the 
large  number  of  old  tubercular 
lesions  which  were  not  suspected 
during  life.  These  lesions  consist 
of  pleuritic  adhesions,  old  cicatrized 
foci  and  scattered  gray  tubercles. 
Active  tuberculosis  is  not  a  promi- 
nent disease  in  old  age,  and  when  it 
exist  it  is  apt  to  be  exceedingly 
chronic.  Of  our  950  deaths,  there 
were  but  122  from  phthisis  and 
fibroid  phthisis  together.  As  fur- 
ther showing  the  truth  of  this  state- 
ment the  tenth  U.  S.  census  showed 
that  of  91,270  deaths  from  consump- 
tion during  the  census  year  25,610 
were  of  persons  between  20  and  30, 
while  but  8,222  were  over  65.  Again 
of  a  block  of  2,800  examinations — 
carefully  made — for  admission  to  the 
National  Military  Home,  but  260 
were  found  to  have  clear  indications 
of  tubercular  impairment  of  the 
lungs. 

The  statement  that  "pneumonia  is 
the  scourge  of  old  age,"  made  by 
high  authority,  is  not  borne  out  by 
our  figures,  as  but  37  of  the  950 
deaths  were  caused  by  this  disease. 
Loomis  makes  the  astonishing  state- 
ment that  nine  out  of  ten  of  those 
who  die  after  the  age  of  65,  die  of 
pneumonia.  Upon  what  such  a 
statement  is  based  I  cannot  see. 
Nor  is  lobar  pneumonia  different  in 


any  marked  degree  from  the  same 
disease  in  younger  people.  The  ini- 
tial chill  is  not  so  marked  nor  is  the 
temperature  so  high,  but  the  crepi- 
tant or  more  generally  subcrepitant 
rales,  the  rapid  breathing  and  solidi- 
fication are  present  and  would  be 
found  if  looked  for.  I  never  regard 
the  examination  of  an  old  person 
complete,  no  matter  what  the  trou- 
ble, until  the  chest  has  been  exam- 
ined. The  greater  toleration  and 
lessened  sympathetic  reflexes  spoken 
of  before,  mask  the  subjective  symp- 
toms of  the  patient  sometimes  unless 
the  physical  examination  be  made. 
Neither  is  the  prognosis  in  these 
cases  much  graver  unless  there  is 
great  debility  from  some  pre-exist- 
ing disease,  when  pneumonia  is  but 
the  closing  act.  Two  other  facts 
are  worth  noting  in  this  connection, 
one  is  that  defervescence  by  crisis 
is  rare  among  the  aged;  and  the 
other  is  that  muttering  delirium  is 
almost  prognostic  of  a  fatal  termi- 
nation. 

The  changes  in  the  alimentary 
canal  are  quite  as  well  marked  as 
those  in  any  other  part  of  the  body. 
The  teeth  are  lost;  the  mucous  and 
peptic  glands  of  the  stomach  are 
lessened  in  number  and  size;  the  in- 
testinal villi  are  fewer  and  the  in- 
testinal wall  thinned,  except  the 
colon,  which  is  frequently  dilated 
and  its  walls  thickened  by  the  re- 
placement of  the  muscular  tissue  by 
a  connective  fibrous  tissue.  As  a 
sequence  of  these  changes  we  are 
not  surprised  to  find  a  weakened 
digestion  and  poor  assimilation  of 
food  in  these  people.  Constipation 
is  an  almost  constant  accompani- 
ment of  old  age.  The  frequency  of 
cancer  especially  of  the  stomach  and 
liver,  is  shown  by  the  large  number 
of  deaths  due  to  cancer,  33  out  of 
384  reported  from  the  Central  or 
Dayton  branch  alone.  According 
to  my  own  observation  the  majority 
of  these  were  probably  of  the  stom- 
ach and  liver.  Of  the  various  dis- 
eases of  digestion  and  assmilation  I 
can  say  nothing  here,  as  the  subject 
is  too  extensive.  You  all  know  how 
difficult  they  are  to  handle  and  can 
subscribe  heartily  to  Abernethy's 
statement  that  "a  man  cannot  be  in- 
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duced  to  attend  to  his  digestive  or- 
gans, till  death,  or  the  fear  of  death 
stares  him  in  the  face."  Diarrh(jea 
is  a  frequent  and  troublesome  dis- 
ease in  old  age  and  sometimes  one 
most  difficult  to  control.  As  an  ad- 
junct to  the  alimentary  canal  the 
liver  may  be  considered  here.  Fatty 
degeneration  or  the  "nutmeg  liver" 
is  almost  always  present  in  senile 
autopsies.  Cirrhosis  is  extremely 
rare,  which  I  think  remarkable  in 
the  face  of  the  generally  accepted 
theory  of  alcoholism  as  the  chief 
etiological  factor  in  its  causation, 
since  a  large  number  of  the  men  in 
the  military  homes  are  confirmed 
alcoholics. 

Bright's  disease,  like  phthisis,  is 
apt  to  be  chronic'  with  old  people 
and  is  generally  of  the  fibroid  char- 
acter, and  so  is  likely  to  go  undis- 
covered, as  the  symptoms  are  so 
masked  as  to  be  misleading,  and  the 
patient  be  treated  for  indigestion, 
neuralgia,  rheumatism,  etc.  At  the 
risk  of  boring  you  I  will  give  the 
history  of  one  such  case  in  detail. 
W.  R.,  age  70,  has  been  under  treat- 
ment for  about  six  months  for 
chronic  dyspepsia.  Gives  history  of 
long-standing  rheumatism.  Com- 
plains of  pain  in  stomach;  persistent 
vomiting  and  headache  and  insom- 
nia; no  treatment  seemed  of  any 
avail  in  relieving  his  nausea.  He 
was  emaciated,  abdominal  veins  en- 
larged and  liver  seemed  contracted. 
Repeated  examinations  of  urine 
showed  both  albumen  and  casts,  but 
in  moderate  quantities  only.  Patient 
finally  died  of  exhaustion.  Autopsy: 
Body  very  much  emaciated;  lungs 
oedematous;  hypertrophy  of  left 
ventricle,  valves  of  left  heart  and 
commencement  of  aorta  studded 
with  minute  patches  of  atheroma; 
liver  contracted  to  little  over  half  its 
normal  size;  walls  of  stomach  thicker 
than  normal  and  more  opaque;  colon 
contracted  throughout  entire  length, 
at  some  points  seemingly  almost 
closed,  the  coats  thick  and  fibrous; 
the  walls  of  bladder  also  thickened 
and  opaque;  left  kidney  contracted 
and  fibrous  on  section;  right  kidney 
larger,  but  also  fibrous,  casts  scat- 
tered over  surface  of  kidneys,  micro- 
scopic examination  of  kidneys  shows 


glandular  and  epithelial  elements 
crowded  and  replaced  by  fibrous  tis- 
sue; the  walls  of  the  arteries  thick- 
ened and  their  lumen  diminished. 
37  of  our  950  deaths  were  caused  by 
Bright's  disease.  Of  the  other  mor- 
bid conditions  of  genito-urinary  tract 
I  need  only  mention  the  senile  pros- 
tate which,  with  the  allied  cystic 
troubles,  belongs  to  the  domain  of 
the  surgeon. 

The  most  distinctively  senile 
change  of  all  is  the  degeneration  of 
the  brain  and  nervous  system  in  gen- 
eral. In  the  brain  the  sulci  become 
shallower,  the  gray  matter  thinner, 
and  the  brain  as  a  whole  shrinks. 
This  shrinking  is  compensated  for 
by  an  increase  of  the  ventricular 
fluid  and  the  subarachnoid  fluid 
which  on  exposing  the  brain  surface 
has  an  opaline  appearance;  corpora 
amylacea  appear  in  the  thinned  cor- 
tex. In  the  cord  and  nerve  trunks 
many  of  the  medullary  sheaths  dis- 
appear, giving  the  sections  the  ap- 
pearance of  being  full  of  minute 
punctures.  The  conductivity  of  the 
nerves  is  lowered  and  consequently 
reflex  action  is  lessened.  There  is 
gradual  loss  of  mental  power,  mem- 
ory and  attention  suffering  most. 
An  interesting  point  here  is,  that  the 
memory  for  events  long  passed,  is 
better  than  that  for  more  recent 
events.  The  old  person  will  tell 
you  in  tiresome  detail  events  which 
happened  when  they  were  young,, 
but  cannot  remember  what  they  had 
for  yesterday's  dinner.  When  these 
changes  are  exaggerated  we  have 
either  softening  or  sclerosis,  ending 
of  course  in  dementia;  or  in  the 
spinal  tract  sclerosis  of  various  ones 
of  the  physiological  tracts.  Of  the 
changes  in  the  nerves  of  special 
sense  I  need  not  speak. 

And  now,  gentlemen,  we  will  turn 
from  a  prosaic,  and  to  me  not  very 
satisfactory,  picture  of  the  changes 
of  old  age,  to  a  pen-picture  drawn  by 
a  master  hand: 

"The  Pixth  as:e  shifts 
Into  the  lean  and  slippered  pantaloon. 
With  8p€»ctaeles  on  nose,  and  pouch  on  side. 
His  youthful  hose,  well  saved,  a  world  too  wide 
For  his  shioink shanks;  and  his  bipr  manly  voice 
Turning  arain  toward  childish  treble,  pipes 
And  whNt'es  in  his  sound:    L-st  scc'ne  01  all. 
That  ends  this  strange,  eventful  history. 
Is  second  childishness,  and  mere  oblivion; 
Sans  t^^'cth,  sans  eyes,  sans  taste-  sans  everything."^ 


Digitized  by 


Google 


208 


NEW  ENGLAND  MEDICAL  MONTHLY. 


Dr.  Kcenig:  Dr.  Grube  has  said,  if 
I  understand  him  correctly,  that  the 
condition  in  old  age  is  one  of  atro- 
phy. That  undoubtedly  is  correct, 
but  it  seems  to  me  there  is  some- 
thing behind  that  which  is  responsi- 
ble for  the  final  condition.  All  vital 
phenomena  in  the  human,  as  well  as 
in  all  other  living  organisms,  maybe 
referred  to  certain  attributes  pos- 
sessed by  protoplasm,  and  instead  of 
atrophy  it  would  seem  more  definite 
to  refer  the  condition  characteristic 
of  old  age  to  diminished  protoplas- 
mic irritability.  There  are  appar- 
ently, in  the  human  life,  about  three 
periods  of  vital  activity.  During 
the  first  period  constructive  metab- 
olism is  very  strong,  and  exists  in 
the  normal  life  for  about  twenty-five 
or  thirty  years,  during  the  period  of 
growth,  the  period  of  childhood  and 
adolescence.  Then  during  a  period 
of  perhaps  twenty  years  more  or  less, 
there  is  an  equilibrium  between  the 
destructive  and  constructive  metab- 
olism. The  forces  are  iust  about 
able  to  hold  each  other  level;  the 
wear  is  repaired  every  day  by  the 
constructive  action.  Then  gradually 
after  that  the  tissues  are  not  fully 
repaired  and  the  protoplasm  itself 
doubtless  gradually  undergoes  a  re- 
trograde action  and  irritability  and 
other  attributes  decrease,  so  when 
we  have  pneumonia  in  the  aged  the 
protoplasm  in  the  coils  of  the  brain 
does  not  respond  to  the  influence  that 
is  sent  there  from  the  injured  lungs 
in  which  the  pathological  condition 
is  very  different  from  that  observed 
in  the  case  of  young  persons  where 
the  reparative  processes  are  active, 
nor  do  we  have  the  symptoms  that 
exist  during  the  early  part  of  life. 

In  the  third  stage  the  organism 
gradually  breaks  down  more  and 
more  and  the  repair  is  less  and  less 
until  finally  in  very  old  age  the  con- 
dition characteristic  of  the  new-born 
is  almost  reproduced,  with  all  the 
functions  of  the  protoplasm  arrested, 
resulting  in  a  physiological  death. 
I  remember  one  case  of  this  kind  in 
^n  old  man  up  in  the  nineties  who 
-gradually  lost  his  special  senses,  both 
blind  and  deaf,  recognizing  his 
friends  by  the  sense  of  touch  alone. 
Before  he  died  the  nutritive  process 


became  so  impaired  that  gangrene 
of  his  toes  set  in.  In  this  condition 
he  lingered  for  a  few  days  till,  in  my 
opinion,  the  unexcreted  products  of 
tissue  change,  so  poisoned  his  enfee- 
bled nerve  centers,  that  death  be- 
came a  natural  result. 

Dr.  Murdoch:  I  think  the  word 
degeneration  is  much  more  appro- 
priate as  expressing  the  changes  in 
the  tissues  from  old  age  than  the 
word  atrophy.  It  is  a  wise  saying 
that  **a  man  is  not  younger  than  his 
blood  vessels,"  and  it  would  be  wise 
to  say  that  a  man  is  no  older  than 
his  blood  vessels  and  nerves.  There 
are  a  few  expressions  used  in  medi- 
cine that  are  calculated  to  make  us 
all  very  weary,  such  as  bowel  trou- 
ble, lung  trouble,  etc.  I  have  no 
doubt  these  things  are  very  trouble- 
some to  patients,  but  it  seems  to  me 
that  the  terms,  like  many  others  in 
use,  are  very  much  misapplied. 
There  is  another  term  to  which  I 
object  and  that  is  heart  failure.  I 
do  not  think  anybody  can  make  a 
success  of  dying  without  heart  fail- 
ure. It  is  altogether  too  vague  and 
meaningless,  but  I  must  confess  my- 
self to  its  occasional  use. 

Dr.  Daly.-  In  the  female  I  have 
noticed  a  certain  indication  of  ap- 
proaching age  and  one  that  she  can 
not  conceal  very  well.  I  refer  to  the 
appearance  about  the  mouth  and  un- 
der the  jaw.  The  tissues  become 
flabby,  the  mouth  can  no  longer  as- 
sume the  air  of  pouting  lips,  and 
these  are  the  points  that  women  who 
depend  so  much  upon  their  personal 
appearance  to  make  them  attractive, 
such  as  actresses,  desire  most  of  all 
to  overcome.  I  have  been  consulted 
more  than  once  by  actresses  of  world- 
wide fame.  They  had  watched  the 
oncoming  appearance  of  senility,  and 
while  the  skin  covering  their  body 
was  plump,  the  submaxillary  tissue, 
which  is  flabby,  hangs  down.  They 
would  give  anything  to  have  that 
made  plump  again.  Now  with  the 
man  I  do  not  know  how  you  can 
judge  as  to  his  years.  I  do  not  think 
gray  hair  is  an  indication  of  old  age. 
Some  day  I  expect  to  be  old  myself, 
and  I  have  been  watching  for  the  ap- 
pearance of  old  age  in  other  men. 

Dr.  Lange:  I  would  like  to  make 
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a  few  remarks  only  on  some  terms 
which  have  come  in  the  discussion 
this  evening,  and  which  I  have  al- 
ways been  unable  to  understand. 
The  words  vital  affinity,  vital  irrita- 
bility and  vital  susceptibility  which 
were  used  this  evening  and  frequent- 
ly appear  in  books  are  used  to  desig- 
nate what  occurs  before  degenera- 
tion and  atrophy.  Now  it  seems  to 
me,  gentlemen,  that  these  are  terms 
to  which  we  as  physicians,  and  even 
as  pathologists,  ought  to  object.  We 
do  not  know  what  vitality  is.  Vitali- 
ty is  a  mystery  and  must  remain  so 
to  us.  Vital  susceptibility  and  vital 
irritability  and  vital  affinity!  I  do 
not  believe  that  there  is  one  gentle- 
man here  who  understands  what 
these  terms  mean.  I  am  sure  I  do 
not,  and  I  have  tried  hard  to  find  out. 
As  physicians  these  terms  should  be 
ignored  by  us.  We  can  not  go  fur- 
ther back  than  to  say  that  atrophy 
and  degeneration  are  for  the  most 
part  characteristic  of  the  diseases  of 
old  age,  and  therefore  the  lesions  up- 
on which  we  can  put  our  finger  and 
prove,  but  we  can  prove  nothing 
back  of  thCvSe  lesions.  Now  it  is  a 
matter  of  course  that  when  we  have 
degeneration  of  a  tissue  that  there  is 
something  back  of  this,  but  in  some 
cases  we  cannot  say,  and  as  I  believe 
nobody  knows  what  is  back  of  this 
lesion  which  is  demonstrated,  I  think 
it  is  as  far  as  we  can  be  expected  to 
go  to  name  the  lesion.  In  regard  to 
pneumonia,  I  agree  with  what  has 
been  said,  that  pneumonia  in  old  age 
travels  very  insidiously.  However, 
as  the  term  pneumonia  without  qual- 
ification always  gets  into  the  discus- 
sion, there  remains  the  unfortunate 
fact  that  pneumonia  appears  in  so 
many  forms,  from  a  bronchitis  to  a 
passive  pneumonia  and  all  the  inter- 
mediate stages  and  degrees,  that 
when  a  pneumonia  is  mentioned  un- 
qualified it  is  hardly  possible  to  know 
of  what  one  is  speaking.  Post-mor- 
tem examinations  even  often  fail  to 
decide  whether  a  certain  case  was 
bronchitis  or  whether  it  was  pneu- 
monia, so  intimately  connected  are 
these  two. 

Dr.  K(ENig:  I  want  to  say  in  re- 
sponse to  the  last  speakert  hat  proto- 
plasmic irritability  is  no   myth  but 


an  established  fact.  It  is  our  duty 
to  go  beyond  superficial  symptoms 
in  our  investigation  of  subjects  of 
this  character,  not  only  is  this  duty 
imperative  on  pathologists  but  like- 
wise on  the  general  practitioner  of 
medicine. 

Dr.  Dai,v:  Degeneration  is  not 
necessarily  followed  by  atrophy  as 
witness  the  case  of  senile  enlarge- 
ment of  the  prostate  gland.  Other 
cases  might  be  cited. 

Dr.  Grube:  I  accept  Dr.  Daly's 
suggestion  that  degeneration  would 
have  been  the  better  word  to  use 
where  I  used  the  word  atrophy.  At 
the  same  time  I  agree  with  Dr. 
Lange's  statement  that  atrophy  usu- 
ally goes  with  degeneration.  As  for 
Dr.  Murdoch's  remarks  on  heart  fail- 
ure, I  cannot  agree  with  him  that  it 
is  a  fad.  We  use  that  term  now  as 
we  formerly  used  the  term  paralytic 
stroke,  indicating  now  the  result  of 
cerebral  hemorrhage.  Heart  failure 
where  the  person  drops  dead,  nine 
cases  out  of  ten,  is  simply  a  heart 
failure.  The  heart  is  dilated  and 
from  some  start  or  strain  distends 
the  right  ventricle,  and  the  heart 
stops.  I  do  not  know  of  any  better 
term  and  I  think  nine  times  out  of 
ten  it  is  the  cause  of  sudden  deaths. 
Gastro-Enterostomy. 

Dr.  Werder:  This  specimen  is 
from  a  case  that  was  operated  on  by 
me  last  November,  and  we  obtained 
the  organs  after  her  death  six  and 
one-half  months  later.  Nothing 
would  remain  in  the  stomach  for 
three  months  before  operation.  To 
remedy  this  gastro-enterostomy  was 
performed  and  all  the  food  pa.ssed 
through  this  artificial  opening  con- 
necting the  stomach  with  the  small 
intestine.  The  six  and  one-half 
months  she  lived  after  the  operation, 
she  lived  in  perfect  comfort  and  suf- 
fered no  pain  whatever.  She  lost 
about  one  pint  of  blood  shortly  be- 
fore her  death,  and  I  think  that  was 
the  immediate  cause  of  the  fatal  is- 
sue. Three  days  before  she  died  she 
walked  about  one  mile.  She  suffered 
intense  pain  before  operation,  and 
she  was  in  bed  three  months  before 
she  was  operated  on. 

Dr.  Buchanan:  I  had  the  pleasure 
of  assisting  Dr.  Werder  in  this  oper- 
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ation  and  I  must  say  the  patient  was 
in  such  a  low  condition  that  it  was 
very  questionable,  when  the  opera- 
tion was  begun,  whether  it  could  be 
completed.  After  the  condition  with- 
in was  discovered  it  was  questiona- 
ble whether  it  was  justifiable  to  enter 
on  the  gastro-enterostomy,  but  the 
operation  was  completed  in  a  very 
short  time.  I  saw  her  afterwards 
and  she  was  apparently  in  a  perfect- 
ly normal  and  healthful  condition. 
I  think  this  is  the  first  operation  of 
the  kind  that  has  ever  been  performed 
in  this  part  of  the  state. 

Exploratory  Laparotomy. 
I  would  mention  in  this  connection 
a  case  that  I  operated  on  shortly  after 
this.  An  old  man  had  a  very  large 
cancer  of  the  stomach  but  had  no 
vomiting.  The  diagnosis  of  the  case 
was  that  of  omental  growth,  and  he 
was  operated  on  because  he  was  los- 
ing flesh  and  because  of  the  rapid 
increase  of  the  growth  of  the  tumor. 
When  the  abdomen  was  opened,  the 
condition  was  discovered  as  being 
that  of  a  large  cancerous  growth  in 
the  stomach,  and  the  patient  was  in 
such  a  low  condition  that,  although  I 
was  prepared  to  perform  gastro-en- 
terostomy, I  did  not  consider  it  ad- 
visable to  do  so,  because  he  had  no 
symptoms  of  obstruction  and  because 
I  did  not  think  he  would  be  taken  off 
the  table  alive.  This  man  simply 
had  an  exploratory  incision,  and  re- 
covered from  the  operation  but  died 
on  the  thirteenth  day  of  obstruction 
due  to  the  fixation  of  the  growth  by 
adhesion  to  the  incision,  which  pre- 
vented the  free  movement  of  the 
stomach.  This  occurred  after  he  be- 
gan to  take  solid  food.  I  do  not  think 
that  I  have  ever  heard  of  this  acci- 
dent happening  after  an  exploratory 
operation  in  cancer  of  the  stomach. 


NOTES  AND  COMMENTS. 


-:o:- 


Any  one  procuring  two  new  sub- 
scribers for  the  New  England  Med- 
ical Monthly  for  one  year  at  $2 
each,  or  four  neiv  subscribers  to  The 
Prescription  at  $1  each,  will  be  enti- 
tled to  one  years'  subscription  to  the 
Home-Maker.  Money  must  accom- 
pany the  order. 


A  New  Professorship  in  thk 
Jefferson  Medical  College. — At  a 
meeting  of  the  Board  of  Trustees 
held  on  Wednesday,  November  30th,, 
1892,  Dr.  G.  E.  de  Schweinitz,  was  on 
the  unanimous  recommendation  of 
the  Faculty,  elected  Clinical  Profes- 
sor of  Ophthalmology  in  the  Jeffer- 
son Medical  College. 

At  the  time  of  election,  Dr.  de 
Schweinitz  was  Professor  of  Oph- 
thalmology in  the  Philadelphia  Poly« 
clinic  and  lecturer  on  Medical  Oph- 
thalmoscopy in  the  University  of 
Pennsylvania. 

Eleventh  International  Med- 
ical Congress. — (Rome,  September 
24th  to  October  ist,  1893). 

The  American  Sub-Committee  has 
the  following  membership:  W.  T. 
Briggs,  Nashville,  Tenn.;H.  P.  Bow- 
ditch,  Boston,  Mass.;  S.  C.  Busey,. 
Washington,  D.  C;  C.  Cushing,  San 
Francisco,  Cal.;  N.  S.  Davis,  Chicago. 
111.;  A.  Jacobi,  New  York,  Chairman; 
Norman  W.  Kingsley,  D.  D.  S.,  New 
York;  Wm.  Osier,  Baltimore,  Md.; 
Wm.  Pepper,  Philadelphia,  Pa.;  F. 
Peyre  Porcher,  Charleston,  S.  C; 
Chas,  A.  L.  Reed,  Cincinnati,  O.:  D. 
B.  St,  John  Roosa,  New  York;  Alex. 
J.  C.  Skene,  Brooklyn,  N.  Y.,  and 
James  Stewart,  Montreal,  Can. 

The  Secretary  General  informs 
the  Committee,  that  the  French  Rail- 
way Company  has  offered  to  the 
members  of  the  Congress  a  reduc- 
tion of  fifty  per  cent  on  its  fare. 

Prophylaxis  of  Scarlatinous- 
Nephritis. — Dr.  Ziegler  {La  Semianc 
medicate),  puts  his  scarlatina  patients 
upon  a  milk  diet  from  the  very  first,, 
and  in  over  a  hundred  cases  he  has 
not  seen  a  renal  complication.  Dur- 
ing the  first  few  days,  when  the 
anorexia  is  complete,  the  child  is 
given  a  little  milk,  diluted  with 
mineral  water.  When  the  appetite 
returns  the  child  is  given  from  a  pint 
to  three  quarts  of  milk  a  day  for 
the  first  three  weeks;  the  milk  is 
first  boiled  before  administering. 
Now  and  then  the  child  may  be 
permitted   to   eat   a  piece    of  bread 
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or  a  biscuit.  This  is  continued  in 
all  its  strictness  for  the  first  three 
weeks  of  the  disease,  to  return  grad- 
ually to  the  ordinary  food. — Lancet 
Clinic. 

Preventive  for  Consumption. — 
"Keep  water  in  the  spittoon"  are  the 
five  words  employed  by  a  French 
physician  to  name  a  preventive  for 
consumption.  When  sputum  dries, 
it  is  blown  in  the  air  as  dust  and 
breathed  by  healthy  persons  and 
causes  consumption. — Cin.  Medical 
News. 


-:o: 


PUBLISHERS*   DEPARTMENT. 


Marchand's  Peroxide  of  Hydro- 
gen (medicinal)  is  the  best. 

Try  Cactina  pillets  in  smoker's 
heart.     It  is  great. 

Van  Houten's  Cocoa  is  both  delici- 
ous and  nourishing. 

Scott's  Emulsion  is  known  and  used 
by  doctors  from  pole  to  pole. 

Antikol  is  becoming  very  popular 
in  the  East  among  all  classes  of  phy- 
sicians.    Send  them  for  a  sample. 

Hydroleine  still  holds  its  own  and  is 
a  great  favorite  with  a  large  class  of 
physicians.     It  is  a  builder  indeed. 

Send  your  patients  suffering  from 
phthisis  and  pulmonary  troubles  to 
Southern  Pines,  N.  C.  It  is  indeed  a 
great  place  for  this  class  of  sufferers. 

Have  you  tried  Horsford's  Acid 
Phosphate  in  derangements  of  the 
liver  ?  If  not,  try  it.  It  will  not  dis- 
appoint you. 

The  real  supporter  and  repairer  is 
Bovinine.  This  is  the  verdict  of  every 
doctor  who  has  used  it;  and  what 
physician  has  not  ? 

Write  to  Dr.  Ruland  of  the  West- 
port  Sanitarium  for  rates  and  pamph- 
let. This  is  a  first-class  institution 
in  every  way. 


Webber's  Pepsin  (Sharp  &  Dohme) 
is  standard.  One  in  six  hundred.  It 
is  a  reliable  non-hydroscopic,  inodor- 
ous and  permanent. 

How  about  Linonine?  Do  you  like 
its  effects?  Aren't  they  simply  mar- 
velous ?  Give  it  a  fair  trial  and  you 
will  be  delighted. 

There  are  no  better  preparations, 
than  those  manufactured  by  The 
Cudahy  Packing  Company,  of  Oma- 
ha. Their  extract  of  beef  is  the  fin- 
est in  the  world. 

Peptonized  Cod  Liver  Oil  and  Milk 
as  made  by  Reed  &  Carnrick  is  an 
ideal  preparation  of  cod  liver  oil. 
Give  it  a  trial.  It  will  please  and 
never  disappoint. 

The  Ninth  Edition  of  the  Brochure 
on  the  Use  of  the  Hypophosphites 
and  the  Syrup  of  Hydriodic  Acid 
will  soon  be  issued  by  R.  W.  Gard- 
ner, 158  William  Street,  New  York 
City.  Send  to  him  for  an  advance 
copy.     It  will  amply  repay  perusal. 

When  a  food  is  manufactured  and 
sold  for  over  thirty  years  with  ever- 
increasing  favor,  it  has  gotten 
above  criticism.  Such  a  food  is  Im- 
perial Granum.  Always  the  same  re- 
sults. Satisfaction  to  both  the  doc- 
tor and  patient.  It  is  the  old  relia- 
ble. 

You  doctors  who  have  tried  Hay- 
den's  Viburnum  Compound — and 
who  hasn't? — know  full  well  what  a 
reliable  remedy  it  is  in  painful  men- 
struation. Well,  try  Uric  Solvent  in 
the  next  case  of  nephritic  colic  or 
gravel,  and  you  will  be  as  well 
pleased  with  the  one  as  with  the 
other. 

I  have  found  Peacock's  Bromides 
in  one  drachm  doses  of  great  service 
in  congestive  and  neuralgic  head- 
aches and  in  the  headaches  accom- 
panying menstrual  derangements.  I 
shall  continue  to  prescribe  this  prepa- 
ration in  my  practice. 

William  MacSweeny, 
M.  D.  &  M.  Ch.  Royal  Univ.  Ireland, 

Killamey,  Ireland. 
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I  prescribed  Ponca  Compound  for 
a  young  unmarried  woman,  who  had 
displacement  of  the  uterus  with  ca- 
tarrhal inflammation  and  ovarian 
complications,  and  in  a  week  she  re- 
ported almost  entire  relief  from  the 
ovarian  pain."     O.  W.  Phelps,M.D., 

West  Warren,  Mass. 

Drop  a  postal  card  to  Theodore 
Metcalf  &  Co.,  of  Boston,  and  ask  for 
literature  and  supplies  of  that  ideal 
•disinfectant,CompoundSulpho-naph- 
thol  or  Milk  Oil.  If  you  have  never 
used  it  it  will  prove  a  revelation  to 
you,  and  you  will  say  that  you  have 
missed  a  good  thing.  They  also 
make  a  most  excellent  Wine  of  Co- 
coa. They  will  send  you  a  sample 
of  this  also  if  you  will  mention  this 
journal. 

Obesity. — 

R     Phytoline,  §  j. 

Sig.  Take  five  drops  six  times  a 
day,  before  and  after  meals,  in  a  little 
water.  (Dose  can  be  increased  to 
ten  drops). 

Or, 

a      Phytoline,  3  v 

Aquadist.,  q.  s.  ft.  5  viij. 

M.  ft.  Sol.  Sig.  Take  a  teaspoon- 
ful  six  times  a  day,  half  hour  before 
and  after  meals.  (Dose  can  be  in- 
creased to  two  teaspoonfuls). 

Chronic  Rhinitis. — In  the  reme- 
dial   treatment,    the    following   has 
proven  of  service,  used  with  the  ato- 
mizer twice  or  thrice  daily.     If  used 
as  a  douche,  dilute  with  two  or  three 
parts  water.     Note:    The  Iodine  is 
decolorized  in  preparation,  a  clear  so- 
lution of  light  amber  color  resulting: 
R      Sodii  boras,  3  ss. 
Sodii  bicarb.,  3  j 
Aquae  purae,  |  ij. 
Dissolve  and  add 
R      Acid  carbol.,  grs.  xv. 
Tr.  iodi,  3  iij. 
Listerine,  q.  s.  ft  3  vj.  M. 

SuLFONAL  IN  Sea-Sickness — Ac- 
cording to  an  English  confrere.  Dr.  J. 
Donellan  of  Hurst,  (formerly  a  phy- 
sician on  one  of  the  transatlantic 
lines),  wSulfonal  is  the  best  means 
with  which  to  prevent  or  combat  sea- 
sickness. 


The  medicament  should  be  taken 
in  the  usual  hypnotic  doses  as  soon 
as  the  passenger  has  stepped  aboard 
of  the  vessel.  A  further  dose  as  soon 
as  any  uneasy  feeling  arises  which 
would  indicate  the  presence  of  sea- 
sickness.— La  Semaine  Medicaie,  Sept. 
28,  1892. 

Dr.  Pattee,  of  94  West  Springfield 
Street,  Boston,  Mass.,  states  that  he 
has  had  great  success  in  treating 
Balanitis  with  Dermatol  mixed  with 
water,  the  mixture  being  painted  on 
the  part  affected  and  allowed  to  dry, 
which  occurs  very  rapidly,  forming 
as  it  were  an  artificial  skin,  and 
soothing  the  inflamed  part.  He  uses 
Dermatol  also  in  humid  forms  of 
eczema,  as  a  dusting  powder,  and 
mixed  with  water  he  finds  it  a  very 
satisfactory  medicament. 

Columbus,  Ga.^  May  9th,  1892. 
Clemiana  Chemical   Co.,   Atlanta, 
Ga.: 

"Gentlemen:     I  am  much  pleased 
with  your  Verrhus  Clemiana   I  have 
had  my  druggist  order  the  second  lot. 
**If  it  contmues  in  favor  as  it  has 
started,  I  shall  say  it  is  a  most  valu- 
able medicine  and   will  receive  the 
deserved  attention  of  our  profession. 
I  am  delighted  with  it  thus  far. 
Yours  etc. 
Thomas  S.  Mitchell,  M.  D. 

Alterative. — 
R      Syr.  Hydriodic  Acid, 
Forbes  Diastase,  aa  §  iv. 

Fluid  extracts  should  always  be 
purchased  in  original,  unbroken  pack- 
ages, put  up  by  the  manufacturer, 
and  not  filled  out  by  the  wholesale 
druggist  from  bulk  stock.  The  manu- 
facturer's label  affords  equal  protec- 
tion to  buyer  and  seller  and  places 
beyond  controversy  all  questions  as 
to  the  identity  of  the  article  or  its 
quality.  The  W.  S.  Merrell  Chemical 
Co.,  are  so  strenuous  on  this  point 
that  they  discourage  the  purchase  of 
their  Green  Drug  Fluid  Extract 
from  jobbers  who  write  labels,  and 
refuse  to  carry  in  stock,  fractional 
pounds  put  up  by  the  manufacturer. 
Their  position  is  the  outgrowth  of 
many  year's  experience,  and  physi- 
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•cians  and  druggists  who  favor  their 
preparations  will  not  accept  fluid  ex- 
tracts in  any  other  packages  than 
those  received  intact  as  sent  out 
from  their  loboratory. 

Dr.  W.  F.  Sharker  says: 

I  have  been  prescribing  the  Three 
Chlorides,  R.  &  H.  It  has  fully  met 
my  anticipations  and,  in  fact,  some 
very  fine  cases.  I  have  been  agree- 
ably surprised  at  the  beneficial  re- 
.sults  obtained  where  iron  in  almost 
all  forms  has  been  rejected  by  the 
patient.  The  Three  Chlorides  has 
been  well  borne  by  the  most  delicate 
stomach,  and  I  can  only  say  that  I 
am  a  firm  friend  of  the  Three  Chlor- 
•Ides,  R.  &  H. 

P.    S. Time   and   space    do  not 

permit  me  to  enumerate  the  many 
•conditions  of  the  system  in  which  I 
.have  found  the  Three  Chlorides  bene- 
ficial. 

April  22,  1892,  Delphi,  Ind. 

A  Voice  from  the  Arctic. — Dr.  F. 
A.  Cook,  who  was  with  Lieutenant 
Peary  on  his  famous  North  Green- 
land Expedition,  and  which  resulted 
in  the  closest  approach  to  the  pole 
yet  attained,  writes  the  following  let- 
ter to  the  Antikamnia  Chemical  Co., 
which  will  be  of  interest  as  showing 
how  an  improved  product  becomes 
iar-reaching  in  its  work. 

New  York  City,  N.  Y.  ) 
^Z^  W.  55th  St.,  Nov.  2,  1892.  S 

Gentlemen:  —  The  Antikamnia 
"which  you  sent  me  for  use  in  the 
^orth  Greenland  Expedition,  I  used 
"with  gratifying  results. 

For  Rheumatism,  Neuralgic  pains, 
•as  well  as  pains  which  accompany 
the  Grippe,  it  has  no  equal. 

Yours  respectfully, 

F.  A.  Cook,  M.  D., 
Surgeon    and    Ethnologist     of     the 

North  Greenland  Expedition. 

Nephritic  Colic. — It  gives  me 
pleasure  to  report  most  favorably  of 
the  utility  of  Sanmetto,  in  a  case  of 
nephritic  colic,  to  which  I  was 
called.  The  colic  lasted  about  24 
liours,  during  which  time,  I  have 
never  witnessed  greater  suffering  ac- 


companied  with   rectal    and   vesica 
tenesmus. 

Treatment:  Chloroform  to  relieve 
spasm,  and  Sanmetto  every  two 
hours,  with  hot  formentations  to  gen- 
itals. This  patient  had  for  years  suf- 
fered from  prostatic  troubles,  with 
painful  micturition,  frequently  hav- 
ing to  use  catheter  to  relieve  the 
bladder;  all  of  which  had  greatly  im- 
proved from  the  use  of  that  most 
wonderful  remedy,  Sanmetto.  And 
to  much  cannot  be  said  in  praise  of  its 
efficiency  in  all  kidney  and  bladder 
troubles.  C.  E.  Hume,  M.  D., 

Eggbomville,  Va. 

Wveth's  Beef  Juice. — The  London 
(Eng.)  Chemist  and  Druggist,  May  28, 
1892,  says:  **This  preparation  is  man- 
ufactured by  Messrs.  John  Wyeth  & 
Brother,  of  Philadelphia,  and  is 
placed  on  the  market  in  this  country 
through  Messrs.  Roberts  &  Co.,  76 
New  Bond  St.,  W.  We  have  exam- 
med  the  juice  and  find  that  it  has  dis- 
tinctive peculiarities  which  arrest  at- 
tention, and  which  are  liable  to  gain 
for  it  a  large  measure  of  esteem  from 
the  medical  profession.  In  the  first 
place,  it  will  be  noted  that  it  is  an  un- 
cooked or  raw-beef  preparation,  yet 
it  is  totally  devoid  of  the  flavor  of 
raw  beef;  indeed,  by  some  subtle  ar- 
tifice the  odour  and  taste  of  essence 
of  beef  have  been  imparted  to  it. 
Secondly,  it  is  a  brilliant  reddish- 
brown,  syrupy  fluid,  sp.  gr.  1.242, 
which  mixes  clear  with  all  propor- 
tions of  distilled  water.  Diluted  to . 
the  extent  of  i  to  10  with  water,  and 
heated,  coagulation  begins  at  about 
180°  F.,  the  albuminoid  elements 
separating  out  in  granulated  form. 
The  undiluted  juice  solidifies  on 
heating.  Obviously,  therefore,  the 
juice  represents  the  fluid  constitu- 
ents of  beef  in  an  unalterable  state. 
Thirdly,  it  is  claimed  for  the  prepa- 
ration that  it  contains  the  haemoglo- 
bin of  the  meat  unaltered.  We  have 
been  able  to  satisfy  ourselves  that 
this  is  so,  and,  taken  as  a  whole,  es- 
pecially keeping  in  mind  the  superior 
palatability  of  the  preparation,  we 
have  here  a  highly  nutritious  and 
restorative  food.  It  is  put  up  in  dis- 
tinctive and  original  style. 
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Yours  of  recent  date  at  hand.  In 
answer  to  your  inquiry  regarding 
Papoid,  would  say  that  I  have  pre- 
scribed it  every  day  since  the  Detroit 
meeting.  I  had  been  slow  to  use 
Papoid  because  of  the  fact  that  there 
are  so  many  new  remedies  on  the 
market.  Many  of  these  have  greatly 
disappointed  me.  At  the  Detroit 
meeting  I  conversed  with  a  number 
of  friends.  The  reports  which  they 
gave  regarding  Papoid  were  so  flat- 
tering as  to  induce  me  to  give  it  a 
trial.  The  cases  in  which  I  have 
generally  prescribed  it  are  those  in 
which  Pepsin  is  indicated.  (I  have 
had  most  unsatisf actor>^  results  from 
Pepsin,  thus  I  resorted  to  Papoid,  and 
the  results  have  not  once  been  a  dis- 
appointment to  me).  In  its  surgical 
use  I  can  say  but  little,  having  used 
it  in  but  very  few  cases,  but  these 
were  satisfactory.  A  case  partic- 
ularly worthy  of  attention  was  one  of 
long  standing  (twenty  years)  Blind 
Ischio  Rectal  Fistula.  This  case  had 
been  operated  upon  repeatedly  and 
treated  by  some  of  the  best  men  in 
the  country.  All  treatment  had  failed. 
I  had  operated  upon  and  treated  the 
case  for  about  a  year,  and  had  given 
it  up  as  one  beyond  my  ability  to 
manage.  What  I  am  about  to  state 
may  seem  somewhat  startling,  but  is 
none  the  less  true.  After  proper 
preparation  of  the  fistulous  tract,  one 
injection  of  Papoid  effected  a  cure,  at 
least  it  has  been  well  for  about  two 
months. 

Wyeth  says  that  in  surgery,  where 
you  are  in  doubt  about  the  case,  al- 
ways play  "Trumps"  (the  knife  being 
the  trump).  I  say  if  you  are  in  doubt 
about  a  prescription  where  the  gas- 
tro-intestinal  tract  is  involved,  play 
trumps  by  giving  Papoid. 

A.  M.  Owen,  M.  D., 

Evansville,  Ind.,  Oct.  15th,  1892. 
From   the    Medical   World  of    Dec. 
1892. 

To  overcome  the  appetite  for  strong 
drink  we  must  employ  a  remedial 
agent  which,  while  acting  as  a  stim- 
ulant and  tonic  on  the  system,  will 
cause  no  disgust  for  it  or  nausea 
when  its  use  is  continued  for  some 
time.  In  Celerina  we  have  almost  a 
certain   cure.     Celerina,  while  caus- 


ing no  nausea  whatever  through  and 
by  itself,  will,  in  most  cases,  as  exten- 
sive experience  has  proven,  imbue 
the  person  using  it  with  an  actual 
disgust  for,  and  an  abhorrence  of,  all 
kinds  of  strong  drink-  In  the  varied 
conditions  following*  the  abuse  of  al- 
cohol, opium,  and  tobacco,  to  restore 
the  patient  and  tone  the  nervous  sys- 
tem, Celerina  is  of  great  value,  and 
as  a  tonic  to  the  nervous  system  in  all 
these  cases  of  nervous  exhaustion, 
whether  evolved  in  the  cerebral  or 
spinal  centers.  Celerina,  in  doses  of 
a  fluid  drachm  three  times  a  day,  des- 
troys the  craving  for  alcoholic  liquors. 
Celerina  is  a  remedy  par  excellence 
to  tone  the  nervous  system  in  the 
varied  conditions  following  sexual 
excesses  and  the  abuse  of  alcohol, 
opium  and  tobacco. 

The  following  letter  from  H.  B. 
Maben,  Gynecologist  and  Surgeon ^ 
No.  28  Main  St.,  Kingston,  N.  Y.,  ex- 
plains itself. 

Gentlemen — Your  agent  for  An- 
derson's Vaginal  Capsules  called  on 
me  to-day  and  I  procured  a  fresh 
supply.  I  have  used  the  capsules  al- 
most daily  since  they  were  first  made 
and  find  them  in  every  respect  satis- 
factory. I  direct  patients  that  I  can- 
not see  daily  to  saturate  the  cotton 
with  a  medical  solution  and  introduce 
the  capsule,  ivhich  saves  much  time 
to  myself  and  is  quite  as  satisfactory 
to  the  patient,  with  equally  good  re- 
sults. They  serve  as  a  pessary^  with 
healing  qualities  unlike  any  other 
mechanical  support,  which  usually 
irritates  and  is  uncomfortable.  They 
can  be  introduced  and  kept  intact 
where  the  perineum  has  been  lacera- 
ted and  the  ordinary  pessary  will  not 
remain.  In  all  the  ordinary  diseases 
of  the  vagina  and  cervix,  where  a 
simple  application  is  desired,  1  know 
of  no  means  as  a  vehicle  so  cleanly 
and  convenient  as  the  Anderson  Cap- 
sule. 

Will  you  kindly  send  me  a  copy  of 
your  pamphlet,  "Woman  and  Her 
Diseases." 

Respectfully,        H.  B.  Maben. 

New  England  Medical  Monthly 
and  The  Prescription  for  one  year 
§2.50.     The  regular  price  is   $3.00. 
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Late  F.  J.  YOUNG,  M.  D., 
Prksident    Fairfield   County  Medical  Association, 
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ORIGINAL  COMMUNICATIOiNS. 


EARLY      AND     IMPORTANT 

SYMPTOMS  OF  HIP  JOINT 

DISEASES. 

BY  A.  M.    PHELPS,    M.    I).,    OF    NEW  YORK. 

Paper  read  before  tbe  Pediatric  Society  December 

meeting  1892,  at  tbe  Academy  of  Medicine, 

New  York, 

Mr.  Chairman  and  Gentlemen: — 

I  have  been  invited  by  this  society, 
to  present  a  paper  this  evening,  up- 
on hip  joint  disease,  giving  the  four 
earlier  symptoms,  subjective  and  ob- 
jective. 

The  following  announcement 
would  have  been  better.  *'Give  the 
early  symptoms  of  hip  joint  disease 
as  commonly  seen,  because  in  the 
early  stages  while  there  are  symp- 
toms present,  it  would  be  difficult  to 
say  that  always  any  special  four 
were  present. 

Before  considering  the  early  symp- 
toms of  hip  joint  disease,  I  would 
like  to  call  your  attention,  briefly,  to 
a  few  facts  which  are  observed  clini- 
cally. 

Joints  attacked  by  inflammation, 
either  intra  or  extracapsular,  have  a 
condition  of  rigidity  or  spasm  of  the 
muscles  about  them. 

This  is  due  to  irritation  of  the  ter- 
minal nerve  plates  in  the  area  of 
disease  through  the  reflexes.  The 
muscle    operating     upon    the    joint 


which  is  supplied  by  a  nerve  given 
off  from  a  common  nerve  trunk,  (one 
branch  distributed  to  the  area  of 
disease,  the  other  to  the  muscle,)  is 
effected  by  spasm,  while  the  other 
muscles  may  remain  quiescent. 

That  muscle  affected  by  spasm 
will  rapidly  atrophy. 

These  facts  are  observed  particu- 
larly in  inflammation  of  the  knee 
joint. 

The  knee  joint  is  supplied  posteri- 
orly by  branches  from  the  great 
sciatic  nerve. 

The  patella  is  supplied  by  nerves 
given  off  from  the  anterior  crural. 

When  inflammation  attacks  the 
condyles,  flexion  and  rapid  atrophy 
always  takes  place,  but  in  patella 
disease,  or  diseases  located  anterior- 
ly, the  limb  remains  in  the  straight 
position,  owing  to  the  fact  that  the 
reflexes  are  distributed  through  the 
anterior  crural,  and  not  through  the 
great  sciatic. 

Assuming  that  these  propositions 
are  correct,  and  clinical  observa- 
tions seem  to  demonstrate  them,  we 
must  at  once  conclude,  that  rigidity 
of  the  muscles  from  spasm,  produc- 
ing a  limit  of  motion^  would  be  the 
first  symptom  observed  in  any  joint 
disease.  Limit  of  motion  due  to 
spasm  of  the  muscle  in  any  joint 
produces  deformity,  we  would  des- 
ignate as  the  second  most  common 
early  symptom  in  joint  disease,  de- 
formity. 
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This  limit  of  motion  and  deform- 
ity produces  a  limp. 

So  I  think  we  can  safely  say  that 
limit  of  motion^  deformity  and  limp  are 
nearly  always^  if  not  always^  present 
in  hip  joint  disease  in  the  early  stages. 

There  are  in  general  joint  diseases, 
eight  cardinal  symptoms,  two  or 
more  of  which  are  always  present. 
These  cardinal  symptoms  are  pain^ 
heaty  STceiling^  pain  on  Joint  pressure, 
limited  motion^  spasm  of  the  muscles,  at- 
rophy and  deformity. 

Each  joint  has  superadded  to  these 
eight  cardmal  symptoms,  other  spe- 
cial symptoms. 

These  special  symptoms  are  due 
to  the  anatomical  characteristics  of 
the  joint. 

In  hip  joint  disease,  pain  is  not 
always  a  common  symptom,  rise  of 
temperature  owing  to  the  depth  of 
joint  is  hardly  perceptible;  swelling 
is  not  seen  until  effusion  or  disloca- 
tions take  place;  pain  on  joint  pres- 
sure is  present  only  in  intra-capsular 
disease,  located  between  or  near  the 
articular  surfaces.  Limited  motion, 
spasm  of  the  muscle,  limp  and  de- 
formity li'ith  apparent  lengthening 
or  real  shortening,  are  nearly  alwnys 
seen  associated  together.  Atrophy  pret- 
ty generally  occurs,  especially  in 
bone  diseases,  and  it  may  occur  as 
early  as  the  tenth  day. 

The  other  symptoms  observed  in 
the  early  stages  are  night  cries,  pain 
in  the  knee,  flattening  of  the  buttock,  par- 
tial or  complete  obliteration  of  the  gluteal 
fold. 

In  regard  to  the  more  common 
deformities  seen  in  hip  joint  disease: 
A  glance  at  this  model,  which  I  have 
carefully  prepared,  substituting  rub- 
ber for  muscle  will  demonstrate  to 
us,  the  complicated  anatomy  and 
beautiful  mechanism  of  this  joint. 

Every  muscle  has  its  own  special 
work  to  perform.  When  the  limb  is 
in  a  straight  position,  the  muscles 
accurately   balance   it,  hut   when  the 


limb  becomes  flexed,  the  action  of  these 
muscles  are  changed  in  proportion  to  the 
amount  of  flexion. 

If  these  muscles  are  in  a  condition 
of  excitability  or  spasm  from  reflex 
irritation,  one  can  easily  see  how- 
various  deformities  can  take  place, 
depending  entirely  upon  the.  posi- 
tion of  the  limb  when  the  muscles 
act.  When  this  great  mass  of  mus- 
cles are  affected  by  spasm,  or  per- 
manent contraction,  which  is  alwaj-s 
the  case  in  inflammation,  one  can 
readily  see  how  limit  of  motion  and 
deformity  to  a  greater  or  less  extent, 
must  be  the  earliest  symptom  ob- 
served. 

Before  the  last  American  Ortho- 
pedic Association,  I  presented  this 
model,  together  with  several  dissec- 
tions which  I  had  made  of  this  joint, 
for  the  purpose  of  demonstrating 
why  the  limb  assumes  certain  posi- 
tions with  occasional  exceptions, 
when  the  joint  is  inflamed. 

The  capsule  of  the  normal  joint  is 
twisted  around  the  head  and  neck  in 
such  a  manner  that  when  the  limb 
is  in  the  straight  position,  great  ten- 
sion is  exerted  upon  the  joint  through 
the  capsule  and  its  other  ligaments. 
Now  when  the  joint  or  capsule  be- 
comes inflamed,  the  patient  invaria- 
bly places  his  limb  in  a  slightly  flexed 
and  adducted  position  to  relieve  ten- 
sion, and  changes  altogether  the  ac- 
tion of  the  muscles,  they  being  in  a 
condition  of  spasm  together  with  the 
voluntary  act  produce  the  deform- 
ity of  the  first  and  second  stage  of 
the  disease. 

When  flexion  takes  place  just  a  little 
further,  the  action  of  the  muscles  is  en- 
tirely changed;  abductors  become  in- 
ward rotators,  outward  rotators  be- 
come, to  a  certain  extent,  abductors, 
&c.,  &c. 

Resistance  not  being  offered  to 
the  abductor  muscles,  the  limb,  by 
their  contraction,  passes  over  to  the 
deformity  of  the   third   stage  of  hip 
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joint  disease,  that  is  abductive  flex- 
ion and  inward  rotation.  There  are 
exceptions  to  these  deformities, 
which  I  have  designated  as  erratic, 
but  they  will  not  be  considered  now. 

These  deformities  take  place, 
whether  the  disease  is  intra  capsular 
or  extra  capsular,  whether  there  is 
effusion  into  the  joint  or  not,  and  let 
me  say  here  that  only  a  limited  num- 
ber of  cases  have  effusion  into  the 
joint  in  the  early  stages. 

To  conclude:  The  importance  of 
symptoms  I  believe,  speaking  gener- 
ally, occur  about  in  the  following 
order: 

1.  Limit  of  motion. 

2.  Deformity  with  apparent 
lengthening  or  real  shortening. 

3.  Limp. 

4.  Atrophy  (in  bone  disease.) 

5.  Pain  in  knee  (with  absence  of 
knee  joint  disease.) 

6.  Pain  on  joint  pressure. 

7.  Night  cries  in  absence  of  other 
joint  disease. 

8.  Flattening  of  buttock  with 
change  in  gluteal  fold. 

9.  Heat. 

10.  Swelling. 

The  order  of  these  symptoms  might 
be  transposed  a  little  by  some  authors 
but  this  order  will  answer  for  diag- 
nostic purposes. 

40  W.  34th  St.,  N.  Y. 


Diphtheria.— 

B      Quinini  bi-bisulph,,  gr.  xx. 

Sulphuris,  3  j. 

Yerbae  santae  syrup,  3  j. 
M.  Sig.  Yi  teaspoonful  every  three 
or  four  hours. — Bolio,  Ex, 

Any  one  procuring  two  new  sub- 
scribers for  the  New  England  Med- 
ical Monthly  for  one  year  at  $2 
each,  or  four  neiv  subscribers  to  The 
Prescription  at  $1  each,  will  be  enti- 
tled to  one  years'  subscription  to  the 
Home-Maker.  Money  must  accom- 
pany the  order. 


ANTIPYRINE    FOR   THE    RE- 
LIEF  OF  HEADACHES. 

BY    GR;*:ME    M.     HAMMOND,    M.     D.,     NEW 
YORK. 

SINCE  antipyrine  was  first  brought 
prominently  before  the  medical 
profession  several  years  ago,  ample 
time  has  been  afforded  in  which  the 
claims  made  for  this  remedy  can  be 
investigated  and  either  substantiated 
or  disproved. 

As  an  antipyretic  the  drug  is  cer- 
tainly effective,  and  as  an  analgesic 
and  hypnotic  it  is  valuable  to  a  cer- 
tain extent.  The  varied  affections 
for  which  antipyrine  can  be  em- 
ployed with  efficacy  are  so  numerous 
that  the  subject  would  be  too  volum- 
inous for  a  single  article.  I  there- 
fore propose  to  confine  what  I  have 
to  say  to  the  effects  of  antipyrine  on 
certain  forms  of  headache. 

In  migraine,  antipyrine  may  or 
may  not  be  a  suitable  remedy.  It 
is  well  known  that  attacks  of  mi- 
graine, in  some  instances,  are  char- 
acterized by  pallor  and  coldness  of 
the  skin  on  the  affected  side,  while 
in  others, 'flushing  of  the  face,  in- 
creased temperature  of  the  skin,  and 
dilatation  of  the  temporal  artery  are 
prominent  symptoms.  Whether  this 
condition  of  vaso- motor  spasm  on 
the  one  hand,  and  vaso-motor  paraly- 
sis on  the  other,  are  the  causes  or 
only  concomitant  symptoms  of  the 
affection  has  not  yet  been  definitely 
determined,  but  it  seems  to  me  that 
those  remedies  are  most  effective 
which  counteract  the  existing  abnor- 
mal vaso-moior  condition.  Thus,  in 
migraine  accompanied  by  vaso- 
motor spasm,  such  remedies  as  glo- 
noin,  amyl,  alcohol,  or  quinine,  fre- 
quently relieve  the  pain  and  abort 
or  arrest  the  attack  within  a  brief 
period  of  time.  One  of  the  actions 
of  all  of  these  medicines  is  to  dilate 
the  cerebral  blood  vessels.  Again, 
such   remedies   as  the   bromides  or 
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other  drugs  which  contract  the  cere- 
bral blood-vessels  in  a  similar  man- 
ner are  either  ineffective  in  reliev- 
ing the  pain  or  else  decidedly  aggra- 
vate it.  Antipyrine,  in  my  opinion, 
in  addition  to  its  other  properties, 
has  the  power  of  diminishing  the  in- 
tra-cranial  circulation.  Perhaps  it 
is  to  this  effect  that  its  hypnotic  ac- 
tion is  due. 

At  all  events,  I  have  seen  many 
cases  of  migraine,  in  which  angio- 
spasm was  well  marked,  either  en- 
tirely uninfluenced  by  antipyrine  or 
else  made  very  much  worse  by  it. 
,It  seems  to  me  that  this  effect  is 
probably  induced  by  intensifying  the 
cerebral  anaemia  which  probably  ex- 
ists simultaneously  with  the  anaemic 
condition  of  the  skin  of  the  face  on 
the  affected  side. 

Quite  different,  however,  is  the 
action  of  antipyrine  on  cases  of  mi- 
graine accompanied  by  vaso-motor 
dilatation.  Previous  to  the  advent 
of  antipyrine  we  possessed  no  reme- 
dy that  could  relieve  the  pain  of  this 
form  of  headache  with  any  degree 
of  celerity,  except  opium  in  some 
one  of  its  many  forms.  But  if  anti- 
pyrine seems  to  be  contra-indicated 
in  the  angio-spastic  form  of  mi- 
graine, it  certainly  appears  to  exert 
a  most  beneficial  influence  on  the 
angio-paralytic  variety.  It  should 
be  given  as  soon  after  the  onset  of 
the  attack  as  possible  and  the  patient 
should  be  instructed  to  keep  as  quiet 
as  he  can.  There  is  little  to  fear 
from  any  depressing  cardiac  effect 
from  the  use  of  antipyrine  in  this 
affection.  The  action  of  the  heart 
is  usually  accelerated  and  somewhat 
exaggerated,  and  therefore  a  remedy 
which  has  a  slightly  depressing 
effect  is  not  to  be  deprecated.  If 
the  pain  has  increased  steadily  until 
it  becomes  very  intense  before  anti- 
pyrine is  administered,  it  is  very  apt 
to  prove  either  inoperative  or  else 
very  nearly  so.     The  analgesic  prop- 


erty of  antipyrine  is  limited  because 
the  quantity  given  at  any  one  time 
must  be  limited.  With  morphine,, 
the  effect  of  which  is  mainly  anal- 
gesic and  is  only  hypnotic  after  the 
analgesic  effect  is  secured,  it  is,  m 
most  cases,  quite  proper  to  adminis- 
ter it  in  sufficient  quantities  to  re- 
lieve pain  no  matter  how  intense  the 
pain  may  be.  But  with  antipyrine 
the  case  is  different.  The  quantity 
which  may  properly  be  given  at  one 
time  must  necessarily  be  limited, 
and  consequently  the  analgesic 
effects  must  be  limited  as  well. 
Hence  it  is  always  best  to  give  antipy- 
rine as  soon  after  the  onset  of  the  at- 
tack as  possible.  It  will  then  be  found 
to  be  a  reliable,  effective  and  per- 
fectly safe  remedy,. and  will  give  re- 
lief in  many  cases  where  formerly 
morphine  was  employed.  Its  advan- 
tages over  morphine  for  the  relief 
of  moderate  pain  in  that  it  produces 
no  stomachic  disturbances,  derange- 
ments of  digestion,  or  leads  to  the 
danger  of  forming  a  morbid  habit, 
or  constipation,  while  it  is  equally 
effective  in  relieving  pain,  leaves  lit- 
tle doubt  in  our  minds  that  morphine 
should  never  be  used  in  such  cases 
if  antipyrine  can  be  obtained. 

In  sick  headache,  properly  so- 
called,  in  which  the  headache  seems 
to  be  reflexly  due  to  the  irritation  of 
the  digestive  tract  from  the  inordi- 
nate use  of  food,  alcoholic  stimu- 
lants, or  to  both  combined;  or  from 
the  direct  effect  upon  the  brain  of 
blood  charged  with  deleterious  sub- 
stances^  such  as,  for  instance,  uric 
acid,  which  results  sometimes  from 
indiscretion  in  diet,  antipyrine  is 
very  effective.  This  is  well  known 
to  many  habitual  "diners  out"  whose 
much-abused  digestive  organs  refuse 
to  submit  to  further  outrage  without 
vigorous  protest,  and  to  those  who 
frequently  drink  alcoholic  beverages 
to  excess.  It  is  not  infrequent  to 
find  such  as  these   carrying  antipy- 
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rine  powders  in  their  pocket-books 
so  as  to  have  relief  close  at  hand 
when  they  require  it.  The  popular 
knowledge  of  the  efficacy  of  antipy- 
rine  to  relieve  this  form  of  headache 
is  to  be  deplored,  because  with  the 
drug  in  his  possession  the  individual 
who  formerly  was  somewhat  re- 
strained by  the  fear  of  the  conse- 
quences of  a  debauch  believes  he 
can  now  indulge  in  excess  with  im- 
punity, and,  because  on  account  of 
the  relief  experienced,  without  any 
deleterious  effect  being  perceived 
the  layman  believes  he  can  prescribe 
the  drug  for  himself  whenever  he 
pleases  and  for  all  forms  of  headache 
and  neuralgic  pains  without  jeopard- 
izing his  health  in  the  least. 

By  the  time  sick  headache  makes 
its  appearance,  after  indiscretion  or 
excess  of  diet,  the  system  is  usually 
below  par,  and  the  heart  after  a 
period  of  stimulation  and  forced 
work  is  somewhat  fatigued.  It  is 
better  therefore,  before  administer- 
ing antipyrine  for  the  relief  of  head- 
ache to  examine  the  condition  of  the 
heart,  and  if  it  is  at  all  irregular,  or 
inclined  to  be  sluggish,  to  combine 
the  antipyrine  with  digitalis  or  with 
some  other  cardiac  stimulant,  except 
alcohol.  Observing  this  precaution, 
antipyrine  will  be  found  to  be  an  ex- 
cellent remedy  for  typical  sick  head- 
aches. 

In  the  various  forms  of  neuralgia, 
either  of  malarial  origin  or  from 
other  causes,  antipyrine  is  a  very 
serviceable  and  effective  drug. 
There  is  no  reason  to  believe  that 
antipyrine  has  any  curative  effect 
such  as  quinine  has  and  it  is  there- 
fore useless  to  give  it  between  the 
paroxysms  of  pain,  but  in  arresting 
the  paroxysm  itself  the  rapidity  of 
its  action  and  the  thorough  relief  it 
affords  are  often  quite  remarkable. 
Antipyrine  undoubtedly  owes  its 
analgesic  properties  to  its  effects  on 
the  sensory  cells  of  the  central  nerv- 


ous system,  diminishing  their  irrita- 
bility without  completely  abolishing 
it.  Its  use,  therefore,  is  to  control 
pain  without  affecting  the  morbid 
condition  which  gives  rise  to  the 
pain.  Using  it  for  this  purpose  only 
and  using  it  with  care  and  discre- 
tion it  will  be  found  to  be  one  of  the 
most  useful  drugs  in  our  possession. 


CASES   OF  BRAIN  INJURY. 

BY  JOHN  J.   BERRY,  M.  D.,    PORTSMOUTH, 
N.  H. 

THE  two  following  cases  are  some- 
what unique  both  in  the  charac- 
ter of  their  symptoms  and  the  com- 
pleteness of  their  recovery. 

Nov.  2ist,  1892.  Child  four  years 
of  age,  while  running  in  front  of  a 
passing  team  was  struck  and  knocked 
down,  the  foot  of  the  horse  striking 
the  left  temporal  region  of  the  girl  as 
she  lay  upon  the  ground.  The  case 
was  first  seen  half  an  hour  later  when 
it  presented  the  following  symptoms: 

Child  semi-conscious  and  in  state  cf 
collapse.  Pulse  120,  markedly  inter- 
mittent and  scarcely  perceptible.  Pro- 
fuse haemorrhage  from  both  ears  and 
moderate  amount  of  nasal  passages. 
Pupils  dilated  symmetrically.  No 
paralysis.  Large  contusion  over  left 
temporal  region.  Two  hours  after 
injury,  vomited  about  one  pint  of 
fluid  consisting  mostly  of  coagulated 
blood. 

Nov  22nd, — Mental  condition  about 
the  same.  Bleeding  from  ears  con- 
tinues but  in  less  degree.  Temp, 
loi.  Pulse  120  and  regular.  Right 
pupil  slightly  dilated. 

Nov.  23rd, — Mental  condition  im- 
proved. Child  able  to  talk.  Pulse 
100  and  regular.  Temp.  loi.  Right 
pupil  widely  dilated.  Convergent 
strabismus,  well  marked.  Persistent 
constipation  since  date  of  injur>\ 
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Nov.  25th, — Condition  unchanged, 
excepting  that  on  pupil  which  has 
diminished  considerably  in  size. 

Dec.  6th,  1892.  Child  able  to  be 
about.  Mental  condition  apparently 
perfect.  Pulse  and  temperature 
normal.  Pupils  normal  but  strabis- 
mus persists.  There  has  been  a 
slight  suppurative  otitis  on  right  side 
which  is  gradually  disappearing.  Con- 
tusion over  temporal  region  has  sub- 
sided but  there  remains  a  long,  ap- 
parently osseous  ridge  over  site  of 
squamous  suture. 

Dec.  20th, — Apparently  in  perfect 
health.  The  strabismus  is  the  only 
lesion  that  remains. 

This  case  was  undoubtedly  one  of 
fracture  of  the  base  with  a  like  injury 
of  the  temporal  bone  or  separation 
of  the  squamous  suture:  with  this, 
occurred  presumably  a  cerebral  haem- 
orrhage which  continued  up  to  the 
third  day  following  the  injury  and 
terminated  in  a  clot  which  was  sub- 
sequently partially  absorbed. 

Mr.  A.,  news-paper  reporter.  While 
taking  part  in  a  base-ball  game,  was 
struck  in  left  temporal  region  by  a 
pitched  ball.  He  at  once  fell  to  the 
ground  in  an  unconscious  condition 
but  in  a  few  minutes  recovered  suf- 
ficiently to  walk  about.  A  few  min- 
utes later,  however,  he  was  seized 
with  a  series  of  convulsive  attacks  of 
a  clonic  nature  which  continued  for 
ten  or  fifteen  minutes  and  then  dis- 
appeared, leaving  patient  in  a  semi- 
conscious condition.  He  was  im- 
mediately transferred  to  the  Cottage 
Hospital  where  he  was  examined 
shortly  after. 

Aug.  30th,  1892.  Condition  noted 
on  admission  was  as  follows: 

Patient  suffering  from  a  mild  de- 
gree of  shock.  Pulse  50.  Pupils 
dilated  but  symmetrical.  No  paraly- 
sis or  disorder  of  special  senses. 
vSlight  contusion  over  seat  of  injury. 
Is  conscious  of  what  is  occurring 
about   him.     Seems   to  comprehend 


but  answers  only  "yes"  and  "no"  to 
questions  addressed  to  him, 

Aug.  31st.  No  new  developments. 
Mental  condition  slightly  improved. 
Speech  same  as  above  noted,  but 
motions  for  a  slate  upon  which  he 
writes  with  much  hesitation — "2  ba- 
nana, 2  orrang,  >^  grapes,"  at  the 
same  time  indicating  that  he  is  very 
hungry.  He  fails  to  recognize  the 
errors  in  spelling  even  though  his 
attention  is  called  to  the  same. 

Sept.  2nd.  Mentally  much  clearer. 
Writes  a  good  deal  upon  the  slate. 
Still  answers  "yes"  and  "no"  cor- 
rectly to  simple  questions.  No  im- 
provement in  spelling.  In  all  the 
long  sentences,  the  words  are  trans- 
posed yet  he  does  not  recognize  any- 
thing wrong  in  the  construction.  All 
mental  efforts  very  fatiguing.  Pulse 
still  subnormal. 

Sept.  6th.  Spelling  improved  but 
construction  of  sentences  no  better. 
Writes  very  slowly  and  with  many 
erasures.  Speech  much  improved 
and  he  makes  correct  use  of  words  if 
not  called  upon  to  write  them. 

Sept.  nth.  Spelling  and  construc- 
tion now  perfect.  Cannot  grasp 
meaning  of  involved  sentences,  men- 
tal action  being  yet  rather  sluggish. 
Has  recognized  all  familiar  faces 
since  day  of  accident  but  does  not  re- 
call his  injury  and  does  not  under- 
stand why  he  is  in  the  hospital. 

Sept.  2ist.  Discharged  this  date. 
For  a  week  or  more  has  been  up  and 
about  the  wards.  There  has  been  a 
gradual  but  progressive  improve- 
ment in  his  mental  condition  which 
now  appears  to  be  perfect.  He  reads 
and  writes  a  good  deal  and  experi- 
ences no  fatigue  except  after  pro- 
longed mental  effort. 

This  case  of  injury  which  was  un- 
doubtedly haemorrhagic  in  character, 
possesses  features  of  a  somewhat  un- 
usual character.  The  aphasia,  though 
partaking  somewhat  of  the  amnesic 
type,  really  bears  little  resemblance 
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to  it,  there  being  no  loss  of  will  power, 
no  misuse  of  words  and  no  peculiar- 
ities of  speech.  In  the  present  in- 
stance, the  leading  features  were  in- 
correct spelling  followed  at  a  later 
date  by  the  transposition  of  the  writ- 
ten but  not  the  spoken  words. 


-:o: 


THE  TREATMENT    OF   CHLO- 

ROSISAND  OFRHACHITIS 

[RICKETS]  WITH  GUDE'S 

PEPTO-MANGAN. 

BY  ED.  HOENIGSHMIED,  M.  D. 

Chairman  of  the  Amstetten  Section  of  the  Medi- 
cal ABsociation  of  Lower  Austria.  [Read  at  the 
Meetin^rof  the  Amstetten  Section  on  July  21, 
188S.1 

TN  PRESUMING  to  speak  before 
1  this  distinguished  assemblage  on 
a  form  of  disease  and  its  treatment, 
I  fully  appreciate  the  difficulty  of 
my  task;  the  more  so  that  the  sub- 
ject is  an  affection  which  occurs  con- 
stantly and  everywhere,  and  regard- 
ing which  each  one  of  the  esteemed 
auditors  has  surely  gathered  valua- 
ble experience  himself. 

We  come  across  chlorosis  in  all 
varieties  and  conditions  of  life;  as 
often  among  the  well-to-do  and  rich, 
as  among  the  impecunious  and  poor. 
With  us  in  the  country  and  moun- 
tains, among  a  class  of  people  who 
are  employed  at  farming,  it  is  im- 
possible to  trace  the  causes  usually 
described  in  text- books,  such  as  im- 
pure air,  want  of  exercise,  improper 
feeding,  mental  excitation,  etc.  I 
forebear,  therefore,  from  discussing 
these  varying  hypotheses.  We  know 
positively  that  chlorosis  depends  on 
nothing  else  but  an  abnormal  blood 
composition  [oligocythaemialJ,with  a 
reduction  of  the  red  blood  corpus- 
cles to  one-half  or  one- quarter  of  the 
normal  proportion,  the  want  of  oxy- 
gen and  of  iron  and  manganese  in 
the  blood. 

The   well-known    symptoms    are, 


pallor  of  the  skin  and  of  the  visible 
mucous  membranes,  labored  respira- 
tion, breathlessness  caused  by  the 
least  exertion,  rapid  exhaustion  and 
reduced  muscular  strength,  cardial- 
gia,  extraordinary  desire  for  indiges- 
tible things,  with  loss  of  appetite 
and  disturbed  digestion,  eructations, 
and  general  physical  and  mental 
hypersesthesia,  headaches,  ringing 
in  the  ears,  dizziness,  oppressed  con- 
dition of  the  mind,  pains  and  cramps ; 
furthermore,  a  frequent  and  thread- 
like pulse  with  irregular  heart  pul- 
sation, humming  in  the  jugular  vein, 
and  colorless,  uric-acid-deficient 
urine  of  low  specific  gravity,  changes 
in  the  sexual  functions,  amenorrhcea, 
dysmenorrhcea,  and  very  often  leu- 
corrhoea. 

If  we  consider  the  symptoms,  thus 
briefly  presented,  we  will  find  that 
many  of  them  are  also  found  in  rha- 
chitic  children,  so  far  as  they  can 
affect  childhood,  and  that  rhachitis 
is  mainly  due  to  abnormal  blood 
composition  accompanied  by  an  in- 
fectious nutrition  disturbance  of  the 
ossification  process. 

Now,  it  is  immaterial  whether  the 
cause  depends  on  the  reduced  accre- 
tion or  the  increased  elimination  of 
calcium  salts,  because  the  medicinal 
effort  must  be  directed  primarily  to 
convert  the  abnormal  blood  combi- 
nation to  the  normal,  for  the  suita- 
ble nurture  of  the  body  and  its  or- 
gans; in  one  word,  to  infiise  oxygen, 
iron  and  manganese  into  the  blood  to 
produce  red  corpuscles. 

Thus  only  is  it  possible  for  the 
blood  to  perform  its  functions  of 
properly  nurturing  bones  and  joints, 
precipitating  the  necessary  salts  for 
general  formation  in  correct  form 
and  amount,  and  to  eliminate  only 
the  surplus. 

In  rhachitis  we  see  the  same  dys- 
peptic symptoms  as  in  chlorosis;  we 
see  this  disease  as  also  chlorosis, 
affect  individuals  who   are  well  nur- 
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tured  and  possess  ample  fat  supply, 
and  we  arrive  at  the  conclusion  that, 
in  one  as  in  the  other,  a  changed 
blood  composition  exists,  only  with 
the  difference  that  in  rhachitis,  in 
addition,  a  specially  insufficient  nu- 
trition for  the  bones  [defective  ossi- 
fication], the  epiphysis,  and  the  peri- 
ostes  takes  place,  with  exudative  for- 
mation on  the  joints. 

The  first  object  of  therapeutics  is 
to  remove  the  disease  symptoms,  to 
restore  the  disturbed  functions  of  the 
organs  to  their  normal  action,  and 
in  rhachitis  to  prevent  exudation,  or 
rather  to  remove  the  exudations 
already  present. 

In  one  word,  we  must  bring  those 
remedies  into  use  which  will  quickly 
furnish  the  blood  with  those  compo- 
nents which  it  has  lost,  and  which 
produce  the  proper  nurture  of  the 
body:  oxygen,  iron  and  manganese, 
which  rapidly  form  the  red  corpus- 
cles. In  iron  we  certainly  possess  a 
specific;  but  few  forms  of  iron  are 
borne  well  and  readily  absorbed  by 
the  blood,  while  on  the  contrary 
they  often  serve  to  increase  the 
already  present  digestive  disturb- 
ances. In  consequence,  we  often 
see  persistent  chlorosis  continue  for 
years,  without  being  able  to  effect 
even  the  least  improvement. 

If,  therefore,  I  bring  to  your  at- 
tention a  preparation  which,  owing 
to  its  happy  composition,  may  be 
called  a  panacea  for  chlorosis,  anae- 
mia, rhachitis,  and  all  affections  due 
to  abnormal  blood  composition,  and 
which  possesses  all  attributes  to  in- 
fuse the  wanting  components  of  the 
blood  in  the  shortest  time,  it  is  done 
exclusively  in  the  interest  of  suffer- 
ing mankind,  in  the  interest  of 
science,  and  also  in  the  interest  of 
physicians  themselves,  who  certain- 
ly evince  the  greatest  desire  to  bring 
their  patients  to  convalescence  as 
quickly  as  possible. 

Manganese  is   of  as  great  impor- 


tance in  infusing  o^tygen  into  the 
blood  as  is  iron,  and  distinguished 
authorities  have  repeatedly  ex- 
pressed this  opinion,  and  also  main- 
tained that  the  cause  of  the  frequent- 
ly long-continued  chlorosis,  and 
allied  diseases  of  the  blood,  is  due 
to  the  inability  of  distributing  man- 
ganese, in  suitable  form,  to  the  or- 
ganism in  easily  absorbent  condi- 
tion. Many  attempts  have  been 
made  to  combine  manganese  and 
iron,  but  most  preparations  contain 
inorganic  metal  salts  and,  are  there- 
fore, as  they  favor  and  often  produce 
digestive  disturbances^  not  therapeutic- 
ally suitable. 

This  preparation  of  Dr.  A.  Gude, 
(Chemist,)  of  Leipsic,  contains  the 
important  manganese  in  the  most 
favorable  combination  with  iron  and 
pepton  for  ready  introduction  into 
the  blood.  //  undergoes  no  chemical 
change  in  the  system,  but  is  clearly 
and  completely  absorbed  and  taken 
up  by  the  blood. 

I  have  also  employed  other  prepa- 
rations experimentally,  but  with 
none  have  I  achieved  even  approach- 
ably  similar  good  results. 

On  the  basis  of  my  so-far-noted 
experiences,  I  venture  to  say  that  if 
after  the  use  of  one  or  two  bottles 
of  Dr.  Gude's  Pepto-Mangan  [man- 
ganese-iron-pepton],  a  visible  im- 
provement does  not  ensue  m  cases 
of  chlorosis,  anaemia,  rhachitis,  etc., 
the  cause  for  the  anaemia  must  rather 
be  looked  for  in  organic  diseases 
[carcinoma  and  the  like],  which  it  is 
impossible  to  cure  with  medicinal 
agents. 

The  directions  for  using  this  prep- 
aration are  as  follows:  Adults  should 
take,  when  beginning,  twice,  and 
after  a  week  three  times,  daily  a 
tablespoonful  in  milk,  water,  coffee, 
chocolate  or  sweet  wine.  Children, 
two  or  three  times  daily  a  dessert- 
spoonful or  less  according  to  age. 
All   sour    or   fat  dishes,    uncooked 
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fruits  and  sour  wines,  as  well  as  red 
wines,  should  be  avoided.  On  the 
other  hand,  it  is  recommended  to 
«at  all  kinds  of  milk  dishes,  roasts, 
venison,  light  bread  and  other 
wh eaten  and  farinaceous  foods;  fur- 
ther, to  drink  sweet  wines,  not  sour 
or  white  wines,  or  good  beer. 

I  beg  to  add  the  record  of  a  few 
cases. 

A.  St.,  4  years  old.  Besides  pro- 
nounced pallor  of  the  skin  and  the 
visible  mucous  membrane,  showed  a 
5mall,  thread-like  pulse,  murmurs 
of  the  heart  and  in  the  jugular  vein; 
a  large  bloated  abdomen  with  de- 
pression of  the  panniculus  adiposus; 
want  of  appetite,  and  irregular  pas- 
sages. In  addition,  very  considera- 
ble swellings  of  the  joints,  with  de- 
posits on  the  epiphysis;  in  short,  all 
the  indications  of  extreme  anaemia 
and  rhachitis.  The  child  formerly 
very  active  and  full  of  life,  had  been 
unable  for  weeks  to  walk. 

Treatment. — Regulation  of  diet, 
and  Gude's  Pepto-Mangan,  begin- 
ning with  two  doses,  and  later  three 
doses  daily.  At  the  end  of  four 
weeks  the  child  looked  very  much 
improved,  and  although  the  swell- 
ings at  the  joints  continued  it  was 
able  to  stand  and  make  attempts  to 
walk.  Now,  after  a  relatively  short 
time,  the  child  is  as  happy  and  full 
of  life  as  before,  and  only  traces  of 
the  joint  swellings  are  still  present. 
The  iron  in  combination  with  man- 
:ganese  and  pepton,  acted  as  a  tonic 
and  blood  improver;  the  appetite 
was  aroused  the  meteorism  disap- 
peared, and  thus  a  reduction  of  the 
swellings  and  a  regular  strengthen- 
ing of  the  joint  was  achieved. 

Miss  M.  S.,  23  years  old,  slender, 
very  anaemic,  affected  by  irregular 
and  usually  profuse  menstruation; 
had  consulted  many  physicians  re- 
garding her  trouble.  All  kinds  of 
treatments  were  undertaken;  rhu- 
barb, iron,   quinine,   aromatic  bitter 


remedies  in  various  forms  [such  as 
powders,  pills,  drops  and  mixtures], 
were  all  tried  in  rotation;  also  water 
cures,  baths,  and  various  other  die- 
tetic and  medicinal  agents;  even  the 
cold  water  cure  of  the  Kneipp  sys- 
tem was  given  a  thorough  trial,  but 
all  to  no  purpose.  I  thereupon  pre- 
scribed Dr.  Gude's  Pepto-Mangan; 
and  after  taking  only  a  few  bottles 
the  young  lady  experienced  a  decid- 
ed improvement.  The  dyspnoea 
was  lessened,  the  pulse  was  strength- 
ened, the  menstruation  became  less 
profuse  and  the  accompanying  pains 
were  no  longer  so  intense;  her  ap- 
petite improved,  and  with  it  mental 
activity.  With  the  continuation  of 
the  treatment  the  young  lady,  in  the 
same  ratio  as  her  physical  condition 
improved,  became  more  lively  and 
light-hearted,  and  now  presents  the 
picture  of  a  physically  and  mentally 
well-developed  and  apparently 
healthy  being,  fit  to  make  any  man 
happy. 

Marie  R.,  38  years  old.  A  sufferer 
for  many  years.  Consulted  me  with 
the  remark  that  probably  there  was 
no  help  for  her  anyway.  She  had 
menstruated  since  her  15th  year;  at 
first  this  occurred  regularly  ever>' 
four  weeks,  lasting  two  to  four  days, 
very  profuse,  and  during  the  first 
days  painful.  After  an  unusual  ex- 
ertion at  field  work  she  was  caught 
in  a  heavy  rain,  was  thoroughly 
soaked,  and  a  one  day's  menstrua- 
tion suddenly  stopped.  After  appli- 
cations of  hot  baths  and  internal 
remedies  the  menstruations  were 
again  brought  on,  but  were  so  severe 
that  the  patient  was  regularly 
obliged  to  take  to  her  bed  for  eight 
days  each  time,  and  was  so  weak- 
ened that  it  made  working  impossi- 
ble. In  addition  she  was  regularly 
afflicted  with  a  mucous  menstrual 
flow  for  sveral  days  before  and  after 
her  periods.  She  was  pale,  pulse 
light,  120   per  minute:  no  appetite. 
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passages  irregular.  The  percussion 
showed  nothing  abnormal.  The 
auscultation  showed  humming  in  the 
jugular  vein  and  wavering  heart  in- 
tonations. Her  lower  extremities 
were  considerably  swollen.  The  pa- 
tient complained  of  difficult  breath- 
ing after  the  least  physical  exertion, 
and  also  of  heart  palpitation.  Urine 
free  from  albumen. 

Treatment. — Diet  regulated,  and 
tincture  of  strophanthus  adminis- 
tered in  drop  doses.  Then,  as  all 
other  iron  preparations  [as  I  found 
from  an  examination  of  the  accum- 
mulated  prescriptions]  had  been 
tried  without  success  previously,  I 
prescribed  Dr.  Gude's  Pepto-Man- 
gan,  a  tablespoonful  three  times 
daily.  For  the  local  affection  tam- 
pons with  ichthyol-glycerin  were 
placed  in  the  vagina,  and  irrigations 
with  the  same  ordered. 

The  flow  was  quickly  improved, 
the  menstruation  became  gradually 
more  normal,  lasting  only  three  to 
four  days,  and  the  oedema  disap- 
peared; the  appetite  was  restored, 
and  under  continued  use  of  Dr. 
Gude's  Pepto-Mangan,  patient  en- 
tirely recovered,  and  can  again  fully 
perform  her  duties. 

In  all  cases  where  I  have  tried  Dr. 
Gude's  Pepto-Mangan,  I  have  found 
it  a  most  valuable  remedy,  and  I  beg 
of  you,  esteemed  friends,  to  convince 
yourselves  also  of  its  excellent  qual- 
ities. 


:o:- 


R  ABIES. — Tizzoni  and  Centanni 
(Deutsche  medtcin,  Wochensckr.,)h2iVQy 
by  precipitation  with  alcohol,  been 
able  to  obtain  from  the  blood-serum 
of  animals  rendered  immune  to 
rabies,  a  body  that,  dissolved  in 
water,  is  also  capable  not  only  of 
conferring  immunity,  but  also  of 
effecting  a  cure  when  the  disease  is 
already  developed. — Ex. 


MOTIVE,   PREPARATION   AND 

RESULTS  IN  ABDOMINAL 

AND  PELVIC  SURGERY. 

BY  JOSEPH  PRICE,  A.  M.,  M.  D. 

MY  MOTIVE  in  coming  here  is 
not  so  much  to  impart  as  to 
gain  information.  I  know  the  value 
of  contact,  of  close  and  intimate  as- 
sociation with  the  zealous  working 
men  of  the  profession.  Our  talks, 
generally,  have  much  that  is  very 
crude  in  them  for  which  we  need  not 
pause  to  apologize. 

There  is  a  growing  conviction  in 
the  profession  that  every  surgeon 
must  stand  on  his  own  legs.  In  med- 
icine and  surgery  there  are  no  Blue 
Laws — no  geography  fixing  the  limits 
of  advances.  There  will  always  be  a 
pressing  need  to  make  our  science 
and  art  better.  There  is  not  so  much 
in  that  physician  or  surgeon  who  is 
content  with  his  little  store  of  scien- 
tific knowledge,  with  the  results  of 
his  observations  and  experiences 
however  extended  and  successful. 
He  would  serve  better  in  redeeming 
some  old  sedge  field  to  productive 
agriculture  than  in  a  field  of  med- 
icine and  surgery.  Those  men  learn 
most  who  feel  most  the  gravity  of 
their  responsibilities,  the  issues  in- 
volved in  their  >vork;  and  who  zeal- 
ously seek  through  every  avenue  of 
observation,  investigation  and  re- 
search for  that  knowledge  and  art, 
those  combined  agencies,  which  will 
make  their  work  more  successful. 

Many  of  our  countrymen  travel 
from  the  extreme  borders  of  our 
forty-four  common  wealths  to  our 
medical  centres  for  the  lessons  they 
can  gain  in  laboratories,  hospitals, 
and  public  and  private  clinics.  This 
spirit  of  improvement  promises  much 
for  the  future  of  medicine  and  sur- 
gery. It  would  be  very  discourag- 
ing to  feel  that  our  present  surgery 
could  not  be  out-done.    The  tendency 
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is  to  break  away  from  all  traditions, 
rill es-of -the- thumb  maxims, — to  drop 
all  reverence  for  fossil  immutability, 
for  medical  antiques,  the  bric-a-brac 
and  mummies  of  ancestral  chimney 
comers, — the  preference  is  rather  to 
do  with  that  which  is  alive  and  prom- 
ises life  than  with  a  carcass. 

It  is  growing  to  be  better  recog- 
nized that  the  clearness  with  which 
the  surgeon  sees,  the  skill  with  which 
he  works  must  come  of  accumulated 
experiences.  We  have  a  rapidly 
growing  army  of  laboratory  workers 
whose  researches  are  making  rich 
contributions  to  modern  science, 
many  of  the  men  working  with  all 
the  enthusiasm  and  energy  of  the  old 
chemists.  There  is  more  grit  and 
energy  in  the  young  of  the  profes- 
sion than  has  ever  characterized  any 
previous  period  in  the  history  of  the 
profession.  The  old  veterans  are 
along  with  them  with  a  youthful 
warmth  of  fellowship,  and  there  is 
nerve  and  inspiration  in  their  elbow 
touch.  Wide  series  of  researches 
have  been  called  into  life,  directed 
by  many  along  specific  lines,  and  the 
more  specialistic  press  upon  our  no- 
tice. These  researches  are  envoi  v- 
ing  definite  ideas  from  conflicting 
theories.  So  many  are  the  kinds  of 
work  and  kinds  of  workers  that  the 
laity  are  puzzled  where  to  go  and  to 
whom  with  their  special  afflictions. 

In  this  particular  there  is  no  very 
special  harmony  of  opinion  among 
physicians.  Though  a  life  is  in- 
volved their  better  professional  judg- 
ments are  often  overcrowded  by  per- 
sonal prejudice,  likes  or  dislikes. 
There  is  not  enough  of  clean,  clear, 
active  working  of  professional  con- 
science. There  is  something  of  ap- 
propriate illustration  of  this  spirit  in 
the  hospital  science  drawn  by  the 
witty  German,  Henry  Heine.  "They 
remind  me  of  a  revolting  quarrel,  in 
a  little  hospital  at  Cracow,  of  which  I 
chanced  to  be  a  witness,  and  where  it 


was  horrible  to  hear  how  the  patients 
mockingly  reproached  each  other 
with  their  infirmities;  how  one  who 
was  wasted  by  consumption  jeered 
at  another  who  was  bloated  by 
dropsy;  how  one  laughed  at  another's 
cancer  in  the  nose,  and  this  one  again 
at  his  neighbor's  lock-jaw  or  squint, 
until  at  last  the  delirious  fever-pa- 
tient sprang  out  of  bed  and  tore 
away  the  coverings  from  the  wounded 
bodies  of  his  companions,  and  noth- 
ing was  to  be  seen  but  hideous  mis- 
ery. 

Reckless  ignorance,  unreasoning 
jealousy,  professional  vanity,  a  nar- 
row envious  rivalry  often  goes  on, 
insolently  refusing  counsel,  until 
when  the  coverings  are  removed 
nothing  is  to  be  seen  but  hideous 
misery.  The  profession  will  not  be 
impoverished  by  expelling  all  men 
with  such  law-governing  motives, 
nor  would  humanity  sufiEer. 

In  relation  to  surgery,  the  least 
experienced,  the  more  ignorant  are 
the  ones  who  talk  the  most  about  the 
ethics  of  operative  procedures,  and 
even  after  they  have  failed  in  pillia- 
tive  treatment,  exhausted  their  ther- 
apeutical resources  they  oppose  re- 
sort to  surgery.  From  this  blind- 
ness, this  narrowness,  there  will  be 
an  awakening.  Fortunately  this  spirit 
grows  beautifully  less  as  the  profes- 
sion liberalizes  under  the  influences 
of  our  advances.  The  notoriety  of 
these  characters  renders  their  com- 
pany of  easy  avoidance. 

There  is  a  certain  justifiable  an- 
tagonism between  the  honest,  edu- 
cated, conscientious  general  prac- 
titioner and  the  specialists  of  a  cer- 
tain class.  There  could  not  be,  nor 
should  there  be,  good  feeling  for  that 
officious  class  who  find  fault  with, 
and  unsolicited,  interfere  with  pre- 
scribed treatment.  It  is  not  by 
knowledge  and  skill  such  men  sus- 
tain themselves,  but  by  artifice,  by 
under-mining  more  worthy  and  bet 
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ter  men.  To  them  medicine  and 
surgery  are  not  learned,  high-toned, 
dignified  professions  —  but  trades, 
marts,  into  which  they  can  go  with 
their  wares  and  practice  their  dam- 
aging acts  for  the  little,  or  much 
ready  cash,  they  can  command;  their 
only  credentials  to  recognition  are 
their  audacity  and  insolence. 

The  professional  spirit  of  the 
period  is  not  one  of  mimicy.  It  is 
not  mortgaged  to  old  ideas  and  meth- 
ods. Innovations  are  welcomed;  that 
only  is  accepted  as  tested  truth  which 
has  withstood  the  severest  processes 
of  verification.  We  honor  the  man 
who  confronts  us  with  an  honest 
difference  of  opinion;  he  may  have 
much  for  us  we  need  to  know.  I  will 
greet  him  as  my  hero  friend,  if  he, 
with  his  better  light,  will  supplant 
my  methods  with  his  better  ones,  and 
I  would  have  my  patients  send  him 
greeting. 

Both  in  medicine  and  surgery  the 
line  between  enough  and  too  much 
is  becoming  better  understood.  It  is 
realized  that  the  physician's  re- 
sources are  exhaustless — that  they 
are  co-extensive  with  the  limitless 
field  of  medical  science;  that  the 
highest  honor  of  the  profession  is  the 
honest  advantage  of  all.  We  all 
must  feel  again  and  again  the  pain 
and  mortification  of  imperfect  work. 
We  prefer  to  take  the  great  workers^ 
those  working  unremittingly  to  mas- 
ter the  puzzling  problems,  as  types 
or  representatives  of  the  best  spirit 
of  the  profession. 

There  may  be  some  barriers  to  the 
free  use  of  some  of  our  educational 
agencies,  but  they  can  and  iciil  be 
broken  down.  We  will  have  more 
free,  liberal  and  better  teaching  with- 
in the  walls  of  our  public  hospitals, 
where  ministers  our  public  and  pri- 
vate charities  to  the  unfortunate  vic- 
tims of  accident  and  disease;  from 
their  bedsides  we  will  have  the  lessons 
that   will    advance  our  science   and 


improve  our  art.  We  will  batter  at 
the  doors  until  they  open,  or  d(nvn^ 
and  let  us  in.  The  spirit  that  will 
gladly  welcome  will  be  substituted 
for  the  narrow  and  selfish  one  that 
bars  us  out.  We  are  entitled  to  be 
present  witnesses  of  those  maladies 
with  which  it  is  our  life  mission  to 
deal.  There  general  practitioners 
can  gain  valuable  lessons, — and  it  is 
in  their  ranks  every  successful  spec- 
ialist in  the  profession  must  have  his 
beginning, — and  there  the  honest, 
enthusiastic  student  of  a  specialism 
can  the  more  thoroughly  equip  him- 
self for  his  work. 

^  Where  the  specialist  in  gynecology, 
or  in  any  line  of  surgery,  attempts  to 
give  practical  training  it  will  be  used 
against  him  by  his  professional  rivals, 
who  will  try  to  secure  patients  by 
saying  to  them,  "If  you  go  to  Dr. 
Blank  he  will  have  his  students  do 
the  operation;  he  won't  do  it  him- 
self." This  fact  operates  against 
practical  training  in  private  hospitals. 
But  no  such  excuse  exists  against 
such  training  in  public  or  general 
hospitals.  The  thorough  education 
of  physicians,  the  health  and  happi- 
ness of  multitudes  of  unfortunate 
human  beings,  demand  that  the  les- 
sions  of  the  operating  table  and  bed- 
sides of  these  institutions  should  be 
the  privilege  of  every  physician  and 
surgeon.  That  man  does  the  most 
effective  teaching  who  does  it  with 
his  apron  on.  We  cannot  multiply 
to  too  great  an  extent  the  avenues 
through  which  we  can  obtain  the 
highest  education  in  our  science,  in 
the  methods  of  the  best  surgical 
procedures,  in  the  refinements  of 
their  technique.  From  every  patient 
we  attend  there  comes  to  us  the 
urgent  bidding,  "give  us  the  benefit 
of  your  best  science,  your  most  per- 
fected methods  for  our  healing." 

I  would  press  these  facts  home,  for 
it  is  the  voice  of  the  profession  that 
will  bring  about  this  important  gain 
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in  our  educational  facilities.  By  the 
rights  of  that  humanity  it  is  our  high 
duty  to  serve,  I  have  a  right  to  the 
benefit  of  what  you  know  and  you 
have  a  right  to  the  lessons  of  my  ex- 
periences, down  to  the  simplest 
teachings  of  the  cunning  of  my  fing- 
ers. 

A  little  aside  from  logical  connec- 
tion I  would  say  that  there  is  no  self- 
mortification  or  shame  in  recogniz- 
ing our  individual  professional  lim- 
itations. When  a  member  of  my 
own  family  is  sick,  an  early  expe- 
rience in  general  practice  enables  me 
to  detect  the  symptoms  and  locate 
trouble,  but  I  am  prompt  to  call  in  a 
physician  of  known  reputation  for 
the  treatment,  an  expert  in  the  pe- 
culiar trouble,  and  the  case  is  left  as 
absolutely  to  him  for  treatment,  as  I 
insist  upon  in  cases  coming  into  my 
hands  for  siirgical  treatment.  We 
can  only  stand,  professionally,  on  the 
highest  elevation  when  all  the  purely 
selfish  elements  are  eliminated. 

The  inevitable  risk  in  all  cases,  is 
that  while  the  physician  is  being 
whirled  around  in  a  circle  of  doubts, 
symptoms  are  augmenting,  the  dis- 
ease becoming  more  aggravated  and 
the  chances  of  relieving  suffering  and 
saving  life  growing  less.  Happily 
the  profession  is  growing  alive  to 
these  facts. 

We  are  forced  to  keep  in  advance 
of  the  intelligence  coming  out  from 
our  free  schools — I  don't  like  the 
word  common.  Our  clientele  is  de- 
manding more  and  better  work  than 
was  ever  before  demanded.  Our 
specialisms  are  largely  an  outgrowth 
of  this  demand.  In  many  instances 
the  general  practitioner  tires  of  an 
extended  and  exacting  practice,  as  he 
finds  it  wears  upon  his  vitality.  Ne- 
cessity presses  upon  him  to  restrict 
its  limits  and  he  turns  to  some  spec- 
iality in  which  his  tastes  and  apti- 
tudes promise  success.  Combining 
the  training  of  hi&  general  experi- 


ence with  a  careful  and  thorough 
training  in  the  specialty  of  his  selec- 
tion, successful  work  is  assured.  He 
will  hold  high  and  honored  place  in 
his  specialty — will  make  a  record, 
and  that  not  of  a  startling  mortality. 
Not  so  with  that  noble  possiblity  in 
embryo,  the  fresh  graduate  from  our 
colleges,  with  his  fashionable  droop 
of  the  shoulders,  bend  of  the  elbows 
and  knock  of  knees,  and  his  one 
glove,  who,  immediately  on  receiving 
his  diploma,  essays  to  enter  these 
fields  with  only  his  superficial  theo- 
retical knowledge,  while  he  is  scarce- 
ly prepared  to  do  general  work. 

The  need  of  a  student  is  a  hospital 
training,  followed  by  dispensary 
practice,  where  he  will  become  fa- 
miliar with  the  physical  examina- 
tions and  learn  to  recognize  diseases 
with  varied  forms.  No  one  has  a 
right  to  atteihpt  the  treatment  of  the 
diseases  of  women  until  he  is  edu- 
cated to  recognize  and  differentiate 
them. 

Women  would  be  better  off  if  some 
of  the  so- called  Minor  gynecological 
procedures  had  never  been  devised. 
Some  operations  and  instruments  in 
the  hands  of  inexperienced  and  ill- 
trained  hands  are  doing  thrice  more 
harm  than  good.  It  is  alarming  to 
note  the  number  of  serious  major 
gynecological  operations  following 
closure  or  dilatation  of  cervix,  also 
the  inconsiderate  use  of  the  curette 
in  the  presence  of  advanced  tubal  and 
ovarian  disease,  or  for  the  fancied 
existence  of  intra-uterine  troubles,  or 
as  a  therapeutic  measure  fora  trouble 
lying  beyond  and  unrecognized. 

If  it  were  possible  to  ascertain  all 
the  images  called  up  to  the  inex- 
perienced by  the  term  abdominable 
surgery  we  would  have  a  medley  of 
conceptions  as  to  such  operations. 
The  layman's  views  are  very  horrify- 
ing to  him — to  the  poor  woman,  with 
whom  we  have  to  directly  deal,  they 
are  not  less  so.     We  approach  them, 
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not  with  timidity,  for  that  is  not  an 
element  in  the  character  of  the  sur- 
geon, but  with  a  very  keen  apprecia- 
tion of  the  weighty  responsibility  in- 
volved, with  a  quick  sense  of  the 
professional  conscience,  surgical 
judgment  and  skill  needed  to  deal 
with  those  calamitous  troubles  to 
which  women  are  subject.  The  wo- 
man, in  the  major  cases,  comes  to  us 
and  uncovers  "her  hideous  miser\'" 
— one  perhaps  concealed  for  years 
from  a  morbid  sense  of  delicacy,  or 
yet^more  likely  and  more  frequently 
occuring  where  radical  remedial 
treatment  has  been  delayed  through 
the  tinkering  and  counsel  of  the  at- 
tending physician.  The  specialist  is 
very  often  her  last  resort.  She  goes 
to  him  in  her  desperation  with  her 
special  trouble,  when  suffering  has 
rendered  her  useless,  life  scarcely 
worth  living,  general  health  broken, 
weighed  down  by  fears  and  many 
painful  disappointments;  with  but 
one  feeble  hope  clinging  by  delicate 
thread  to  precarious  conditions.  And 
then  as  she  lies  prostrate,  disarmed, 
helpless,  under  our  anaesthesia,  there 
goes  out  from  her  a  mute  appeal  to 
the  highest  motive  that  can  govern 
in  our  surgery.  It  is,  that  by  all  the 
sanctities,  there  shall,  unselfihly  and 
devoutly,  be  rendered  her  the  best 
service  of  trained  judgments  and 
skilled  hands. 

To  be  fit  for  this  work  the  surgeon 
should  clearly  recognize  the  possible 
complex  conditions  lying  concealed. 
His  understanding  of  the  organism 
of  the  parts  with  which  he  deals  and 
their  functions  should  be  as  nearly 
perfect  as  lies  within  human  limita- 
tions, and  this  is  possible  only  to 
the  one  who  patiently  investigates 
until  he  finds  the  truth.  The  great 
old  scientist,  Agassiz,  could  by  a 
bone,  detect  a  fish  belonging  to  an 
extinct  species;  his  thorough  knowl- 
edge of  the  organic  structure  en- 
abled him  to  know  the  parts. 


In  abdominal  surgery,  in  fact  in 
all  surgery,  t6ere  are  important  re- 
quirements and  conditions  auxiliary 
to  judicious  surgical  treatment  and 
success.  The  utmost  care  should  be 
exercised  in  making  all  the  patients' 
surroundings,  in  minutest  detail,  the 
very  best.  There  should  be  cleanli- 
ness from  the  cellar  floors  to  the  es- 
cape pipe  in  the  roof.  There  is  no 
chemistry  that  will  prevail  against 
uncleanliness  and  slovenliness  either 
in  person  or  surroundings.  Cleanli- 
ness, ventilation  and  dryness  are  the 
proper  deoderizers  of  houses.  The 
best  precaution  against  all  forms  of 
dirt  and  dust  collection,  is  water,  soap, 
brush,  will  and  muscle.  Their  free 
and  unremitting  use,  are  the  sure 
antiseptic  against  filth  infections. 
Impure  water  is  a  sure  conveyance 
of  infectious  poisons  into  the  human 
body.  All  about  there  should  be  an 
atmosphere  of  purity,  simplicity  and 
cheerfulness.  There  is  a  something 
very  depressing,  even  to  the  well  and 
healthy,  in  the  gloom  of  surroundings, 
These  sanitary  and  other  precautions 
will  not  be  carried  out  except  under 
the  most  rigid  surveillance  of  the 
surgeon  himself.  I  presume  that  I 
am  not  as  well  up  in  the  Bible  as  mj' 
friends  of  Missouri  and  Kansas,  but 
I  thoroughly  believe,  indeed,  know 
that  the  truth  of  the  scriptural  in- 
junction, "Cleanliness  is  next  to  God- 
liness," is  confirmed  by  the  logic  of 
every  surgeon*s  experience.  We  in- 
sist upon  the  perfection  of  arrange- 
ments of  sewerage,  and  scavenage, 
and  a  pure  water  supply  for  the  pre- 
vention of  filth  diseases,  while  we 
often  have  offensive  matter  on  or 
about  our  persons  which  water,  soap 
and  brush  would  remove.  I  would 
start  with  cleanliness,  keep  it  up  and 
end  it  in  my  practice  in  obstetrics 
and  in  your  practice.  My  practice  in 
surgery  and  your  practice,  general  or 
special,  is  worse  than  useless  without 
it. 
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It  is  difficult  to  impress  upon  local 
sanitary  authorities  the  terrible  con- 
sequence of  filth  infections.  It  is 
sometimes  only  the  noise  of  the  dead 
carts  and  the  activity  of  undertakers 
that  awakes  them  to  activity.  It  is  on- 
ly when  filth  diseases  become  myth- 
ically epidemic  that  they  so  far  for- 
get their  despicable  local  politics  as 
to  pay  attention  to  those  sanitary 
matters  which  concern  the  welfare 
of  the  entire  community  in  which 
they  live  and  of  which  they  are  part. 
The  continuous  inflow  into  office  re- 
ceives more  attention  at  their  hands, 
than  the  continuous  outflow  of  decay- 
ing refuse  and  infectious  matters. 
The  eff^ect  of  such  criminal  neglect 
can  not  be  represented  in  numbers, 
the  diseased  are  not  reckoned  in  the 
long  roll  of  mortality. 

The  nurse  should  be  the  very  im- 
personation and  perfection  of  cleanli- 
ness, and  not  an  animated  lump  of 
dirt  and  grease;  she  should  be  intelli- 
gent, quick  and  full  of  resource  in 
emergencies;  cheerful  and  amiable 
of  disposition,  not  inclined  to  depres- 
sion and  moping.  She  should  not  be 
in  love  except  with  his  work.  She 
should  have  great  tact  in  dealing 
with  patients,  be  quick  to  detect  and 
adapt  herself  to  peculiarities  of  dis- 
position, even  to  those  of  the  con- 
genital shrew,  combining  with  all 
great  decision,  coolness,  nerve,  kind- 
ness and  gentleness.  The  expert, 
trustworthy  and  pains  taking  nurse 
is  invaluable  to  the  surgeon;  she  re- 
lieves him  of  many  anxieties  and 
multiplies  the  chances  of  the  patients 
recovery. 

This  rigid  regime  carried  into  ob- 
stetrics would  secure  better  general 
results  than  have  heretofore  been  se- 
cured. The  stand  of  proficiency  of 
those  attending  through  the  critical 
period  of  child-bed  cannot  be  made 
too  high.  We  all  know  the  damage 
and  suffering  caused  by  ignorance 
at  this  period.     Ignorance  nor  any 


form  of  uncleaness  should  be  toler- 
ated within  the  sacred  precincts  of 
the  child-bed  chamber.  These  cases 
are  often  trusted  to  the  care  of  women 
without  the  slightest  education  or 
preparation  for  this  all  important 
work,  often  women  who  are  not  cap- 
able of  deciding  in  any  given  case 
whether  the  labor  is  natural  or  other- 
wise. Knowing  the  sequela,  the  ter- 
rible results  of  the  ignorance  of  mid- 
wives,  we  take  the  high  ground  that 
mother  and  child  should  have  the 
benefit  of  a  trained  nurse  where  such 
is  possible,  and  of  an  experienced 
practitioner  and  obstetrician. 

It,  perhaps,  is  fortunate  for  us  that 
we  have  no  record  of  the  terrible 
mortality  of  midwives — of  the  death 
and  desolation  their  ignorance  has 
carried  into  homes.  In  obstetrics  our 
mortality  should  be  about  nil.  I  will 
refrain  from  discussing  any  of  the 
mutid  questions  in  obstetrical  prac- 
tice. In  the  language  of  the  grand 
old  autocrat  of  the  profession:  "No 
man  makes  a  quarrel  with  me  over 
the  counterpane  that  covers  a  mother 
with  her  new-born  infant  at  her 
breast,"  and  there  may  be  something 
prophetic  in  his  strong  words  that  in 
a  near  future  an  enlightened  public 
will  have  a  "grand  jury  bnng  in  a 
bill  against  a  physician  who  switches 
off  a  score  of  women,  one  after  an- 
other, along  his  private  track,  when 
he  knows  that  there  is  a  black  gulf 
at  the  end  of  it,  down  which  they  are 
to  plunge,  while  the  great  highway  is 
clear." 

There  is  one  peculiar  species  of 
nurses  I  would  not  recommend  to 
your  favor.  I  would  not  recommend 
the  selection,  as  nurse,  of  one  who 
approaches  the  bedside  and,  gently 
stroking  the  patient's  forehead,  says, 
"My  dear  allow  me  to  sooth  your  path- 
way to  the  grave.  It  would  make  me 
very  happy  to  deliver  any  little  mes- 
sage you  may  desire  to  leave  behind 
for  your  friends.     I  hope  you  have 
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arranged  matters  so  as  to  feel  recon- 
ciled to  go.'*  A  nurse  of  this  charac- 
ter exercises  a  rather  melancholy  in- 
fluence. Too  large  a  corps  of  nurses 
tends  to  confusion  and  is  not  favor- 
able to  good  work.  The  number  in 
attendance  upon  the  operator  should 
be  limited  to  two,  with  perfect  knowl- 
edge of  his  methods,  and  alert  in  an- 
ticipation of  all  his  wants,  and  at  no 
time  should  there  be  shadow  of  vary- 
ing from  his  directions. 

The  most  scrupulous  care  should 
be  exercised  in  preparation  of  the 
patient  for  operation.  One  solution 
of  the  distressing  mortality,  follow- 
ing the  work  of  some  men,  comes  of 
careless  preparation  of  the  patient 
and  neglect  or  bad  nursing  and 
after  treatment. 

Commonly  the  treatment  begins  in 
opium  and  stimulants  and  ends  in 
opium  and  stimulants  and  a  death 
certificate.  Unfortunately  some  men 
are  still  at  work  using  opium  and 
condemning  the  use  of  the  drainage 
tube.  Compairing  the  crude  imperfect 
methods  of  early  operators  we  have 
a  very  satisfactory  explanation  of  the 
causes  of  their  startling  mortality. 
Early  in  the  history  of  ovariotomy 
the  mortality  ranged  from  twenty- 
four  to  seventy  per  cent.;  now  it 
varies  from  nil,  in  the  hands  of  a  few 
operators,  to  fifteen  per  cent.  Care- 
ful and  thorough  preparation  and 
qualification  for  this  work,  improve- 
ment and  refinement  in  methods,  ac- 
counts for  this  very  marked  reduc- 
tion of  mortality.  Those  with  the 
highest  percentage  of  mortality  are 
of  that  class  who  begin  the  study  and 
practice  of  their  surgery  in  the  peri- 
toneal cavity,  with  no  other  prelimi- 
nary experience,  probably,  then  that 
of  having  vaccinated  a  baby,  and 
without  that  varied  practical  knowl- 
edge of  general  surgery  essential  to 
success  in  this  special  line. 

To  the  inquiry,  who  should  do  ab- 
dominal work,  there  can  be  but  one 


answer:  The  one  who  has  served  an 
apprenticeship  and  who  knows  where^ 
when  and  how.  The  study  of  methods- 
and  technique  by  those  ambitious  to 
enter  the  field  of  gynecology,  does 
not  receive  that  attention  its  im- 
portance demands.  It  is  approach- 
ing close  to  the  end  of  a  century  since 
the  first  ovariotomy  was  done;  the 
methods  and  technique  then  were 
about  the  same  as  now;  the  proced- 
ure nearly  as  perfect,  and  now  it  may 
be  regarded  as  established.  Then,  as 
now,  the  pedicle  was  ligated  and 
dropped.  A  number  of  American 
operators  use  the  ligature  and  drop 
the  pedicle.  Dunlap,  of  Ohio,  never 
used  the  clamps  in  a  long  series  of 
operations. 

The  man  who  attempts  this  work 
should  be  quick,  yet  of  deliberate  de- 
cision There  should  be  no  vibrat- 
ing between  conflicting  opinions.  He 
should  possess  skill  of  manipulation 
— a  finger  education.  He  should  have 
a  clear  knowledge  of  planes  of  cleav- 
age to  be  followed  in  enucleations. 
In  these  operations  there  should  be 
no  dancing  about  in  uncertain  efforts; 
a  studied  procedure  will  give  a  wealth 
of  resource  to  fall  back  upon  while 
dealing  with  troubles  uncertain  in 
character,  relation  and  fixation  to  ad- 
jacent visara. 

Surgery  is  not  one  of  the  dilettante 
sciences,  nor  one  of  rude  medical  art^ 
It  is  best  illustrated  by  masterly, 
civil  engineering. 

I  will  pass,  in  hurried  and  brief 
review,  a  few  of  our  procedures.  To 
do  hysterectomy  successfully,  it  is, 
first,  of  vital  importance  to  learn  how 
to  make  a  pedicle.  Second,  how  to 
treat  it  after  it  is  made.  This  once 
understood,  the  operator  will  have 
but  little  trouble  with  his  patients 
and  but  few  deaths.  In  a  series  of 
one  hundred  hysterectomies  I  lost 
six,  three  malignant  and  hopeless; 
two  were  pyaemic  long  before  the 
operation,  and  one  I  lost  by  bad  surg- 
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ery.  I  will  not  here  go  into  the  his- 
tory of  treatment  of  the  pedicle. 

The  removal  of  a  simple  cystoma 
is  one  of  the  simpliest  of  operations 
in  surgery,  a  short  incision,  with- 
drawal of  fluid,  and  sac;  tying  the 
pedicle  and  closure  of  incision  by  a 
few  sutures,  is  a  safe  and  simple  pro- 
cedure. But  the  removal  of  adherent 
or  ruptured  cystoma,  or  a  suppurat- 
ing dermoid  and  universal  adhesions, 
require  some  surgical  judgment  and 
skill.  This  complicated  group  re- 
quires painstaking  enucleation  for 
separation  of  all  adhesions,  careful 
examination  and  repair  of  all  adher- 
ent and  injured  viscera.  In  suppu- 
rating forms  of  pelvic  and  abdominal 
disorders,  the  adhesions  and  compli- 
cations are  all  more  marked  and  re- 
quire manipulation,careful  and  pains- 
taking toilet. 

In  hysterectomy  we  are  divided  in- 
to two  camps,  some  practicing  the 
super-vaginal  amputation,  with  the 
extra-peritoneal  fixation  of  the  stump 
which  gives  the  best  results;  others 
practice  complete  extirpation  or 
amputation  by  the  flap  methods  and 
dropping  the  stump;  the  mortality 
in  both  operations  remains  high,  but 
there  are  some  operators  working 
with  a  low  mortality  by  the  extirpa- 
tion method.  The  surgery  of  hard 
tumors  is  not  so  serious  and  difficult 
as  heretofore  imagined.  It  is  true 
there  is  a  great  deal  of  surgery  in 
the  removal  of  a  large  fibroid,  but  if 
healthy  and  non-adherent  it  is  a  safe 
and  easy  operation.  The  removal  of 
a  healthy  tumor  from  a  healthy  peri- 
toneal cavity,  the  pedicle  made  small 
and  fixed  in  the  lower  angle  of  the 
incision,  is  one  of  the  safest  of  major 
operations.  Some  of  the  large,  com- 
plicated tumors  require  incision  and 
retraction  of  the  capsule  anteriorly. 

Small  tumcrrs  are  just  as  danger- 
ous as  large  ones  in  a  majority  of 
cases.  In  the  first  place,  if  they  are 
left   alone  they   often    become   big, 


and  in  the  second  place,  the  shape  of 
the  tumor  often  does  more  to  deter- 
mine its  dangerousness  than  mere 
size.  In  fibroid  tumors  of*  the  uterus 
fantastic  features  in  shape  are  often 
present,  and  the  irregularity  of  con- 
tour may  cause  a  comparatively  small 
tumor  to  encroach  in  this  direction 
or  that  upon  organs  which,  if  it 
were  symmetrical,  would  not  be 
interfered  with  at  all.  Shape,  then, 
IS  a  great  determining  feature  in  the 
case  or  difficulty  with  which  a  fibroid 
growth  may  be  removed.  If  it  is  ir- 
regular its  irregularity  will  give  less 
trouble  when  it  is  small  than  when 
its  size  is  considerable.  In  addition 
to  this,  it  is  a  feature  that  runs  into 
time  and  extent  of  operation.  It  is 
rather  surprising  now  to  note  the 
frequency  with  which  fibroid  tumors 
occur,  and  these  of  a  dangerous  type. 
It  is  surprising  how  many  of  these 
tumors  are  found  among  the  better 
classes,  where  for  a  long  time  the 
woman  will  suffer  in  silence  and  fin- 
ally only  disclose  her  trouble  after 
the  growth  is  considerable.  Here, 
too,  the  tumor  itself  often  is  not  re- 
garded, only  the  mischief  it  has 
caused.  CEdema,  pain,  pressure  up- 
on the  bladder  or  intestines  or  upon 
the  diaphragm,  may,  alone,  or  to- 
gether, have^rendered  life  miserable^ 
and  the  poor  sufferer  is  no  longer 
able  to  hide  her  pain  and  discomfort. 
What  I  wish  her  to  insist  upon  is 
that  in  this  respect  so  far  as  causing 
complications  is  concerned — the  small 
tumor  is  just  as  apt  to  figure  as  a 
determining  factor  as  the  large.  If 
the  tumor  is  a  regular  symmetrical 
one  the  complications  are  apt  to 
come  on  late;  if  it  is  small  and  nod- 
ular, irregularly  filling  up  the  pelvis 
and  abdomen,  the  complications  grow 
apace  with  its  irregularity  and  the 
bias  of  its  nodosities,  and  there  is  no 
saying  when  the  symptoms  may  be- 
come suddenly  urgent.  Combined 
hard  and   soft    tumors    are    by    no 
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means  rare.  They  are  apt  to  give  rise 
to  a  good  deal  of  difficulty  in  diag- 
nosis. Fluctuation  may  not  be  pres- 
ent in  the  fluid  portion,  but  only  a 
peculiar  resiliency,  while  the  hard 
mass  in  connection  with  the  elastic 
one  may  simulate  to  some  extent  a 
pregnancy.  Indeed,  here  we  come 
to  a  real  condition,  not  a  theory.  In 
many  cases  where  the  Porro  opera- 
tion is  indicated  this  is  the  very 
state  of  things  found.  We  have  a 
hard  tumor  or  a  number  of  them 
blocking  up  the  pelvis  or  extending 
above  the  pelvic  brim,  thus  interfer- 
ing with  the  delivery  of  the  child. 
If  the  woman  has  gone  on  to  quicken- 
ing the  complication  can  be  readily 
recognized;  but  if  in  the  early 
months,  or  with  a  dead  fetus,  we  are 
put  to  our  wits'  end  to  explain  the 
situation,  especially  if  the  tumor  has 
been  of  rapid  growth,  concomitant 
with  pregnancy,  and  never  before 
noticed.  In  such  cases  the  minutest 
history  must  be  gotten,  and  this,  in 
connection  with  all  subjective  and 
objective  signs,  help  us  to  a  diag- 
nosis. 

One  of  the  most  common  complica- 
tions to  be  expected  with  fibroid 
growths  is  the  dermoid  cyst.  This 
peculiar  tumor  is  always  an  unpleas- 
ant complication  of  any  condition 
alongside  of  which  it  may  be  found. 
It  is  uncertain  in  its  nature,  painful 
in  character,  apt  to  be  complicated 
in  its  adhesions,  its  contents  irritat- 
ing, sometimes  offensive;  when  this 
is  the  case  the  utmost  caution  must 
be  used  to  avoid  infection. 

Tubal  disease  in  the  presence  of 
fibroid  is  most  common.  This  is  to 
be  taken  into  consideration  when  it 
is  argued  that  a  fibroid  can  be  treated 
per  se  without  resort  to  surgery. 
Now,  in  relation  with  all  fibroids 
identical  tubal  disease  does  not  oc- 
cur. There  may  be  simple  inflam- 
matory disease,  or  there  may  be  hy- 
dro-salpinx,  or  there  may  by  a  true 


pus  tube,  or  a  combination  of  any 
two  of  these.  What  we  are  to  re- 
member— and  this  cannot  be  too 
strongly  insisted  upon — is  that  the 
danger  of  the  existing  complications 
may  be  paramount,  in  its  way,  to  the 
danger  of  the  fibroid  itself.  None  of 
these  tubal  conditions,  with  all  that 
this  implies,  are  remediable  save  by 
direct  interference,  as  the  surgeon 
finds  them.  As  to  what  the  theorist 
has  to  say  about  them  I  do  not  much 
care. 

All  fibroid  growths  are  to  be  watch- 
ed carefully  for  malignancy.  This  is 
not  to  be  lost  sight  of  under  any  cir- 
cumstances. If  we  attempt  to  lull 
ourselves  into  repose  by  imagining^ 
a  tumor  entirely  benign,  we  shall 
often  be  deceived  in  the  sequence. 

Another  complication  of  the  fibroid 
is  the  irreducible  ovarian  cyst.  Here 
we  may  infer  that  the  two  masses 
are  one,  and,  if  the  error  is  not  early- 
corrected,  we  shall  have  the  serious 
misfortune  before  us  of  attempting- 
to  include  an  ovarian  cyst  and  a 
fibroid  tumor  in  one  neud.  I  have  in 
mind  a  neophyte  who,  after  seeing  a  fi- 
broid removed  by  the  extra-peritoneal 
method,  a  day  after  followed  the 
same  technique  with  an  ovarian 
cyst!  Such  is  the  demonstration  of 
surgery  to  too  many  lookers-on. 

Another  altogether  different  con- 
dition, which  may  puzzle  the  acutest 
diagnostician,  is  a  tumor  of  the  kid- 
ney crowding  itself  down  upon  the 
uterus.  Here  the  commonest  mani- 
festations of  fibroid  tumor  of  the 
uterus  are  present  edema,  emaciation, 
irregular  bleeding  from  the  weakened 
condition  of  the  patient.  The  uterus 
cannot  be  separated  from  the  tumor, 
and  on  combined  palpitation  resists 
and  falls  with  it.  In  such  a  con- 
dition it  is  easy  to  see  how  any  lack 
of  surgical  resource* is  fatal  to  both 
patient  and  operator,  and  how  differ- 
ent is  the  condition  to  be  dealt  with 
from  what  has  been  anticipated: 
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Bearing  in  mind  the  rapidity  with 
^vhich  some  forms  of  myomata  de- 
velop, it  is  again  evident  that  a  thick- 
walled  ectopic  sac  may  simulate  one 
of  these  tumors. 

As  I  have  already  said,  there 
lias  not  been,  and  there  is  not  yet,  a 
-consensus  of  opinion,  in  reference  to 
the  best  method  of  removing  these 
growths.  The  objection  to  the  clamp 
: — the  instrument  that  has  given  us 
the  best  results — are,  I  consider, 
puerile.  The  ideal  method  is  that 
which  gives  the  best  results,  aside 
from  the  inherent  beauty  of  its  con- 
ception and  execution. 

Of  the  many  operations  and  modi- 
fications proposed  for  the  removal  of 
the  fibroid  uterus,  there  is  need  of 
here  considering  but  three — to  wit, 
the  operation  by  the  clamp  or  serre- 
neud;  the  operation  for  the  removal 
of  the  entire  uterus;  and  that  of 
stitching  the  peritoneum  across  from 
side  to  side,  leaving  the  cervix  open 
in  order  to  allow  the  escape  of  pus 
and  ligatures  in  a  few  days.  Of  this 
latter  operation  it  is  only  fair  to  say 
that  the  results  have  been  apparent- 
ly good,  but  that  it  is  good  surgery, 
or  more  ideal  than  the  use  of  the 
clamp,  to  do  an  operation  with  the 
expectation  of  pus  to  escape  from 
the  vagina,  is  not  at  all  to  my  under- 
standing. 

As  to  drugs,  the  growth  of  tumors 
is  not  affected  by  their  use,  electricity 
aggravates  them,  complicates  symp- 
toms, multiplies  the  difficulties  and 
augments  the  risks  of  surgical  pro- 
cedure. 

From  my  experience  I  feel  the 
importance  of  urging  promptitude  in 
all  abdominal  and  pelvic  troubles; 
of  early  ovariotomy;  of  educating 
the  entire  profession  up  to  the  im- 
portance of  early  recognition  and 
•early  removal  of  cystoma;  of  the 
early  removal  of  the  appendages 
for  fibroid  growths;  early  removal 
of  large  and   rapidly  growing  hard 


tumors,  of  tubal  pregnancy  ruptur- 
ed or  unruptured;  the  early  removal 
of  all  suppurating  forms  of  tubal 
ovarian  disease, — actual^  not  fancied 
disease. 

It  is  important  that  every  member 
of  the  general  profession  in  active 
practice  should  be  able  to  recognize 
any  and  all  these  troubles.  When 
such  becomes  a  fact  of  the  profession 
at  large  an  innumerable  number  of 
women  will  be  saved  untold,  unguess- 
ed  affliction  and  misery.  We  have  a 
large  and  constantly  enlarging  need 
and  the  field  of  work  is  immense  and 
the  energy  and  industry  with  which  it 
is  cultivated  should  be  corresponding- 
ly immense. 

The  clinic  makes  accessible  many 
primary  truths  and  casts  a  rich  light 
on  many  difficult  problems. 

As  for  myself,  so  supremely,  so  pro- 
foundly do  I  feel  the  great  import- 
ance of  our  work,  its  far-reaching 
concern,  that  I  would  rather  by  con- 
tinuous, unrel axing  effort  crowd  into 
a  few  year's  that  mastery  which 
would  crown  my  work  with  some- 
thing prophetic,  at  least,  of  its  possi- 
bilities; a  crown  into  which  I  would 
have  threaded  the  lesson  that  our 
skill,  our  refinements  and  successes 
must  come  of  intelligent,tireless  ap- 
plication, unselfish  devotion  and 
generous  co-operation;  this,  rather 
than  a  century  of  human  existence 
tinkering  with  the  afflictions  of  the 
mothers  of  our  race.  And  in  this  I 
am  happy  in  the  consciousness  that 
the  hearts  of  many  of  the  Fellows  of 
my  Profession  beat  time  with  mine. 

H/EMORRHOIDS. — 

B      Atropinae  sulphat.,  gr.  iv. 

Acid,  tannic,  gr.  ij. 

Morphinae  sulphat,  gr.  vj. 

Cocainae  hydrochlorat,  3  ss. 

Vaselin,  |  j. 
M.  et  ft.  ung. 

S.  Apply  a  small  quantity  to  the 
haemorrhoid   after  each  stool. — Ex. 
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Toxic  Effects  of  Chloralamide. 
— Alford  records  a  case  in  which  un- 
pleasant effects  followed  the  admin- 
istration of  thirty  grains  of  chlorala- 
mide dissolved  in  spirit.  Within 
five  minutes  there  came  on  a  feeling 
of  stupefaction  and  staggering  gait 
followed  in  a  few  more  minutes  by 
incoherent  speech,  delusions,  faint- 
ness  and  semi-coma.  Within  half 
an  hour  the  patient,  a  woman,  fell 
into  a  heavy  sleep,  which  lasted  for 
eight  hours.  On  waking  she  was 
unrefreshed,  and  had  a  severe  head- 
ache. Just  before  sleep  ensued,  and 
about  twenty  minutes  after  taking 
the  drug,  there  was  rather  violent 
purging  but  no  actual  vomiting. — 
Ex, 

Burns  of  the  Eyes. — Dudley  S. 
Reynolds  {Jour,  Am,  Med,  Association), 
after  referring  to  the  various  sub- 
stances, as  quick-lime,  ammonium, 
nitrate  of  silver,  sulphate  of  copper, 
caustic  potash,  and  fused  metals, 
which  may  produce  bums,  and  to  the 
use  of  the  chemical  substances  which 
may  be  utilized  for  neutralizing  them ; 
for  instance,  the  free  ablutions  of 
vinegar,  and  followed  by  a  weak  lo- 
tion of  chloride  of  sodium  in  the  cause 
of  caustic  potash,  condemns  the  prac- 
tice of  closing  the  eyes  that  are  so 
affected.  In  his  behalf  the  use  of 
oils,  and  especially  castor  oil,  so 
much  in  favor  with  the  profession, 
produces  in  all  cases  an  increase  of 
irritation.  Whenever  any  mucous 
membrane  is  wounded,  and  it  be- 
comes necessary  to  make  local  appli- 
cations to  it,  the  chemical  combina- 
tions of  the  fluid  covering  the  mem- 
brane in  its  normal  condition  should 
be  considered  in  devising  the  plan  of 
treatment.  Inasmuch  as  the  con- 
junctiva in  its  normal  state  is  con- 
stantly bathed  in  a  fluid  rich  in  chlor- 
ide of  sodium,  this  salt  should  enter 
into  nearly  all  local  applications  de- 
signed to  remove  offending  matters. 


In  one  case  of  a  severe  lyebum  of 
the  eye,  which  had  first  been  treated, 
with  the  instillation  of  vinegar,  Rey- 
nolds used  with  satisfaction  the  fol- 
lowing lotion: 

B      Borate  of  sodium,  3  iiss. 

Chloride  of  sodium,  3  ss. 

Distilled  water,  5  xij. 

Camphor-water,  |  iv. 
The  reporter  considers  that  burns 
so  extensive  as  to  make  it  impossible 
to  prevent  adhesions  between  the  lid 
and  the  ball  may  be  greatly  modified 
by  leaving  the  eye  open,  and  daily 
separating  the  opposed  abraded 
structures  with  a  probe  annointed 
with  a  yellow  oxide  of  mercury  oint- 
ment.—  Thera,  Gazette, 

URiEMic  Vomiting. — 
R      Acid  lactic,  m  xv-xxx. 
wSyrup  menthae  pip.,  f  3  j. 
Aquae  destillat.,  f  |  iij. 
— Lecorcne  and  Talamon. 

Pepsin. — A  girl  of  17  years  came 
to  my  office  recently  with  a  large 
patch  of  warty  excrescence  on  her 
neck.  The  patch  was  two  inches 
long  and  one  inch  wide,  and  in  the 
central  part  was  so  highly  vascular 
that  it  seemed  to  me  to  be  connected 
with  a  naevus.  The  patient  did  not 
know  how  long  it  had  existed,  only 
knew  of  its  duration  for  many  years. 
I  banded  her  a  liquid  preparation  of 
pepsin,  of  which  a  sample  had  been 
left  on  my  table,  with  a  camel's  hair 
brush,  and  told  her  to  paint  it  faith- 
fully, and  after  two  weeks  to  return 
and  have  it  removed  by  knife  or 
cauterizing  agent,  if  not  improving 
satisfactorily.  I  was  surprised  to 
find  on  her  return  that  the  growth 
was  shriveled  and  almost  gone.  She 
is  continuing  the  application,  and  I 
believe  it  will  entirely  disappear.— 
L  *  C  'n ion  Medieale, 

New  England  Medical  Monthi.v 
and  The  Prescription  for  one  year 
§2.50.     The  regular  price  is   $3.00. 
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(at  least)  be  another  cholera  scare 
this  summer,  and  the  damage  that 
may  possibly  be  done  without  such 
a  law   will  be  incalculable. 
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EDITORIAL. 


THE  DEATH  OF  DR.  YOUNG. 

IT  IS  WITH  sadness  that  we  are 
called  upon  to  record  the  death 
of  Dr.  F.  J.  Young,  of  Bridge- 
port, which  took  place  at  the  Turner 
House,  this  city,  shortly  after  the 
Annual  Banquet  of  the  Danbury 
Medical  Society,  on  the  evening  of 
January  4th,  and  at  which  the  mem- 
bers of  the  Bridgeport  Medical  Asso- 
ciation were  guests.  The  Doctor  at 
the  time  of  his  demise,  was  President 
of  the  Fairfield  County  Medical  So- 
A  NATIONAL  QUARANTINE,  ciety,  the  Bridgeport  Medical  Asso- 
HE  NEW  YORK  Academy  of  ciation,  and  of  the  Bridgeport  City 
Medicine,  at  a  meeting  at  its  Board  of  Health.  He  was  a  man 
rooms,  held  on  the  31st  of  January,  who  stood  high  in  his  community 
came  out  emphatically  for  a  national  and  among  his  professional  brethren, 
quarantine  law.  The  committee  as  was  attested  by  the  throng  that 
who  made  this  report,  which  was  crowded  the  old  South  Church  at  the 
adopted,  was  the  same  that  the  funeral.  We  can  ill  lose  such  men 
Academy  selected  as  the  advisory  from  among  us,  but  his  example  will 
board  to  the  local  and  national  live  forever  for  our  elevation  and 
health  boards  during  the  cholera  guidance, 
scare  last  summer.     All   are  men  of  


T 


eminence  in  their  profession  and 
whose  opinions  are  valuable.  They 
Icnow  what  they  are  talking  about, 
and  we  are  inclined  to  think  that 
Congress  will  listen  to  them. 


A  TIMELY   TOPIC. 
HIS  IS  the  time  of  the  year  when 
the  asthmatic,  the  consumptive 
and   the   patient  suffering  from   all 


T' 


A  national  quarantine  must  come  sorts  of  pulmonary  and  catarrhal 
and  that  quickly.  It  is  an  impera-  troubles,  consult  the  doctor  in  re- 
live necessity,  and  in  the  Marine  gard  to  a  climate  suitable  to  their 
Hospital  Service  we  have  all  of  the  case.  A  large  proportion  of  these 
machinery  necessary  for  carrying  are  either  poor  people  or  people  in 
out  all  of  the  details  of  any  law  that  moderate  circumstances.  If  they 
may  be  enacted.  Give  us  a  quaran-  are  rich,  it  is  an  easy  matter  to  send 
tine  law  by  all  means,  the  sooner  the  them  to  the  Rivera,  let  the  cost  be 
better,  for  without   doubt  there  will  what  it   may,    while    to    the    other 
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classes  it  is  a  matter  of  serious  im- 
port, and  it  is  no  easy  matter  for  the 
conscientious  physician  to  make  the 
proper  selection,  or  to  find  a  place 
suitable,  alike  to  the  case  or  the 
purse  of  the  patient.  In  Southern 
Pines,  N.  C,  we  have  an  ideal  place 
for  these  sort  of  cases.  It  is  situated 
in  Moore  County,  less  than  twenty- 
four  hours  from  New  York,  Philadel- 
phia and  Baltimore,  on  top  of  Shaw's 
Ridge,  in  a  deep,  sandy  soil,  and  in 
the  midst  of  a  forest  of  the  long  leaf 

All  classes  of  pulmonary  troubles 
do  well  here,  and  some  of  the  cures 
have  been  simply  remarkable. 


Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for  one 
year  at  $1  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  years'  sub- 
scription to  the  Home-Maker, 


BOOK  NOTICES. 


A  Manual  of  Clinical  Ophthal- 
mology,  by  Howard  F.  Hansell,  M. 
D.,  Lecturer  on  Ophthalmology  in 
the  Jefferson  Medical  College,Chief 
Clinical  Assistant  in  the  Eye  De- 
partment, Jefferson  Medical  Col- 
lege Hospital,  etc.,  etc.,  and  James 
E.  Bell,  M.  D.,  Lately  Demonstrator 
of  Anatomy  in  Jefferson  Medical 
College,  etc.,  etc.,  with  120  Illustra- 
tions. Philadelphia.  P.  Blakiston, 
Son  &  Co.,  1012  Walnut  St.  1892. 
Price  $1.75. 

In  a  most  compact,  concise,  brief 
and  lucid  manner  the  authors  of  this 
valuable  book  have  placed  before  the 
student  and  doctor  alike  a  review  on 
anatomy,  physiology,  refraction  and 
common  diseases  of  the  eye,  and 
while  no  attempt  has  been  made  to 


treat  these  subjects  exhaustively, 
simplicity  and  brevity  of  statement 
have  not  been  sacrificed  to  mere  liter- 
ary finish. 

It  is  beautifully  illustrated  and  al- 
together furnishes  an  attractive  and 
instructive  volume. 

International  Clinics.  A  Quarter- 
ly  of  Clinical  Lectures  on  Medicine^ 
Neurology,  Pediatrics,  Surgery^ 
Gynaecology,  Ophthalmology,  Lar- 
yngology, and  Dermatology,  by^ 
Professors  and  Lecturers  in  the- 
Leading  Medical  Colleges  of  th€> 
United  States,  Great  Britain  and 
Canada.  Edited  by  John  M.  Keat- 
ing, M.  D.,  LL.  D.,  Colorado 
Springs,  Col.,  Tudson  Duland,  M^ 
D.,  Philadelphia,  I.  Mitchell  Bruce^ 
M.  D.,  F.  R.  C.  P.,  London,  Eng. 
and  David  W.  Finlay,  M.  D.,  F.  R. 
C.  P.,  Aberdeen,  Scotland.  Volume 
III.  Second  Series.  1892.  Phila- 
delphia. J.  B.  Lippincott  Co.  1892. 

There  are  fifty-three  authors  to 
this  book  with  as  many  titles  to  as. 
many  different  and  interesting  pa~ 
pers. 

It  is  quite  evident  from  the  elabo- 
rate feast  laid  before  the  profession- 
each  issue,  that  the  International 
Clinics  has  a  magnificent  support 
from  the  doctors  of  all  countries  and 
that  its  publishers  mean  to  spare  no 
expense  or  labor  to  make  it  a  model. 

Vol.  Ill  of  series  two  is  no  way  in- 
ferior to  its  predecessors,  and  this  is  a. 
compliment  indeed. 

Notes  on  the  Newer  Remedies, 
Their  Applications  and  Modes  of 
Administration,  by  David  Cema, 
M.  D.,  Ph.  D.,  Demonstrator  of 
Physiology  in  the  Medical  Depart- 
ment of  the  University  of  Texas, 
etc.  Philadelphia.  W.B.Saunders,. 
913  Walnut  St.     1893. 

This  little  book  is  not  a  complete 
work  on  therapeutics  but  in  a  concise 
and  happy  way  gives  the  latest  in- 
formation on  the  newer  drugs.  It 
cannot  fail  to  be  of  value  to  every 
practitioner  inasmuch  as  it  gives  him 
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information  that  he  cannot  get  else- 
where without  systematic  reference 
to  a  great  number  of  medical  journals. 

Faith  Healing,  Christian  Science 
and  Kindred  Phenomena,  by  I.  M. 
Buckley,  LL.  D.  New  York.  The 
Century  Co.     1892. 

"The  author  has  adopted  certain 
principles  as  working  laws;  namely, 
that  before  endeavoring  to  explain 
how  phenomenon  exist,  it  is  neces- 
sary to  determine  precisely  which  ex- 
ists, and  that  so  long  as  it  is  possible 
to  find  a  rational  explanation  of  what 
unquestionably  is,  there  is  no  reason 
to  suspect,  and  it  is  superstitious  to 
assume  the  operation  of  supernatural 
causes." 

Such  is  a  plain  statement  made  by 
the  writer  of  the  work.  As  one  reads 
the  pages  one  by  one,  the  impres- 
sion is  that  the  author  sees  things 
through  "glasses  darkly."  It  rarely 
happens  that  such  a  mess  of  untruth  is 
published  to  even  the  laity,  much  less 
to  the  doctor,  for  fair  criticism,though 
this  book  seems  to  have  been  written 
for  both. 

Fermentation,  Infection  and  Im- 
munity.  A  New  Theory  of  these 
Processes,  which  Unifies  their 
Primary  Causation,  and  Places  the 
Explanation  of  their  Phenomena  in 
Chemistry,  Biology  and  the  Dy- 
namics of  Molecular  Physics,  by  J. 
W.  McLaughlin,  M.  D.,  Austin, 
Tex.  Copyright,  1892.  Austin, 
Tex.  Eugene  Von  Boeckman, 
Printer  and  Book-Binder.  1892. 
Price  $2.50. 

It  must  be  admitted  that  while 
various  savants  have  at  different 
times  advanced  theories  in  reference 
to  the  phenomena  of  the  processes  of 
fermentation^infection  and  immunity, 
they  are  more  or  less  defective;  in 
fact  they  not  only  fail  to  give  a  phys- 
iological explanation  of  the  phenom- 
ena involved  but  are,  as  the  author  of 
this  book  says,  *'unable  to  account 
for  their  intimate  relationship."  The 


author  then  takes  up  the,  as  he  calls 
it,  "physical  theory,"  and  advances 
valuable  argument  in  its  favor. 

Proceedings  of  the  Fourth  State 
Sanitary  Convention  of  Pennsyl- 
vania held  at  Norristown,  May  9th 
and  loth,  1890.  Harrisburgh,  Pa. 
Edwin  K.  Meyers,  State  Printer. 
1891. 

We  find  in  this  neat  volume  much 
to  interest  the  sanitarian.  Besides 
the  record  of  routine  business  there 
are  within  its  pages  able  papers  on 
the  sanitation  of  rural  homes.  The 
use  of  salicylic  acid  as  a  preservative. 
The  disposal  of  garbage  in  Norris- 
town. A  funeral  director  as  a  sani- 
tarian. Danger  arising  from  public 
funerals  in  the  case  of  contagious  dis- 
eases. Sanitary  effects  of  manufact- 
uring establishments;  as  well  as 
others  of  deep  interest. 

Annual  Report  of  the  Postmaster- 
General  of  the  United  States  for 
the  Fiscal  Year  Ending  June  30th, 
1892.  Washington.  Government 
Printing  Office.     1892. 

The  report  of  Postmaster-General 
Wannamaker  is  filled  with  much  in- 
teresting matter. 

He  makes  many  valuable  recom- 
mendations to  Congress,  notable 
among  which  is  the  extension  of  the 
rural  delivery,  and  the  restriction  of 
the  second-class  postage  by  firms  and 
people  not  entitled  to  use  it.  We 
see  the  New  York  Polyclinic  is  going 
to  issue  a  new  one. 

Good  Lord  deliver  us. 

The  Modern  Antipyretics,  Their 
Action  in  Health  and  Disease,  by 
Isaac  Ott,  M.  D.,  Formerly  Lec- 
turer on  Experimental  Physiology, 
University  of  Pennsylvania,  etc. 
Second  Edition  Revised  and  En- 
larged. Easton,  Pa.  E.  D.  Vogel, 
Bookseller.     1892. 

When  this  little  volume  appeared 
in  its  first  edition  a  few  years  ago, 
we  took  occasion  to  commend  it  for 
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its  scientific  accuracy  and  scholarly 
erudition.  This  enlarged  and  im- 
proved second  edition  before  us  is 
worthy  of  like  praise.  In  fact  it  is 
the  only  scientific  work  which  has 
been  presented  upon  this  important 
branch  of  therapeutics. 

Cycle  Infantry  Drill  Regulations 
Prepared  by  Brig.  Gen.  Albert 
Ordway,  Adopted  March  25,  1892. 
Boston.  Pope  Manufacturing  Co. 
1892. 

This  little  book  is  intended  to  act 
for  the  bicycle  riders  as  the  school 
of  the  soldier  does  for  the  infantry- 
man. 

It  will  in  all  probability  stimulate 
the  use  of  the  wheel,  if  it  can  be 
stimulated  any  more,  and  will  cer- 
tainly aid  our  army  in  time  of  war. 

The  Prescription  and  New  Eng- 
land Medical  Monthly,  for  one  year 
$2.50.     The  regular  price  is  $3.00. 


-:o:- 


CURRENT  LITERATURE. 


**wSt.  Augustine,  Report  Upon  Her 
Present  Sanitary  Condition,"  by 
John  S.  Billings,  M.  D. 

"Scarlet  Fever,  its  Restriction  and 
Prevention,"  issued  by  the  State 
Board  of  Health  of  New  Hampshire. 

The  sale  of  Mathew's  work  on 
Diseases  of  the  Rectum  is  simply  phe- 
nomenal. 

"Codeine  in  the  Treatment  of  the 
Morphine  Disease,"  by  J.  B.  Matti- 
son,  M.  D.  Reprint  from  the  Amer- 
ican Therapist. 

"New  York  Letters  on  Orthopedic 
Surgery,"  by  Stewart  LeRoy  Mc- 
Curdy,  M.  D.  Reprint  from  the 
C  ol urn  bus  Medical  Journal, 


"The  Curability  of  Narcotic  Ine- 
briety," by  J.  B.  Mattison,  M.  D.  Re- 
print from  the  Cleveland  Medical  Ga- 
zette. 

"Proceedings  of  the  A.ssociation  of 
Medical  Officers  of  American  Insti- 
tutions for  Idiotic  and  Feeble-Mind- 
ed  Persons,"  J.  B.  Lippincott  Co., 
Philadelphia^  Pa. 

"The  Collegiate  Degree  as  an  Evi- 
dence of  Fitness  for  the  Study  of 
Medicine,"  by  L.  Harrison  Mettler, 
A.  M.,  M.  D.'  Reprint  from  the  />W- 
letin  of  the  American  Acadtniy  of 
Medicine. 

"A  Brief  History  of  Suspension  in 
Pott's  Disease,"  by  Benjamin  Lee, 
A.  M.,  M.  D.,  Ph.  D.  Reprint  from 
the  Transactions  of  the  American 
Orthopedic  Association. 

"Injuries  to  the  Sacro-Iliac  Junc- 
tion," by  Benjamin  Lee,  A.  M.,  M. 
D.,  Ph.  D.  Reprint  from  the  Trans- 
actions of  the  American  Orthopedic 
Association. 

"The  Choice  Between  Extirpation 
and  Colotomy  in  Cancer  of  the  Rec- 
tum," by  Charles  B.  Kelsey,  M.  D. 
Reprint  from  the  Neiv  York  Medical 
Journal, 

McArthur  Hypophosphate  Co.,  of 
Boston,  have  sent  in  a  McArthur 
Calendar,  which  for  convenience, 
and  reliability,  beats  any  similar 
book  we  have  ever  seen.  It  is  really 
a  vede  mecuin. 

The  New  York  Therapeutic  Re- 
view is  the  name  of  a  40  page  quar- 
terly medical  journal,  issued  under 
the  editorship  of  Dr.  Paul  Gibier,  of 
the  Pasteur  Institute,  New  York 
City. 

The  Review  is  handsomely  gotten 
up,  is  most   abh'   edited,  and   is  full 
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from  cover  to  cover  of  the  first  num- 
ber, of  interesting  contents.  The 
price  is  one  dollar  a  year  and  we 
predict  for  it  an  enthusiastic  recep- 
tion and  cordial  support. 

The  ''American  Text  Book  of  Sur- 
^erf*  edited  by  Professors  Keen  and 
White  of  Philadelphia,  which  has 
only  been  issued  a  few  months,  is 
already  a  phenomenal  success.  It 
has  been  adopted  as  a  "Text  Book" 
by  forty-nine  of  our  leading  medi- 
•cal  colleges  and  universities.  Nearly 
five  thousand  copies  have  been 
placed  in  physician's  libraries,  and 
•every  indication  points  to  a  sale  of 
at  least  as  many  copies  more  in  the 
next  six  months. 

Dr.  Nicholas  Senn,  of  Chicago,  is 
now  preparing  a  ''Syllabus  of  Lect- 
ures on  the  Practice  of  Surgery"  ar- 
ranged in  conformity'  with  the 
^'American  Text  Book  of  Surgery" 
which  will  be  a  valuable  aid  to  all 
who  have  this  great  book. 

The  Columbia  Daily  Calendar  re- 
mains the  only  valuable  daily  pad 
-calendar.  The  calendar  for  '93  is  of 
the  same  general  design  as  that  of 
previous  years,  consisting  of  366 
leaves,  one  for  everyday  in  the  year, 
and  a  calendar  for  the  entire  year. 
The  day  of  the  week,  of  the  month, 
and  of  the  year  are  given,  and  on 
■each  leaf  is  a  short  sermon  on  the 
^'Gospel  of  Outdoors,  Health,  and 
Happiness,"  with  valuable  hints  on 
practical  road  making.  The  leaves 
are  so  arranged  that  there  will  be 
no  stub  left,  and  each  one  can  be  re- 
ferred to  at  any  time  during  the 
year.  The  pad  is  upon  a  metallic 
stand  of  ivory  black,  arranged  so  as 
to  rest  upon  the  desk  at  a  conven- 
ient angle.  The  pad  matter,  which 
in  the  aggregate  is  enough  to  make 
a  book,  is  all  fresh  and  new,  and  is 
of  more  pertinent  value  than  that  of 
any  previous  calendar.     The   calen- 


dar is  issued  by   the  Pope   Mfg.  Co., 
of  Boston,  New   York,  and   Chicago. 

Jenness  Miller  Illustrated 
Monthly. — TYi^  Jenness  Miller  Illus- 
trated Monthly  for  January,  is  the 
best  issue  of  that  admirable  maga- 
zine yet  seen.  Mrs.  Miller  begins  a 
new  department  called  "The  World 
we  Live  in,"  full  of  useful  hints  and 
suggestions  for  women  and  young 
girls,  and  comments  on  timely  topics. 
Mrs.  Miller  also  contributes  an  arti- 
cle entitled  "The  Charm  of  Individ- 
uality," which  is  in  her  best  vein. 
There  are  a  score  and  more  of  other 
interesting  literary  features,sketches, 
poems,  and  a  complete  short  stor}'. 

The  Jenness  Miller  Illustrated 
Monthly  has  just  issued  a  new  and 
attractive  premium  list  that  may  be 
had  upon  application  to  the  office. 
No.  114  Fifth  Ave.,  New  York  City. 
The  price  of  the  magazine  is  one 
dollar  a  year. 

A  Treatise  on  Surgery. — Moul- 
lin's  Text-Book  on  Surgery  was  first 
published  in  April,  1891.  So  favora- 
ble was  its  reception  by  the  medical 
profession  and  press  that  in  a  little 
over  twelve  months  it  was  recom- 
mended at  more  than  twenty  medi- 
cal schools,  and  the  large  edition 
that  had  been  prepared  was  exhaust- 
ed.    So  much  for  past  history. 

Early  last  summer  P.  Blakiston, 
Son  &  Co.,  were  fortunate  in  secur- 
ing the  services  of  Dr.  John  B.  Ham- 
ilton, formerly  Surgeon-General  of 
the  Marine  Hospital  Service,  now 
Professor  of  Surgery  at  Rush  Medi- 
cal College,  Chicago,  as  editor  for 
the  new  edition.  He  has  now  almost 
completed  his  work,  and  within  a 
short  time  they  expect  to  place  be- 
fore you  the  book  generally  revised 
so  as  to  represent  surgery  as  it  is  to- 
day, with  a  number  of  new  and 
beautifully  colored  illustrations 
printed  in  with  the  text. 
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Lippincott's  Magazine  for  Jan- 
uary, 1893. — 1"^®  complete  novel  of 
this  number,  "A  Pacific  Encounter," 
by  Mary  E.  Stickney,  is  a  pleasant 
tale  of  emotional  adventures,  matri- 
monial aspirations,  and  misunder- 
standings which  occur  on  the  good 
ship  Southern  Cross  on  the  voyage 
from  Panama  to  San  Francisco.  It 
is  illustrated. 

The  Athletic  Series  is  continued  in 
an  illustrated  article  on  "Foils  and 
Fencing,"  by  Eugene  Van  Schaick, 
Captain  of  the  Manhattan  Athletic 
Club. 

There  are  three  semi-biographical 
sketches;  one,  illustrated,  by  Colin 
Campbell  Cooper,  on  "A  Spanish 
Painter"  (Velasquez);  one,  by  Eliza- 
beth Ballister  Bates,  on  "An  Old- 
Time  Philadelphian"  (Captain 
Charles  Biddle,  1745-1831);  and  an- 
other, by  Alfred  Stoddart,  on  "An 
Actress  and  Her  Art"  (Sydney  Arm- 
strong.) The  two  latter  are  accom- 
panied by  portraits. 

A  chapter  of  Mrs.  M.  E.  W.  Sher- 
wood's reminiscences  is  headed  "In 
War-Time." 

H.  F.  Machuning  translates  from 
the  French  of  Emile  Bergerat  an 
amusing  paper  called  "A  Dictionary 
Session  at  the  Academy." 

M.  Crofton,  in  "Men'  of  the  Day." 
describes  Emile  Zola,  Thomas  A. 
Edison,  and  George  Du  Maurier. 

W.  S.  Walsh  gives  opinions  on  and 
extracts  from  the  noted  book  enti- 
tled "Gossip  of  the  Century,"  and 
Anne  H.  Wharton  has  some  remarks 
on  "Recent  American  Fiction,"  and 
especially  on  Mr.  Atherton's  "The 
Doomswoman." 

S.  L.  Bacon  contributes  a  notable 
short  story  (illustrated),  "Across 
Dug  Gap." 

The  poetry  of  the  number  is  by 
Lillian  Peterson,  Carrie  Blake  Mor- 
gan, W.  L.  Shoemaker,  Prof.  Charles 
G.  D.  Roberts,  and  William  H. 
Hayne. 


The  January  Century.  —  The 
piquant  title  of  Mark  Twain's  new 
sketch  in  the  January  Century^  "The 
;^i,ooo,ooo  Bank-Note,"  is  borne  out 
by  the  not  less  piquant  motive  of  the 
story,  which  is  a  wager  between  two- 
Londoners  that  a  man  with  nothing- 
but  a  ;^ 1, 000,000  bank-note  could 
live  thirty  days  and  keep  out  of  jail. 
The  story  records  the  unique  advent > 
ures  of  the  man  who  tried  the  ex- 
periment. Other  stories  are  the 
third  of  Miss  Grace  King's  Louisiana 
"Balcony  Stories,"  entitled  "La 
Grande  Demoiselle,"  in  which  the 
author  sets  forth  an  interesting  type 
of  New  Orleans  society,  and  a  story 
of  official  life  in  Washington,  enti- 
tled "The  Reward  of  the  Unright- 
eous," by  George  Grantham  Bain^ 
attractively  illustrated  by  WenzelU 
Add  to  these  the  second  part  of  Mr, 
Balestier's  western  novel,  "Benefits- 
Forgot,"  the  third  part  of  Mrs.  Bur> 
ton  Harrison's  New  York  society 
stoty  "Sweet  Bells  Out  of  Tune,"  and 
it  will  be  seen  that  the  fiction  of  this 
number  has  much  variety  of  scene 
and  style. 

In  subjects  of  public  interest  are 
Washington  Gladden's  sketch  of  the 
"Cosmopolis  City  Club,"  the  first 
part  showing  why  and  how  the  clul> 
was  organized;  further  passages 
from  the  correspondence  of  General 
and  Senator  Sherman,  dealing  in  an 
untechnical  way  with  the  gloomy 
years  of  the  war;  and  a  group  of 
contributions  relating  to  "The  Kin- 
dergarten Movement," — namely,  an 
essay  with  that  title  by  Talcott  Wil- 
liams of  the  Philadelphia  "Press,'" 
letters  by  well-known  educators, — 
Commissioner  W.  T.  Harris  and  Mis& 
Angeline  Brooks, — a  contribution 
from  a  teacher  in  a  New  York  free 
kindergarten,  an  editorial,  "The  Kin- 
dergarten not  a  Fad,"  and  a  poem 
by  Richard  Watson  Gilder,  "The 
Child-Garden."  The  recent  spread 
of  the  kindergarten   as   an  auxiliary 
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to  the  public  schools  gives  additional 
interest  to  this  group  of  papers. 

In  Preparation. — For  sale  by  sub- 
scription only.  An  American  Text- 
Book  of  the  Medical  and  Surgical 
Diseases  of  Children,  by  Drs.  S.  S. 
Adams,  Washington;  John  Ashhurst, 
Jr.,  Philadelphia;  A.  D.  Blackador, 
Montreal,  Can.;  Dillon  Brown,  New 
York;  Edw.  M.  Buckingham,  Bos- 
ton; W.  E.  Casselberry,  Chicago; 
Henry  D wight  Chapin,  New  York; 
W.  S.  Christopher,  Chicago;  Archi- 
bald Church,  Chicago;  Floyd  M. 
Crandall,  New  York;  Andrew  F. 
Currier,  New  York;  Roland  G.  Cur- 
tin,  Philadelphia;  J.  M.  Da  Costa, 
Philadelphia;  I.  N.  Danforth,  Chi- 
cago;  Edw.  P.  Davis,  Philadelphia; 
John  B.  Deaver,  Philadelphia;  G.  E. 
de  Schweinitz,  Philadelphia;  John 
Doming,  New  York;  Chas.  War- 
rington Earle,  Chicago;  Wm.  A.  Ed- 
wards, San  Diego,  Cal.;  Harold  C. 
Ernst,  Boston;  F.  Forchheimer,  Cin- 
cinnati; J.  Henry  Fruitnight,  New 
York;  Landon  Carter  Gray,  New 
York;  J.  P.  Crozer  Griffith,  Philadel- 
phia; W.  A.  Hardaway,  St.  Louis; 
M.  P.  Hatfield,  Chicago;  Barton 
Cooke  Hirst,  Philadelphia;  Francis 
Huber,  New  York;  Henry  Jackson, 
Boston;  Charles  G.  Jennings,  Detroit; 
Henry  Koplik,  New  York;  Thomas 
S.  Latimer,  Baltimore;  Albert  R. 
Leeds,  Hoboken,  N.  J.;  J.  Hendrie 
Lloyd,  Philadelphia;  Henry  M.  Ly- 
man, Chicago;  Francis  T.  Miles, 
Baltimore;  Chas.  K.  Mills,  Philadel- 
phia; John  H.  Musser,  Philadelphia; 
Thomas  R.  Neilson,  Philadelphia; 
W.  P.  Northrup,  New  York;  Wm. 
Osier,  Baltimore;  Frederick  A.  Pack- 
ard, Philadelphia;  William  Pepper, 
Philadelphia;  Frederick  Peterson, 
New  York;  W.  T.  Plant,  Syracuse; 
Wm.  M.  Powell,  Atlantic  City;  B. 
Alexander  Randall,  Philadelphia; 
Edw.  O.  Shakespeare,  Philadelphia; 
F.  C.    Shattuck,   Boston;    J.    Lewis 


Smith,  New  York;  M.  Allen  Starr, 
New  York;  Louis  Starr,  Philadel- 
phia; J.  Madison  Taylor,  Philadel- 
phia; Chas.  W.  Townsend,  Boston; 
James  Tyson,  Philadelphia;  Victor 
C.  Vaughan,  Ann  Arbor,  Mich.; 
Thompson  S.  Westcott,  Philadelphia; 
Henry  R.  Wharton,  Philadelphia; 
J.  Wm.  White,  Philadelphia;  J.  C. 
Wilson,  Philadelphia;  Samuel  E. 
Woody,  Louisville. 

Any  one  procuring  four  new  sub- 
scribers for  The  Preseription  for  one 
year  at  $1  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  years*  sub- 
scription to  the  Home-Maker.  Money 
must  accompany  the  order. 


-:o:- 


OBITUARY. 


DR.  F.  YOUNG,  OF  BRIDGE- 
PORT, CONN. 

The  Medical  Society  of  Connecti- 
cut, and  especially  the  Association  of 
Fairfield  County  suffers  a  great  loss 
in  the  death  of  Dr.  Francis  J.  Young, 
of  Bridgeport,  which  took  place  in 
Danbury,  January  5th. 

The  Danbury  Medical  Society  had 
extended  an  invitation  to  a  similar 
organization  in  Bridgeport,  to  enjoy 
their  hospitality  at  their  annaul  ban- 
quet; Dr.  Young  and  a  dozen  more  ac- 
cepted. He  entered  cordially  into  the 
spirit  of  the  celebration,  to  the  post- 
prandial exercises  contributing  one 
of  the  brightest  and  liveliest  speeches 
of  the  evenmg. 

It  was  late  before  all  the  orators 
had  finished  and  a  few  minutes  before 
the  close,  the  Doctor  left  the  room. 
As  the  party  separated  for  the  night 
Drs.  Wilson  and  Dunham  overtook 
him  as  he  was  going  to  his  room. 
He  complained  of  a  pain  in  the  chest; 
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stated  that  he  was  subject  to  it  and 
requested  that  they  should  adminis- 
ter a  subcutaneous  injection  of  mor- 
phine— after  a  few  minutes  he  was 
partially  relieved  but  the  pain  re- 
turning he  requested  a  repetition  of 
the  medicine — ^before  it  could  be  pre- 
pared he  threw  up  his  hands,  tight- 
ly closed  his  eyelids,  and  fell  back 
upon  the  bed,  the  action  of  the  heart 
ceased,  a  few  stertorous  respirations 
followed  and  he  was  dead.  This  sud- 
den death  shocked  the  entire  com- 
munity, but  to  no  one  brought  greater 
sorrow  and  surprise  than  to  those 
who  had  participated  with  him  in 
the  pleasures  of  the  evening  and  es- 
pecially to  those  who  were  perform- 
ing his  request;  for  the  Doctor  him- 
self did  not  realize  that  the  seizure 
was  more  serious  than  previous  ones 
had  been,  and  made  light  of  the  at- 
tack. No  post-mortem  examination 
was  made  and  the  actual  cause  of 
death  was  not  established. 

From  the  Bridgeport  Standard  we 
take  the  following  biography. 

"Francis  J.  Young,  M.  D.,  was 
born  in  Cornwall,  Conn.,  in  Feb- 
ruary, 1843.  At  an  early  age  he 
studied  medicine  with  Dr.  Knight  at 
his  sanitarium  in  Salisbury.  De- 
pendent largely,  upon  his  own  re- 
sources he  entered  the  Yale  Medical 
School  before  the  war.  He  left  his 
studies  there,  in  which  he  took  high 
rank — and  enlisted  on  August  nth, 
1862  in  the  Nineteenths,  C.  N.,  after- 
wards the  Second  Connecticut  Heavy 
Artillery.  After  becoming  a  corporal 
he  was  assigned  to  the  medical  de- 
partment and  was  discharged  as 
Hospital  Steward,  July  17th,  1865. 
Returning  to  Yale  he  was  graduated 
with  the  class  of  1866,  of  which  class 
Seth  Hill  of  Long  Hill,  and  George 
F.  Lewis,  formerly  of  the  Bridge- 
port hospital,  were  members." 

After  graduation  he  practiced  in 
Riverton  for  several  years  and  in 
187 1  or  1872  settled  in  Bridgeport, 
where  he  soon  established  a  large 
clientage.     After  a  number  of  years. 


the  exhausting  labors  of  his  practice 
had  so  impaired  his  health  that  he 
determined  to  settle  in  some  western 
city,  but  after  spending  a  few  months 
in  a  number  of  different  places,  and 
regaining  his  strength  he  returned 
to  Bridgeport,  where  he  has  been  in 
continued  practice  since — save  for 
occasional  trips  to  the  south  and  west. 

He  took  an  active  interest  in  med- 
ical affairs  of  a  public  nature:  and 
had  prepared  many  papers  upon  hy- 
gienic subjects  for  professional  meet- 
ings and  for  publication  in  the  pub- 
lic press;  he  had  made  a  special 
study  of  the  ventilation  of  private 
dwellings,  and  of  school  houses  and 
other  public  buildings  and  was  great- 
ly interested  in  sanitary  and  sewer- 
age systems  of  towns  and  cities. 

At  the  time  of  his  death  he  had  in 
preparation  a  report  of  the  results  of 
his  observations  made  the  previous 
week,  in  Providence,  R  L,  of  the 
Simonin  system  of  the  disposal  of 
garbage.  He  was  a  practical  investi- 
gator of  the  origin  of  disease  and 
had  prepared  a  map  of  Bridgeport, 
giving  the  habitat,  seasons  and  dura- 
tion of  the  prevalent  sicknesses  of 
the  city  for  a  number  of  years.  In 
recognition  of  these  valuable  services 
he  had  been  appointed  President  of 
the  City  Board  of  Health  and  mem- 
ber of  the  National  Board.  By  his 
professional  associates  he  had  been 
elected  to  the  honorary  offices  of 
their  societies.  Within  a  few  years 
of  his  gruduationhehadbeen  chosen 
President  of  the  Litchfield  County 
Medical  Association. 

While  busied  with  these  public 
affairs  he  did  not  intermit  his  private 
duties.  Neglecting  that  personal 
rest  and  comfort  so  requisite  for  the 
preservation  of  his  own  health,  he 
cheerfully  endured  exposure,  fatigue 
and  loss  of  sleep  if  he  could  thereby 
contribute  to  the  welfare  of  his  pa- 
tients. 

This  self-sacrifice  was  undoubtedly 
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a  contributory  factor  in  the  causa- 
tion of  his  early  death. 

Of  generous  and  kindly  nature,  he 
not  only  inspired  his  patients  with 
confidence  in  his  professional  knowl- 
edge, but  also  increased  the  hopes  of 
the  sufferer,  and  the  trust  of  the 
friends,  by  his  natural  warm-hearted 
sympathy.  To  them  all  he  typefied 
the  "beloved  physician."  The  senti- 
ment of  the  toast  to  which  he  re- 
sponded at  the  banquet  describes  the 
man. 

"Kindly  and  warm  and  tender, 

He  nestled  each  childish  palm 
So  close  to  his  own  that  his  touch  was  a  prayer, 

And  his  voice  a  blessed  psalm.'' 

The  funeral  concourse — remark- 
able not  more  for  its  large  numbers, 
than  for  the  pronounced  individual 
sorrow  manifested,  was  a  most  fitting 
and  touching  tribute  to  the  personal 
esteem  in  which  he  was  held  by  the 
entire  community. 

He  was  a  popular  man  with  his 
professional  brethren;  while  strong 
in  his  belief  and  tenacious  of  his 
opinions  he  was  courteous  in  his  treat- 
ment of  the  judgment  of  others — he 
was  noted  for  his  speedy  examination 
of  a  patient,  decision  regarding  diag- 
nosis, and  fertility  in  the  selection  of 
appropriate  means  of  relief — he  was 
brave  and  ingenious  in  surgical  and 
gynecological  work — was  painstak- 
ing and  studious  in  preparing  for 
special  duties — was  jealous  of  our 
professional  rights  and  privileges,  al- 
though unusually  successful  in  edu- 
cating public  opinion  to  the  apprecia- 
tion of  the  importance  of  employing 
medical  knowledge  to  secure  the  pres- 
ervation of  the  general  health — and 
was  most  cordial  and  helpful  to  the 
young  practitioner. 

He  was  remarkably  free  from  per- 
sonal enmity  and  jealousy.  Said  an 
intimate  friend  "Had  Dr.  Young 
been  as  careful  of  his  own  health,  as 
he  enjoined  the  attendants  to  be  of 
that  of  his  patients — he  would  have 
lived   to  have  become  an  old  man." 


At  aspecialmeeting  the  City  Medical 
Society  held  in  Bridgeport,  the  fol- 
lowing resolutions  were  presented: 

WfiereoH,  By  a  mysterious  dispensation  of 
provideDce,  death,  in  a  sudden  and  startling 
manner,  at  Danbuir,  Connecticut.  January 
4tb,  1893,  removed  from  our  midst,  the  Presi- 
dent of  the  Bridgeport  Medical  Society,  Dr. 
Francis  Young,  who  has  long  been  recognized 
by  his  asHOciates  as  a  careful,  skillful,  experi- 
enced and  sympathetic  physician  in  the  per- 
formance ot  the  routine  duties  of  his  profes- 
sion, and  in  his  special  studies  relative  to  the 
proper  ventilation  of  homes  and  public  build- 
ings, and  the  drainage  systems  of  cities,  re- 
garded as  a  selfsacrilicing,  public-spirited 
investigator,  therefore, 

lieftolved.  That  our  Society  sufifers  the  loss 
not  only  of  an  able,  impartial  and  courteous 
presiding  officer,  but  also  of  one  of  its  most 
conscientious  painstaking  and  studious  mem- 
bers. 

Bemlvrd,  That  this  community  is,  by  this  un- 
timely death,  deprived  of  the  gratuitous  ser- 
vices of  a  public  benefactor,  who  by  laborious 
investigation  into  the  causes  and  habitat  of 
the  diseases  prevalent  in  the  city,  and  by  judi- 
cious council  in  the  Board  of  Health,  at- 
tempted to  secure  for  Bridgeport  the  best  hy- 
gienic conditions,  and  for  his  fellow  citizens, 
exemption  from  preventable  sickness. 

Besolvfii,  That  these  resolutions  be  spread 
upon  the  records  of  this  Society,  and  that  a 
copy  of  these  be  transmitted  to  the  family  of 
Dr.  Young;  to  the  daily  press  of  Bridgeport, 
and  to  the  Danbury  Medical  Society. 

Resolutions  of  the  Danbury  Medi- 
cal Society,  on  the  death  of  Dr.  F. 
J.  Young: 

Whemt9,  It  has  pleased  God  in  his  infinite 
wisdom  to  remove  from  our  midst  Doctor 
Francis  J.  Young,  of  Bridgeport,  on  the 
evening  of  January  4th,  1898,  while  a  guest 
of  this  Society  in  this  city, 

Benftlvcd,  That  we  grieve  deeply  at  the  loss 
which  we  individually  and  collectively  have 
sustained  by  his  untimely  death.  We  appre- 
ciate the  fact  keenly  that  a  brilliant  member 
of  the  medical  profession  of  this  State  and 
County,  has  been  removed  from  his  sphere  of 
usefulness,  at  a  time  when  his  influence  and 
learning  was  most  appreciated  and  needed. 

Rejitdred,  That  we  will  revere  and  cherish 
his  memory  as  a  good  man,  a  conscientious 
citizen,  an  able  practitioner  and  an  honorable 
colleague. 

HeMolred,  That  we  extend  to  his  bereaved 
family  our  sincere  sympath)^in  this  the  hour 
of  their  deepest  woe;  commending  them  to 
the  care  of  a  merciful  God. 

Resolr^d,  That  a  copy  of  these  resolutions 
be  transmitted  to  his  family  b^  the  Secretary 
of  the  Society,  and  published  in  the  Ihmlniry 
News  and  the  New  England  Medical 
Monthly. 

W.  C.  Wile,  M.  D.  E.  A.  Stratton,  M.  I). 
J.H.Benedict,M.D.  H.  F.  Bkownlee,  M.  1). 
E.  E.  Snow,  M.  D.     E.  M.  Smith,  M.  D. 
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ABSTRACTS. 


Rhkumatic  Gout. — Dr.  Theodore 
Weed  of  Cleveland,  states  that  in  a 
number  of  cases  of  rheumatic  gout, 
himself  being  one  of  them,  he  has 
found  antipyrine  to  be  a  useful  agent 
in  alleviating  the  pain.  In  his  own 
case  he  divided  twenty  grains  of  an- 
tipyrine into  three  powders  and  took 
one  every  eight  hours,  and  in  forty- 
eight  hours  his  pain  was  completely 
relieved.  He  also  used  it  in  a  case 
of  sciatica,  caused  by  sitting  for 
some  time  on  a  wet  buggy  seat.  In 
this  case  he  prescribed  antipyrine  in 
four  grain  doses  with  an  equal 
amount  of  quinine.  In  the  course  of 
two  days  the  neuralgia  had  entirely 
subsided.  He  also  'mentions  a  case 
of  bronchitis  in  a  child  of  seven 
years  where  he  gives  three  grains  at 
night,  the  cough  is  loosened,  a  mild 
perspiration  breaks  out,  fever  is  re- 
duced and  the  child  awakes  much 
refreshed.  He  finds  that  he  can  de- 
pend on  the  action  of  antipyrine  both 
as  an  antipyretic  and  as  an  analge- 
sic, and  he  advocates  the  employ- 
ment of  antipyrine  for  those  nervous 
headaches  so  common. 


Antipyrink  as  an  Analgesic. — 
Dr.  J.  J.  B.  finds  that  neuralgia  es- 
pecially facial,  is  in  the  majority  of 
cases  controlled  and  dispelled  by  an- 
tipyrine. It  is  his  practice  to  divide 
30  to  35  grains  into  powders  of  5 
grains  each  and  administer  one 
every  twenty  or  thirty  minutes  until 
the  pain  has  ceased,  or  the  powders 
are  exhausted.  In  cases  of  unusual 
severity  he  commences  with  15 
grains,  after  which  the  patient  takes 
5  grains  every  twenty  or  thirty  min- 
utes. He  gives  antipyrine  in  these 
cases  with  the  same  confidence  of 
success  as  when  giving  morphine 
and  with    the   assurance   that  there 


will  be  no  antipyrine  habit  devel- 
oped as  is  the  case  with  opium  and 
its  alkalpids.  He  has  also  used  % 
gram. — 5  doses  hypodermically  in 
cases  of  intercostal  neuralgia,  the 
pain  subsided  almost  immediately 
the  antipyrine  doing  its  work  much 
quicker  than  morphine. 


An  Open  Letter. — From  Charles 
Marchand,  Chemist  and  Graduate  of 
the  Ecole  Centrale  des  Arts  et  Man- 
ufactures de  Paris,  France,  to  Pro- 
fessor A.  Jacobi,  M.  D.,  of  New  York. 

My  attention  has  been  called  to 
an  article  read  before  "The  Ameri- 
can Pediatric  Society,"  at  Boston, 
May  4,  1892,  by  Prof.  A.  Jacobi,  M. 
D.,  and  published  in  the  December 
number  of  the  Archives  of  Pediatrics. 
This  article  is  entitled  "Notes  on 
Peroxide  of  Hydrogen,"  and  pur- 
ports to  be  a  "warning." 

The  learned  writer,  at  the  begin- 
ning, enters  into  a  diatribe  regard- 
ing proprietary  medicines  of  all 
kinds,  and  endeavors  by  an  extrava- 
gant list  of  diseases  (many  of  which 
have  never  been  mentioned  by  me 
as  being  connected  with  the  subject) 
to  convey  the  impression  that  perox- 
ide of  hydrogen  (medicinal)  is  a 
"nostrum,"  and  that  the  manufactur- 
er of  this  article  is  to  be  classed 
among  "quacks  and  patent  medicine 
vendors." 

He  then  commiserates  "the  im- 
mense number  of  unsophisticated 
medical  men  all  over  the  country 
for  their  relative  inability"  to  suc- 
cessfully "cope  with  the  misery  sur- 
rounding them,"  and  intimates  that 
the  "trash"  written  regarding  per- 
oxide of  hydrogen  (medicinal)  is  not 
published  for  his  hearers,  who,  be- 
ing writers  and  teachers,  are  above 
the  common  horde  of  medical  prac- 
titioners; with  this  compliment  to 
his  hearers,  and  most  uncomplimen- 
tary reference  to  an  "immense  num- 
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laer"  of  his  professional  brethren, 
Dr.  Jacobi  proceeds  to  mention  sev- 
eral cases  of  diphtheria  which,  hav- 
ing been  apparently  greatly  relieved 
by  the  use  of  peroxide  of  hydrogen 
{medicinal)^  finally  were  cured  under 
the  use  of  lime-water  as  a  spray  and 
wash. 

The  inference  drawn  by  the  writer 
of  the  article  in  question  is  that  the 
peroxide  was  an  **irritant,"  and  had 
"been  of  more  harm  than  good. 

It  is  not  my  province,  as  a  chem- 
ist, to  enter  into  a  medical  discus- 
sion w^ith  the  learned  doctor,  but  I 
would  like  to  ask  if,  in  his  opinion,  a 
case  of  diphtheria  can  be  treated 
successfully  with  lime-water  only, 
and  whether  in  the  cases  he  cites,  it 
is  not  possible  that  the  peroxide 
treatment  was  an  important  ele- 
inent  in  the  recovery  of  these  pa- 
tients. I  would  also  inquire  whether 
the  intemperate  and,  in  some  in- 
stances, personal  allusions  to  myself 
and  the  preparation  which  1  manu- 
facture are  in  all  respects  the  out- 
come of  professional  investigation, 
and  not  the  result  of  a  desire  to  ad- 
vertise himself  by  discrediting  a 
remedy  of  which  the  therapeutic 
value  has  been  proved  by  thousands 
of  physicians  who,  though  they  may 
be  "unsophisticated,"  from  Dr.  Jac- 
obi's  standpoint,  are  nevertheless 
known  as  eminent  and  honored  pro- 
fessional men  all  over  the  world. 

The  drift  of  this  article  is  seem- 
ingly an  attempt  to  prove  that  Mar- 
chand's  peroxide  of  hydrogen  (medi- 
cinal) is  injurious. 

In  confutation  of  this  I  append 
herewith,  in  as  concise  a  manner  as 
possible,  the  experience  of  a  few 
prominent  physicians,  whose  state- 
ments may  be  taken  as  conclusive, 
in  the  sense  that  they  are  learned 
and  talented  professional  men,  the 
equals,  if  not  the  superiors,  of  the 
writer  who  challenges  their  experi- 
ence after  having  undoubtedly  read 


their  opinions,  for  every  word  I 
quote  here  has  been  published,  and 
forms  a  prominent  part  of  the  medi- 
cal literature  of  the  day: 

Opinions  of  contributors  to  medi- 
cal literature. 

Some  Clinical  Features  of  Diph- 
theria AND  THE  Treatment  by  Per- 
oxide OF  Hydrogen. — By  Geo.  B. 
Hope,  M.  D.,  New  York,  Surgeon 
Metropolitan  Throat  Hospital;  Pro- 
fessor diseases  of  throat,  University 
of  Vermont.  [Published  by  the 
Nciv  York  Medical  Record^ 

*  *  *  In  peroxide  of  hydrogen, 
however,  will  be  found,  if  not  a  spe- 
cific, at  least  the  most  efficient  topi- 
cal agent  in  destroying  the  conta- 
gious element  and  limiting  the 
spread  of  its  formation,  and  at  the 
same  time  a  remedy  which  may  be 
employed  in  the  most  thorough  man- 
ner without  dread  of  producing  any 
vicious  constitutional  effect.  *    *   * 

Some  Practical  Hints  in  Connec- 
tion WITH  Intubation  of  the 
Larynx.— By  J.  Mount  Bleyer,  M. 
D.,  iWw  York  Medical  /ournaL 

*  *  *  The  solution  used  is  that 
made  by  taking  peroxide  of  hydrogen 
(Charles  Marchand's),  one  ounce  to 
twelve  ounces  of  water.  With  this 
solution  irrigate  each  nostril  thor- 
oughly. After  this  has  been  done, 
the  next  move  is  to  wash  the  mouth, 
pharynx  and  larynx. 

*  *  *  Make  a  second  mixture 
of  the  peroxide  of  hydrogen  of  the 
strength  of  four  drachms  to  twelve 
ounces  of  water.    *    *    * 

*  *  *  The  fluids  are  very  sel- 
dom swallowed,  and  if  this  fluid 
mixture  should  be  swallowed  there 
is  no  danger  of  poisoning,  as  it  is  a 
perfectly  harmless  antiseptic. 

While  the  membrane  is  thin  and 
friable,  the  action  of  this  agent  is 
thorough,  quick  and  effective;  the 
deposit  melts  down  before  the  con- 
tact of  it  like  sugar  in  water,  to  be 
reproduced   in    a     short    time    and 
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again  removed,  until  the  diseased 
tissue  beneath  can  be  plainly  seen 
free  from  this  characteristic  cover- 
ing* 

In  this  way,  also,  the  spread  of  the 
membrane  is  checked  and  its  limits 
often  sharply  circumscribed,  until 
after  some  days,  when  the  germinat- 
ing power  of  the  membrane  is  con- 
quered and  the  poison  ceases  to  pro- 
duce its  kind,  no  more  deposit  takes 
place,  and  the  diseased   tissues  heal. 

On  the  Mkdicinal  Uses  of  Hy- 
drogen Peroxide. — By  E.  R.  Squibb, 
M.  D.,  Brooklyn.  (Read  before  the 
Kings  County  Medical  Association, 
during  the  discussion  on  diphtheria, 
and  published  in  Gaillard's  Medical 
Journal.) 

Throughout  the  discussion  on 
diphtheria  very  little  has  been  said 
of  the  use  of  the  peroxide  of  hydro- 
gen or  hydrogen  dioxide,  yet  it  is 
perhaps  the  most  powerful  of  all 
disinfectants  and  antiseptics,  acting 
both  chemically  and  mechanically 
upon  all  excretions  and  secretions, 
so    as    to    thoroughly  change   their 

character   and    reactions    instantly. 

*  *     * 

A  child's  nostrils,  pharynx,  and 
mouth  may  be  flooded  every  two  or 
three  hours,  or  oftener,  from  a  prop- 
er spray-apparatus  with  a  two- 
volume  solution  without  force,  and 
with  very  little  discomfort;  and 
any  solution  which  finds  its  way  into 
the  larnyx  or  stomach  is  beneficial 
rather  than  harmful,  and  thus  the 
effect  of  corrosive  sublimate  is  ob- 
tained without   its  risks  or  dangers. 

*  «    « 

The  Necessary  Peroxide  of  Hy- 
drogen.— By  Robert  T.  Morris,  M. 
D.,  N.  Y.  [Read  in  the  Section  of 
Surgery  and  Anatomy,  at  the  Forty- 
First  Annual  Meeting  of  the  Amer- 
ican   Medical    Association.]       Pub- 

*May  not  this  be  the  *'beef  y  appearance'*  men- 
tioned in  the  discuwiony 


lished  by  the  Journal  of  the  Amerkaie 
Med.  Asso. 

*  *  *  Peroxide  of  Hydrogen: 
HgOg,  in  the  strong  fifteen- volume 
solution,  is  almost  as  harmless  as 
water;  and  yet,  according  to  the  tes- 
timony of  Gifford,  it  kills  anthrax 
spores  in  a  few  minutes. 

Peroxide  of  Hydrogen  and- 
OzoNE — Their  Antiseptic  Proper- 
ties.— By  Dr.  Paul  Gibier,  Director 
of  the  Pasteur  Institute  of  N.  Y. 
(Read  before  the  International  Med- 
ical Congress,  held  at  Berlin,  Ger- 
many.) Published  by  the  Medical 
News  of  Philadelphia. 

*  *  *  I  believe  that  the  practi- 
tioner will  meet  with  very  satisfac- 
tory results  with  the  use  of  peroxide 
of  hydrogen  for  the  following  rea- 
sons: 

1.  This  chemical  seems  to  have 
no  injurious  effect  upon  animal  cells. 

2.  It  has  a  very  energetic  de- 
structive action  upon  vegetable 
cells — microbes. 

3.  It  has  no  toxic  properties;  five 
cubic  centimetres  injected  beneath 
the  skin  of  a  guinea-pig  do  not  pro- 
duce any  serious  result,  and  it  is  also 
harmless  when  given   by  the  mouth. 

As  an  immediate  conclusion  re- 
sulting from  my  experiments,  my 
opinion  is,  that  peroxide  of  hydro- 
gen should  be  used  in  the  treatment 
of  diseases  caused  by  germs,  if  the 
microbian  element  is  directly  access- 
ible; and  it  is  particularly  useful  in 
the  treatment  of  infectious  diseases 
of  the  throat  and  mouth. 

Hydrogen     Peroxide     in     Diph- 
theria.— By   David   Phillips,  M.  D., 
New  York.     (Published  by  the  New 
York  Med,  Jour.) 
To    the   Editor  of   the    New    Yoric 

Med.  Jour.: 

Sir: — I  would  suggest  the  follow- 
ing local  treatment  for  diphtheria: 
The  application  to  the  membrane  of 
Marchand's  solution   of  peroxide  of 
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hydrogen,  with  an  equal  bulk  of 
water,  then  scraping  the  membrane 
ofiE  with  a  curette  and  applying  the 
peroxide  of  hydrogen,  one-third  di- 
lution, every  hour  for  six  or  seven 
hours,  then  every  two  hours.  If 
there  was  no  reappearance  of  mem- 
brane after  two  days,  spray  the 
throat  occasionally  with  an  antisep- 
tic spray;  in  this  way  the  membrane 
is  removed  at  once.  The  operation 
is  done  at  a  period  of  the  disease 
when  there  is  no  danger  of  heart 
failure,  so  that  the  struggles  of  a 
child  need  not  be  minded. 

I  am  aware  that  the  removal  of 
the  membrane  in  former  years  was 
regarded  as  somewhat  dangerous, 
but  at  that  time  nothing  was  known 
of  disinfectants  and    germicides. 

Hydrogen  Dioxide — A  Resume. — 
By  Dr.  John  Aulde,  Philadelphia, 
Member  of  the  American  Medical 
Association;  of  the  Medical  Society 
of  the  State  of  Pennsylvania;  of  the 
Philadelphia  County  Medical  So- 
ciety. (Published  by  the  Nav  York 
Med,  Journal.) 

*  *  *  i^Commercial  peroxide 
which  is  used  extensively  for  bleach- 
ing purposes  and  in  the  arts  is  doubt- 
less responsible  for  unsatisfactory 
results,  but  as  compared  with  the 
medicinal  preparation,  it  is  a  very 
inferior  product,  sold  at  a  cost  of 
about  eight  cents  per  pound.  Phy- 
sicians should  know  that  this  product 
should  always  contain  a  large  pro- 
portion of  acids  (two  to  five  per 
cent.),  hydrofluoric,  sulphuric,  hy- 
drochloric, oxalic,  and  nitric,  and, 
knowing  this  to  be  the  case, 
they  should  be  careful  to  examine 
the  reactions  and  see  that  the  medic- 
inal preparation  obtained  by  pa- 
tients is  supplied  in  original  pack- 
ages. The  commercial  product  is 
not  "just  as  good"  nor  will  it  "do  as 
well"  for  the  patient;  and  if  these 
suggestions  are  kept  in  view,  the 
success  of  the  peroxide  is  assured. 


*  *  *  The  surgeon  will  find  the 
peroxide  an  efficient  and  most  con- 
venient antiseptic,  as  it  can  be  freely 
used  in  cavities,  in  discharging  sin- 
uses, and  upon  the  most  delicate  tis- 
sues, without  danger  of  producing 
the  slightest  irritation. 

*  *  *  The  substance  possesses 
the  advantage  over  other  antiseptics 
of  being  harmless,  and  can  therefore 
be  used  freely  in  diphtheria  and 
croup. 

Diphtheria  and  the  Use  of  Hy- 
drogen Dioxide  in  its  Treatment. 
—By  Dr.  Edw.  J.  Bernstein,  of  Balti- 
more. (Read  before  the  Chemical 
Society  of  Maryland.)  Extract  from 
Maryland  Medical  Journal, 

*  *  *  I  discarded  other  reme- 
dies and  began  the  use  of  hydrogen 
dioxide,  which  I  directed  to  be 
sprayed  into  the  throat  every  hour 
of  the  day  and  night,  gradually  re- 
laxing the  number  of  night  spray- 
ings as  the  case  went  on  to  improve. 
I  also  directed  that  the  nose 
should  be  sprayed  at  least  twice  a 
day  with  the  same  solution.  Within 
a  few  hours  the  mother  said  that  she 
noticed  a  change  for  the  better  in 
her  child,  and  when  I  made  my  even- 
ing call  it  was  quite  perceptible.  I 
also  noticed,  which  fact  I  have  since 
seen  corroborated  by  others  who 
had  used  the  drug,  the  better  color 
of  the  child.  The  lips,  which  before 
its  administration  were  quite  blue, 
were  now  of  a  healthy  red  color. 
The  membrane  in  the  throat  had 
made  no  increase.  By  the  following 
morning  there  was  a  decided  de- 
crease in  the  pseudo-membrane,  and 
from  now  on  began  to  disappear. 

Hydrogen  Peroxide  in  Diph- 
theria.— By  G.  F.  Adams,  M.  D., 
Pulaski,  N.  Y.  (Published  in  the 
Medical  Era  of  Chicago.) 

The  article  in  the  December  Era 
copied  from  the  Medical  Times  by 
Dr.  George  W.  Major,  in  regard  to 
the  use  of  the  peroxide   of  hydrogen 
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in  diphtheria,  I  can  heartily  endorse. 
I  have  just  discharged  three  cases  of 
diphtheria  that  I  treated  with 
Charles  Marchand's  peroxide  of  hy- 
drogen. I  sprayed  the  throat  with 
an  atomizer  filled  with  full  strength 
solution  of  peroxide  in  the  early 
stages.  The  membrane  was  re- 
moved almost  at  once,  and  after  the 
first  application  and  one  complete 
clearing  of  the  throat,  I  then  reduced 
the  solution  by  adding  three  parts 
water  to  one  of  peroxide,  and  by 
spraying  the  throat  thoroughly  as 
often  as  once  an  hour,  all  membrane 
was  destroyed,  the  breath  was  kept 
sweet,  and  the  throat  in  a  fairly 
comfortable  condition.  When  used 
at  first  in  full  strength,  the  patient 
may  complain  of  a  slight  smarting, 
but  no  irritation  results. 

*  *  *  I  can  assure  all  who  try 
peroxide  of  hydrogen  as  a  local  ap- 
plication in  diphtheria,  that  they 
will  be  thoroughly  well  pleased  with 
it. 

A  Resumk  of  the  History  and 
Practical  Application  of  Hydro- 
gen Peroxide  in  Surgical  Affec- 
tions.— By  S.  Potts  Eagleton,  M.  D., 
Resident  Physician  in  the  Children's 
Hospital,  Philadelphia,  {Med.  and 
Surg.  Reporter  oi  Philadelphia.) 

*  *  *  In  all  cases  in  which  the 
peroxide  was  given  a  fair  trial  I  have 
observed  a  direct  healing  effect  upon 
the  granulating  tissues. 

*  *  *  Hydrogen  peroxide  is  a 
positive  germicide  and  a  possible 
:Stimulant  to  granulating  tissues. 

*  *  *  The  diluted  solution  is 
perfectly  harmless  and  can  with 
safety  be  used  in  any  quantity. 

*  *  *  It  possesses  healing  and 
cleansing  properties  as  well  as  those 
germicidal  in  nature. 

Peroxide  of  Hydrogen,  Materia 
Medica  and  Therapeutics — Vol. 
II.,  page  681,  1891.— By  J.  V.  Shoe- 
:maker,  A.  M.,  M.  D.,  Professor  of 
Materia  Medica  in  the  Medico-Chir- 


urgical  College,  of  Philadelphia,   Pa. 

*  *  *  Therapy:  Though  less 
powerful  than  many  other  antisep- 
tics, the  solution  of  hydrogen  perox- 
ide has  a  special  place  in  surgery, 
gynaecology  and  obstetrics,  on  ac- 
count of  its  power  of  decomposing 
pus  and  destroying  the  microbes  of 
suppuration.  Being  free  from  all 
irritating  qualities,  it  can  be  poured 
over  wounds,  injected  into  sinuses, 
or  into  the  ear,  or  used  as  a  spray  in 
ulcerations  of  the  pharynx  and  of 
the  larynx. 

It  produces  a  frothing  up  when  it 
encounters  pus,  owing  to  the  libera- 
tion of  oxygen,  and  the  cessation  of 
this  commotion  indicates  the  re- 
moval of  all  pus.  The  surface  of 
the  wound  or  ulcer  becomes 
blanched,  but  it  is  not  injured  by 
the  application. 

Some  Practical  Points  in  Thera- 
peutics.— By  John  A.  Larrabee,  M. 
D.,  Professor  of  the  Principles  and 
Practice  of  Medicine,  Hospital  Col- 
lege of  Medicine,  Louisville,  K3-. 
(Abstract  of  paper  read  before  the 
Louisville  Medico-Chirurgical  So- 
ciety.) 

*  *  *  In  diphtheria,  locally, 
Marchand's  peroxide  of  hydrogen 
and  whiskey  internally  have  estab- 
lished their  value. 

Recent  Investigations  Relating 
TO  THE  Prevention  of  Diphtheria 
AND  Scarlet  Fever. — By  J.  Lewis 
Smith,  M.  D.,  Professor  of  Diseases 
of  Children,  Bellevue  Hospital,  N. 
Y.  Abstract  of  paper  read  before 
the  New  York  County  Medical  Asso- 
ciation. (Published  by  the  Doctor's 
Weekiy.) 

*  *  *  He  uses  Marchand's  per- 
oxide of  hydrogen  (medicinal)  one 
part  to  three  parts  of  water  with 
much  satisfaction.  It  is  prompt  in 
action  and  quickly  destroys  the  diph- 
theric membrane. 

In  confirmation  of  my  sincere  be- 
lief that  the   claims  made  by  me  of 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


the  harmless  character  of  my  medic- 
inal peroxide  of  hydrogen,  I  am 
willing  to  submit  myself  to  a  thor- 
ough test  upon  my  own  throat,  by 
spraying  it  with  a  twenty-five  per 
cent,  solution  of  Marchand's  Perox- 
ide of  Hydrogen  (medicinal)  instead 
of  a  five  per  cent,  solution  as  alleged 
to  have  been  used  by  the  learned 
doctor,  for  the  same  continuous  num- 
ber of  days  mentioned  by  him;  and 
if  any  ulceration  appears,  or  if  the 
repeated  applications  of  the  remedy 
'''does  give  rise  to  actual  diphtheria," 
as  he  states  may  be  possible,  then  I 
am  willing  to  acknowledge  that  he 
is  right.  This  test  may  be  made  at 
any  time  with  the  utmost  publicity. 
T  make  this  proposition  in  good 
faith  and  will  expect  Dr.  Jacobi  to 
make  the  test  or  acknowledge  that 
he  does  not  desire  to  do  so. 

The  discussion  which  followed  this 
remarkable  article  presented  one 
feature  which  I  desire  to  note,  that 
is  the  remark  by  Dr.  Seibert:  "I 
have  seen  that  'stuff'  advertised  all 
over,  but  I  have  failed  as  yet  to  see 
one  scientific  article  in  medical  liter- 
ature showing  that  it  really  does  kill 
germs.  I  have  ^failed  to  observe 
anything  of  that  kind  by  any  author- 
ity that  might  be  called  an  author- 
ity in  bacteriology.  I  have  failed 
yet  to  find  one  article  in  regard  to 
this  drug  that  is  being  so  extensively 
used." 

To  Dr.  Seibert,  I  will  say  that  if 
he  had  read  the  proceedings  of  the 
International  Medical  Congress,  held 
at  Berlin,  Germany,  August,  1890,  or 
had  read,  for  instance,  the  Medical 
News^  of  Philadelphia,  October  25th, 
1890,  in  which  an  article  headed 
**Peroxide  of  Hydrogen  and  Ozone, 
Their  Antiseptic  Properties,"  read  by 
Dr.  Paul  Gibier,  before  that  Con- 
gress, was  published,  he  would  have 
learned  that,  Dr.  Miquel  places  per- 
oxide of  hydrogen  at  the  head  of  a 
long  list  of  antiseptics,  and   close  to 
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the  "silver  salts;"  Dr.  Bouchut  has 
demonstrated  the  antiseptic  action 
of  peroxide  of  hydrogen  when  ap- 
plied to  diphtheric  exudations;  Prof. 
Nocart,  of  Alfort,  attenuates  the  vir- 
ulence of  the  microbe  symptomatic 
of  carbuncle,  before  he  destroys  it  by 
using  the  same  antiseptic. 

Dr.  Paul  Gibier,  of  New  York,  fur- 
thur  says: 

"The  destructive  action  of  perox- 
ide of  hydrogen  upon  pathogenic 
germs,  even  diluted  in  the  propor- 
tion of  3.2  per  cent,  solution  is  al- 
most instantaneous;  after  a  contact 
of  a  few  minutes  he  failed  to  culti- 
vate the  microbes  which  were  sub- 
mitted to  the  peroxide,  owing  to  the 
fact  that  the  germs  had  been  com- 
pletely destroyed. 

Many  other  writers  have  men- 
tioned its  power  as  a  bactericide. 
Among  them  are  Drs.  C.  T.  King- 
zett,  M.  Baldy,  M.  Regnard,  M.  Beau, 
A.  E.  Prince,  C.  E.  Shelby,  W.  D. 
Bizett,  H.  Gifford,  Th.  H.  Manley, 
and  others. 

Articles  by  the  foregoing  authori- 
ties have  frequently  appeared  in  the 
medical  press;  and  with  the  utmost 
regard  for  Dr.  Seibert*s  talents,  I 
must  respectfully  suggest,  that,  be- 
fore entering  into  a  discussion  of  the 
character  referred  to,  it  would  be 
well  to  read  the  medical  literature 
of  the  day  with  more  attention. 

In  conclusion,  I  wish  to  thank  Dr. 
Jacobi  that  he  finally  states:  "he 
does  not  consider  the  peroxide  as 
always  deleterious;  but  as  deleteri- 
ous in  the  persistent  use  of  it  after 
it  has  rendered  its  services." 

It  is  an  old  adage  and  a  true  one: 
"Too  much  of  a  good  thing  may  pro- 
duce evil  results."  But  that  is  no 
reason  why  a  serviceable  article 
should  be  discarded. 


The  Use  of  Lime  Water  ix  Arti- 
ficial Infant  Feeding. — One  reason 
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why  cow's  milk  is  not  easily  digested 
by  infants  is  that  casein  formed  by 
the  action  of  the  curdling  ferment  of 
the  gastric  juice  is  dense  and  tough, 
while  that  formed  from  human  milk 
is  flaky.  The  addition  of  lime  water 
to  the  cow's  milk  causes  it  to  be  pre- 
cipitated in  flakes  also,  and  thus  over- 
comes this  disadvantage  to  a  great 
extent.  A  tablespoonful  of  lime 
water  to  an  ordinary  bottle  of  milk 
is  enough,  and  a  little  sugar  of  milk 
may  be  added  to  correct  the  taste  of 
the  lime  water.  Courant  {J^evue  de 
Therapeutique  Medic o-Chir,,)  has  seen 
the  best  results  follow  this  practice 
in  gastric  catarrh  of  children. — Ex. 


Terraline  in  Pulmonary  Dis- 
eases.— Terraline  or  refined  petro- 
leum, is  one  of  the  comparatively 
new  coal  oil  products  and  merits  the 
consideration  of  the  medical  profes- 
sion, as  one  of  our  best  remedies  for 
all  pulmonary  diseases.  I  have  rec- 
ommended it  to  other  parties,  and 
used  it  in  my  own  family  with  satis- 
factory results,  as  it  is  not  apt  to  de- 
range the  stomach  and  has  not  the 
disagreeable  taste  of  Cod  Liver  Oil. 
The  dose  is  small  and  this  renders 
the  medicine  inexpensive.  As  this 
remedy  becomes  better  known  I  feel 
sure  that  it  will  be  more  highly  ap- 
preciated, and  fill  a  desideratum  in 
medicine  that  has  long  existed. 

Those  who  give  it  a  trial  will  find 
it  a  most  desirable  substitute  for  the 
less  agreeable  preparation  of  Cod 
Liver  Oil. 

H.  E.  Woodbury,  M.  D., 

Washington,  Dec.  i,  1892. 


Diabetes  Mellitus.  —  Drs.  Da 
Renzi  and  Reale  have  found  that 
dogs  rendered  diabetic  by  artificial 
means  when  fed  on  meat,  peptones, 
etc.,  always  presented  traces  of  sugar 
in  the  urine,   although   these  com- 


pletely disappeared  under  a  diet  of 
green  vegetables.  On  the  ground  of 
these  results,  experiments  were  made 
on  two  patients,  which  showed:  i 
That  under  a  meat  diet  sugar  does 
not  completely  disappear  from  the 
urine.  2.  That  it  completely  disap- 
pears under  a  diet  of  green  vegfeta- 
bles  and  reappears  as  soon  as  the 
meat  diet  is  again  adopted.  The 
starchy  ingredient  of  green  plants, 
inulin,  is  not  converted  into  dextrose, 
but  into  levulose,  the  latter  being 
decomposed  in  the  organism  of  the 
diabetic  person.  The  latter  has, 
therefore,  lost  the  glycolytic  power 
over  dextrose,  but  not  over  levulose; 
hence  patients  who  live  on  a  vege- 
table diet  show  an  increase  of  bodily 
weight  and  muscular  power  even 
when  no  meat  is  allowed. — Blatter 
fur  klinische  Hydrotherapie, 


Insomnia. — Dr.  Joseph  Collins,  of 
New  York,  in  an  interesting  article 
on  insomnia,  published  in  the  Journal 
of  Nervous  and  Mental  Diseases,  con- 
trasts the  action  of  chloralamid  and 
sulf onal  in  the  treatment  of  insomnia, 
and  arrives  at  the  following  conclu- 
sions: 

1.  Chloralamid  is  a  safe  and  one  of 
the  most  reliable  hypnotics. 

2.  It  is  not  ordinarily  followed  by 
distressing  after-symptoms,  particu- 
larly headache. 

3.  It  is  especially  valuable  as  a 
hypnotic  where  pain  is  a  prominent 
factor,  but  not  violent 

4.  In  cases  of  insomnia,  where  there 
is  excessive  activity  of  the  brain,  it  is 
also  useful. 

5.  On  account  of  its  stmulating  ac- 
tivity on  the  respiratory  function;  it 
is  the  hypnotic  par  excellence  in  nerv- 
ous exhaustion,  associated  with  an 
asthenic  condition  of  respiration  and 
symptom  complex  indirectly  depend- 
ent on  this,  brought  about  by  defec- 
tive oxidation  and  the  formation  of 
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unstable  chemical  compounds  in  the 
system. 

6.  On  account  of  this  very  slight 
action  in  depressing  the  circulation, 
it  can  be  given  in  diseases  associated 
with  a  weak  heart,  with  greater 
safety  than  most  of  the  other  hyp- 
notics, not  excepting  chloral  itself. 

7.  It  is  conveniently  administered 
in  the  shape  of  an  elixir,  and  this 
overcomes  the  need  of  dissolving  it. 

8.  Its  dose  is  from  one  to  three 
scruples,  administered  one  hour  be- 
fore sleep  is  desired,  and  this  should 
not  be  repeated  within  two  hours,  for 
occasionally  the  action  of  the  drug 
is  delayed. 

Sulfonal  is  preferred  when  we  wish 
to  get  very  rapid  action.  It  should 
be  given  dissolved  in  boiling  water, 
taken  as  hot  as  possible.  In  this  way 
it  is  at  once  absorbed,  sleep  fre- 
quently occurring  in  from  fifteen  to 
twenty  minutes.  The  disadvantages 
of  sulfonal  are  that  the  patient  is  lia- 
ble to  form  the  sulfonal  habit,  and 
that  its  effects  last  through  part  of 
the  following  day. — Med.  and  Surg. 
Reporter. 


Emphysema. — Guttman  reports  a 
remarkable  case  where  the  entire 
left  lung  was  filled  with  one  single 
air  bladder.  By  allowing  the  light 
to  shine  through  one  could  see 
that  it  contained  nothing  but  air. 
He  found  the  case  unique  in  his  ex- 
perience. A  similar  case  was  re- 
ported by  Frantzel.  * 

All  three  of  the  theories  of  the 
causation  of  Emphysema,  viz.:  in- 
spiration, expiration  and  histological 
theories  are  believed  by  Liebermeis- 
ter  to  be  necessary  for  the  explana- 
tion of  the  disease. 

A  case  of  subcutaneous  emphyse- 
ma of  the  neck  and  thorax  is  re- 
ported by  Coats,*  it  was  the  case  of 

(1)  Deutsche  Mediachlnlsche  Wocheiischrift, 
April  2a,  1891. 

(2)  Glasgow  Medical  Journal,  June,  1891. 


an  infant  aged  7  months.  Post-mor- 
tem examination  showed  a  puffing 
up  of  the  entire  thorax  extending  up 
the  neck  so  as  to  form  a  pronounced 
swelling  on  both  sides,  but  especially 
on  the  left  where  it  extended  on  the 
side  of  the  head.  The  loose  connec- 
tive tissue  was  greatly  blown  up 
with  air,  causing  it  to  encroach  con- 
siderably on  the  pericardium.  The 
left  lung  was  the  seat  of  interstitial 
emphysema  the  entire  interstitial 
connective  tissue  being  blown  up 
and  infiltrated  with  air,  which  on 
account  of  the  structure  of  the  con- 
nective tissue  was  divided  into  fine 
vesicles  or  bubbles.  Thus  on  look- 
ing closely  on  the  surface  of  the 
lung  one  could  trace  the  outlines  of 
the  lobules  by  the  presence  of  clear 
bead  like  vesicles. 

Liebermeister  '  considers  the  most 
important  part  of  the  treatment  the 
management  of  the  catarrhs.  He 
does  not  consider  fresh  air  and 
change  of  climate  absolutely  neces- 
sary. When  the  heart  begins  to  fail, 
rest  in  bed  is  required,  and  if  this 
does  not  overcome  the  cedema,  digi- 
talis should  be  given.  Three  to  four 
and  one-half  grains  of  the  powder, 
preferably  in  the  infusion,  are  given 
the  first  day  and  continued  until  2 
quarts  of  urine  are  passed  in  24 
hours,  or  until  the  action  of  the  drug 
is  indicated  in  the  pulse. — E.  S.  Mc 
Kee,  M.  D,,  CincinnatH,  Q. 


Coffee  as  a  Cause  of  Pruritus 
Ani. — A  correspondent  thus  relates  a 
personal  experience:  "For  many 
years  I  have  suffered  from  the  most 
aggravated  form  of  pruritus  ani, 
which  refused  to  yield  to  any  of  the 
many  remedies  applied  for  its  relief; 
nothing  seemed  to  have  the  slightest 
effect  in  ameliorating  the  torture  to 
which  the  intense  itching  subjected 

(3)    Deutsche     Medischinische    Wochenschrift, 
Jan.  1  and  9, 1891,  University  Med.  Magr- 
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me.  After  exhausting  the  Pharma- 
copoeia I  began  to  abstain  from  cer- 
tain articles  of  food ;  one  after  another 
was  dropped  from  my  dietary  for 
several  weeks,  but  without  effect  until 
coffee  was  reached.  An  abstinence 
for  a  period  of  two  or  three  weeks 
resulted  in  complete  relief  from  the 
distressing  symptoms.  As  a  matter 
of  experiment,  the  use  of  coffee  was 
resumed  for  several  days  with  the 
effect  of  reproducing  the  pruritus; 
the  experiment  was  tried  several 
times  with  the  same  result.  A  year 
without  coffee  has  been  to  me  a  year 
without  pruritus." — Medical  Times, 


Phenacetine. The     season     of 

acute  inflammatory  disorders  is  with 
us,  and  it  is  proper  to  ask  what  are 
our  means  of  defense?  What  pro- 
gress have  we  made  in  the  treat- 
ment of  these  conditions?  What  new 
remedies  are  available  and  do  they 
act  more  promptly  and  effectively 
than  the  drugs  of  the  fathers?  A 
review  of  the  clinical  notes  of  practi- 
tioners, as  made  during  the  past 
year,  would  seem  to  show  that  the 
chief  reliance  in  such  states  as  pneu- 
monia, for  instance,  must  be  placed 
upon  remedies  that  quiet  pain  and 
reduce  temperature.  Dr.  William 
Bailey,  in  a  recent  article  on  Prog- 
ress in  Practical  Medicine,  (Ky.  S. 
&  Med.  Soc'y.)  says  of  the  newer  an- 
tipyretics in  fevers:  **Of  this^roup, 
I  have  been  inclined  to  favor  Phena- 
cetine because  it  gave  the  best  re- 
sults with  the  minimum  of  danger 
by  heart  depression."  Dr.  R.  W. 
Wilcox  (as  reported  in  the  Ec,  Med, 
y^//r.,  August,  1892),  gave  Phenace- 
tine "in  the  high  fever  of  pneumo- 
nia, and  avoid  opium."  In  the  Times 
and  Register  of  April  23d,  1892,  Dr. 
Waugh,  in  an  article  on  pneumonia 
writes:  "Phenacetine  is  the  only  an- 
tipyretic to  be  used."  Dr.  Bailey 
{^Loc.  Cit.)   found  that    Phenacetine 


gave  as  good  results  in  typhoid  fever 
as  in  pneumonia.  He  says  "I  gave 
Phenacetine  more  frequently  than 
all  of  the  others  together,  for  the  re- 
duction of  fever,  and  I  give  it  with- 
out hesitation  under  all  circumstan- 
ces." He  also  found  it  of  great  value 
in  pertussis.  Dr.  Laughlin  fully 
confirms  Dr.  Bailey's  experience  of 
the  value  of  Phenacetine  in  pertussis. 
In  acute  rheumatism,  Dr.  Stampk 
has  found,  with  other  observers,  that 
Phenacetine  in  15  grain  doses,  ^ 
times  a  day,  "gives  better  results 
than  antipyrine,  antifebrine,  quinine 
or  the  salicylates."  In  gonorrhoea! 
rheumatism  also,  usually  so  obsti- 
nate, Rifat  has  most  successfully 
employed  Phenacetine.  Dr.  Hunter 
Robb  advises  {Maryland  Med.  Jour, 
May  14,)  the  use  of  Phenacetine  "as 
a  substitute  for  morphine  in  gyne- 
cological practice,"  and  it  seems  Xo 
be  largely  replacing  the  opiates  in 
these  states.  Of  the  value  of  Phe- 
nacetine in  la  grippe  in  its  multi- 
form manifestations,  all  practitioners 
are  fully  aware.  In  its  combination 
with  Salophen,  it  will  probably  prove 
exceptionally  effective  in  cases  of 
influenza  in  patients  having  a  rheu- 
matic diathesis,  while  in  uncompli- 
cated cases,  its  power  is  widely 
known. 


Rfxent  Drugs  in  Medical  Prac- 
tice.— Dr.  Barclay,  of  Banff,  the 
president  of  the  Aberdeen  Medi- 
cal Society,  in  an  address  on  the 
"Recent  Drugs  in  Medical  Practice,"' 
said, — dealing  first  with  hypnotics, 
he  found  the  bromides  useless,  but 
of  benefit  when  combined  with  the 
tinctures  of  hyorcyamus,  in  infantile 
convulsions,  menorrhagia,  and  epi- 
lepsy. Ten  to  fifteen  grains  each  of 
bromide  of  potash  and  antipyrin 
were  especially  efficacious  in  epi- 
lepsy. Chloral  hydrate,  if  continued 
for  any  time,  required   to  be  used  in 
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dangerously  large  doses;  amylene 
hydrate,  sometimes  induced  sleep, 
but  was  uncertain  in  its  action,  and 
the  same  result  occurred  in  the  use 
of  urethan.  Paraldehyde,  he  found 
satisfactory,  but  chloralamide,  not 
infrequently  induced  delirium,  and 
disturbed  sleep. 

Sulfonal,  had  proved  the  most  suc- 
cessful of  the  hypnotic  group  with- 
out any  unpleasant  effects,  and  was 
especially  beneficial  in  cases  of  delir- 
ium tremens  and  asthma.  Passing 
next  to  antipyretics  and  analgesics, 
he  had  found  gelseminum  useless. 
Antipyrin  acted  both  as  an  analge- 
sic and  an  antithermic,  but  was  lia- 
ble to  be  followed  by  great  depres- 
sion, and  on  this  account,  he  depre- 
cated the  existing  freedom  of  its  sale 
by  druggists,  without  the  prescrip- 
tion of  a  medical  man.  Antifebrin 
was  a  valuable  antipyretic,  but  of 
little  use  as  an  analgesic. 

Both  as  a  febrifuge  and  as  an  anal- 
gesic. Dr.  Barclay  had  found  Phena- 
cetine  most  useful,  and  he  adduced 
several  striking  examples  of  its 
value.  The  addition  of  quinine  en- 
hanced its  effect  and  this  combina- 
tion, he  eulogized  in  the  treatment 
of  acute  rheumatism  and  herpes 
zoster.  Exalgine  had  acted  well  as 
an  analgesic  but  required  careful 
handling. 

The  president  next  spoke  of  sac- 
charin oxalic  acid  and  salol.  He 
said  saccharin  and  salol  in  5  grain 
doses  and  oxalic  acid,  in  ^  grain 
doses,  had  been  very  successful  in 
the  treatment  of  chronic  cystitis. 
Salicylate  of  ammonia  had  proved 
of  value  in  cases  of  Bright's  disease 
by  causing  the  disappearance  of 
albumen  from  the  urine.  In  phthi- 
sis, creasote  was  not  readily  borne, 
but  the  oil  of  eucalyptus  gave  good 
results,  and  in  the  night  sweats,  he 
had  found  the  administration  of 
agaric  acid  and  agaricine  very  ser- 
viceable.     Ichthyol   and   aristol    in 


ointment,  did  well  in  the  treatment 
of  psoriasis. — British  Medical  Jour- 
nal. 


Beef  as  an  Exclusive  Diet. — Dr. 
W.  F.  Waugh  writes  as  follows  on 
this  subject:  A  gentleman  who  had 
suffered  long  from  dyspepsia,  con- 
stipation, anorexia,  and  consequent 
debility,  was  advised  to  adopt  the 
Salisbury  diet  of  beef  exclusively. 
The  first  effect  was  not  encouraging, 
as  he  lost  ten  pounds  from  an  already 
emaciated  body.  But  after  that  he 
began  to  improve,  and  his  verdict 
after  six  weeks'  trial  was:  "Better 
than  I  have  been  for  ten  years." 

A  girl,  19  years,  of  age,  a  typical 
case  of  chlorosis,  was  placed  on  the 
same  diet.  She  took  a  meal  every 
four  hours,  consisting  of  lean  beef, 
chopped  finely,  and  the  beef  pulp 
dropped  into  a  pan  in  a  little  hot 
butter,  and  allowed  to  cook  until  the 
color  had  changed.  The  girl  had 
improved  at  once.  In  a  week  she 
was  allowed  to  add  half  a  pint  of  hot, 
salted  milk  to  each  meal.  The  milk 
was  to  be  taken  in  a  teaspoon,  to  in- 
sure slowness  of  imbibition.  In  an- 
other week,  freshly  expressed  grape 
juice,  and  stale  bread  well  toasted, 
were  added.  No  medicine  of  any 
sort  was  given  up  to  this  time.  The 
improvement  was  fully  as  rapid  as  in 
the  most  favorable  cases  treated  by 
iron.  At  every  visit  the  girl's  eyes 
were  brighter,  her  lips  redder,  and 
her  listless,  apathetic  attitude  ex- 
changing for  the  briskness  of  health. 
—  Times  and  Register. 


Leucorrhea. — In  cases  of  leucor- 
rhea  or  vulvitis,  occuring  in  young 
girls  in  which  there  is  no  true  vagin- 
itis or  metritis,  the  local  treatment 
and  the  inflammation  about  the  vulva 
are  to  be  combatted.  This  treatment 
is  both  local  and  general.     The  parts 
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are  to  be  washed  carefully  with  as- 
tringent decoctions  or  with  a  weak 
solution  of  Goulard's  extract.  After 
this  has  been  done,  the  washing  may 
be  carried  out  by  weak  solutions  of 
bichloride  of  mercury  and  by  baths 
and  lotions. 

In  other  cases,  carbolic  acid,  in  the 
strength  of  5  parts  to  1,000  of  water, 
may  be  employed;  and,  finally,  in 
obstinate  cases,  a  solution  of  nitrate 
of  silver,  in  the  strength  of  3  grains 
to  the  ounce,  may  be  resorted  to.  In 
the  intervals  between  the  bathings, 
the  parts  are  to  be  separated  by  lint 
impregnated  by  weak  solution  of  car- 
bolic acid,  or  covered  with  red  pre- 
cipitate ointment.  The  internal  med- 
ication consists  in  the  use  of  cod 
liver  oil  with  quinine,  or,  in  scrofulous 
children,  the  use  of  arsenical  prep- 
arations. In  place  of  these  lotions, 
leucorrhea  may  be  treated  by  powd- 
ers, such  as  the  following: 

B     Powdered  starch,  \  ij. 

Subnitrate  of  bismuth,  3  iiss. 

Sig.  Mix  very  thoroughly,  and 
dust  the  vagina  with  this  powder. 

In  cases  where  good  results  do  not 
follow  the  use  of  starch,  powdered 
acetate  of  lead  or  tannin  may  be  used, 
provided  care  is  taken  that  they  are 
pure.  Frequently  this  treatment  is 
useful  after  the  injections  above 
named  have  been  employed.  With 
this  treatment  the  following  prescrip- 
tion is  given  internally: 

8     Powdered  sulphate  of  iron,  3  i]. 
Subcarbonate  of  iron,  3  iij. 
Powdered  red  cinchona  bark, 

3j. 

Pulverized  cinnamon,  3  3. 

Ergo  tine,  3  j. 
A  small  pinch  of  this  powder  may 
be  given  with  the  principal  meals, 
and  is  particularly  useful  at  the  ap- 
proach of  the  menstrual  epochs. 
Prolonged  injections,  morning  and 
night,  of  vinegar,  may  also  be  ad- 
visable. 


In  cases  of  gonorrheal  vaginitis  the 
discharge  may  be  stopped  by  the  fol- 
lowing: 

5     Tanic  acid,  3  vij. 
Water,  |  iv. 

M.  Sig.  Make  a  solution  and  by 
the  aid  of  the  speculum  introduce 
two  tampons  saturated  with  this  so- 
lution. 

If  needed,  a  third  tampon  may  be 
inserted.  After  twenty-four  hours 
these  tampons  may  be  removed  and 
cleansing  injections  used,  after  which 
other  tampons  may  be  employed. 
Rest  in  bed  is  to  be  strenuously  ad- 
vised. 

In  other  cases  a  solution  made  up 
as  follows  will  be  equally  advantage- 
ous: 

B     Carbolic  acid,  gr.  xv. 
Alcohol  or  cologne,  3  j. 
Water,  3  iiss. 

Sig.  Mix,  and  by  the  aid  of  the 
speculum  once  or  twice  a  day  insert 
tampons,  wet  in  this  solution  and 
practice  astringent  injections. 

Sometimes  it  will  be  found  neces- 
sary to  use  other  tampons  in  place  of 
those  wet  with  alcohol  and  carbolic 
acid,  particularly  if  a  detergent  in- 
fluence is  required,  such  as  follows: 

R     Tannic  acid,  gr.  ss. 
Pure  glycerine,  3  iij. 

It  is  worthy  of  notice  that  in  va- 
ginal injections  in  cases  of  leucor- 
rhea it  is  necessary  to  employ  large 
quantities  of  liquid. —  Therap,  Gazette 


The  Treatment  of  Specific  and 
Non-Specific  Urethritisby  Topical 
Oleaginous  Medication. — So  much 
has  been  written  and  published  on 
gonorrhoea  that  the  medical  world 
has  a  certain  distaste  for  any  new 
literature  on  the  subject;  suffice  it  to 
say  that  the  numerous  nostrums  and 
panaceas  for  it  are  nearly  as  common 
as  the  disease  is  prevalent,  and  hence 
I  feel  a  sincere   misgiving  in   even 
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attempting  an  allusion  to  this  sub- 
ject, not  to  say  anything  of  the  many 
benefits  derived  by  the  novel  treat- 
ment hereinafter  described. 

More  than  a  year  ago,  while  on  a 
vacation,  I  was  in  charge  of  several 
hundred  men,  some  of  whom  were 
afflicted  with  the  clap,  and  having 
but  limited  means  at  hand  for  their 
treatment,  I  was  in  a  quandary  as  to 
the  best  method  to  pursue.  The 
majority  of  the  cases  which  came 
under  observation  were  from  five  to 
twelve  days  after  incubation,  being 
just  about  the  second  period  or  stage 
of  the  disease,  which  was  marked  by 
an  abundant,  thick,  greenish-yellow 
discharge,  considerable  pain  on  mic- 
turition, much  heat  of  the  caput  and 
body  of  the  organ,  with  redness  of 
the  urethra  and  meatus. 

My  attention  had  long  since  been 
directed  to  the  remarkable  proper- 
ties of  the  chemical  compound  known 
as  campho-phenique.  Its  high  anti- 
septic and  anaesthetic  properties,  its 
freedom  from  irritant  effects,  and  its 
complete  solubility  in  bland  fats  and 
oils,  had  early  suggested  its  useful- 
ness in  the  treatment  of  many  der- 
matoses, and  its  tested  and  proven 
value  in  these,  in  turn,  suggested  its 
employment  in  the  condition  of  things 
with  which  I  was  confronted. 

Alkaline  baths  and  a  suitable  regi- 
men were  enjoined,  and  each  individ- 
ual was  directed  to  use  the  follow- 
ing injection  from  four  to  six  times 
daily,  by  means  of  a  small  blunt- 
pointed  syringe,  the  contents  (about 
two  drachms)  being  retained  from 
one  to  two  minutes: 

R     Campho-phenique,  3  i-ij. 

Benzoated  zinc  oxide  ointment, 

3j. 
Sweet  oil,  sufficient   to  make 
3  iv.     M. 
This  in   a  short  time  caused   an 
amelioration  of  the  symptoms  and  a 
rapid  convalescence. 
The  constant  and  almost  daily  use 


of  campho-phenique  has  suggested 
several  beneficial  oily  combinations. 
When  properly  prepared  and  used 
judiciously,  the  effects  are  as  startling 
as  the  cure  is  speedy  and  permanent. 
A  satisfactory  experience  has  demon- 
strated that  this  agent,  when  mixed 
with  oils  or  fats,  is  one  of  great  value 
in  venereal  diseases,  having  proper- 
ties, which,  for  the  sake  of  brevity, 
may  be  expressed  thus: 

1.  It  is  an  antiseptic,  a  local  anaes- 
thetic and,  in  proper  dilution,  entirely 
innocuous  to  the  tenderest  urethra. 

2.  The  vehicle  should  be  albolene, 
benzoinol,  any  bland  oil  or  fat,  or  an 
ointment. 

3.  As  an  injection  it  appears  to 
palliate  the  sensitiveness  of  the  mu- 
cous membrane,  and  to  act  as  a  var- 
nish over  the  entire  tract,  thus  allay- 
ing the  scalding  and  irritation  subse- 
quent upon  micturition.  Pain  is 
greatly  mitigated  after  the  first  few 
injections,  each  of  which  should  be 
retained  for  several  minutes. 

4.  Campho-phenique  readily  mixes 
with  aristol  or  iodoform,  should  such 
a  combination  be  desired.  One 
scruple  of  either  substance  may  be 
added  to  each  drachm  of  campho- 
phenique.  But  small  amounts  of 
such  mixture  should  be  ordered,  as 
they  must  be  freshly  made  every  day 
or  two.  It  is  well  to  remember  that 
the  antiseptic  index  of  campho-pheni- 
que is  many  times  that  of  either  iodo- 
form or  aristol. 

5.  Campho-phenique  injections, 
as  described  above,  have  proven  high- 
ly efficacious  and  satisfactory  in  cases 
of  erosive  granulations,  ulcers  and 
indurations  of  the  urethra.  The 
troublesome  discharges  due  to  in- 
flammation of  the  lacunae  of  the  ure- 
thra succumb  quickly  to  such  injec- 
tions, and  danger  of  subsequent  strict- 
ure is  very  much  lessened. 

6.  The  duration  of  the  disease  is 
remarkably  lessened  by  the  described 
treatment,  the  average  length  being 
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from  twelve  to  fifteen  days,  and  could, 
I  think,  be  further  shortened  by  in- 
creasing the  daily  number  of  injec- 
tions. 

The  following  are  given  as  exam- 
ples of  the  mixtures  spoken  of  above 

(4): 

IJ     Campho-phenique,  3  ss~j. 
Iodoform,  3  i-iss. 
Albolene,  |  ij.     M. 
IJ     Campho-phenique,  3  ss-j. 
Aristol,  3  i-iss. 
Benzoinol,  1  ij.     M. 
B      Camphor-phenique,  3  ss-j. 
Bismuth  subnitrate,  3  ij. 
Olive  oil,  5  ij.     M. — Chancellor 
Ex. 


Salophen  in  Acute  Rheumatism 
— The  writer's  attention  was  first 
called  to  the  therapeutic  agent  the 
name  of  which  stands  at  the  head  of 
this  paper,  by  an  agent  of  Messrs. 
W.  H.  Schieffelin  &  Co.,  who  kindly 
handed  him  a  sample  of  the  new 
remedy,  in  May,  of  this  year,  together 
with  the  only  literature  pertaining 
to  Salophen  which  has  yet  fallen 
under  his  observation.  This  litera- 
ture is  the  copy  of  a  paper  read  be- 
fore the  Berlin  Medical  Society,  De- 
cember I, '91,  by  Dr.  Paul  Guttmann. 

At  a  somewhat  later  date,  in  June 
of  this  year,  Messrs.  SchieflFelin  & 
Co.,  generously  furnished  the  writer 
an  abundant  supply  of  Salophen  for 
trial  during  his  summer  service  at 
the  Presbyterian  Hospital. 

During  his  summer  service  at  the 
Presbyterian  Hospital,  just  now  com- 
pleted, the  writer  has  caused  Salo- 
phen to  be  administered  to  all  cases 
of  rheumatism  entering  the  hospital, 
and  has  been  so  well  pleased  with  its 
action  that  he  desires  to  make  known 
to  his  medical  confreres  the  apparent 
advantages  of  the  Salophen  treat- 
ment, hoping  that  their  results  from 
the  use  of  the  remedy  maybe  as  hap- 
py as  his  own. 

Some  of  the  earlier  cases  treated 


by  the  writer  with  Salophen  can  not 
be  utilized  for  the  purpose  of  draw- 
ing inferences  concerning  the  effect 
of  the  remedy,  because  owing  to  tlie 
short  supply  on  hand,  the  use  of 
Salophen  was  suspended  after  a  few 
days,  and  replaced  by  that  of  sodium 
salicylate  or  oil  of  gaultheria.  After 
the  elimination  of  these  doubtful 
cases,  there  remain  six  cases  of  acute 
rheumatism  treated  with  Salophen 
in  fifteen-grain  doses,  given  dry  upon 
the  tongue  and  swallowed  with  cool 
water,  every  three  hours,  and  with 
sodium  bicarbonate,  in  ten-grain 
doses,  administered  in  the  same  way„ 
thrice  daily,  and  a  brief  history  of 
these  cases  is  appended,  in  order  that 
the  reader  may  possess  documentary 
evidence  of  the  efficacy  of  the  medi- 
cament. 

The  writer  wishes  to  express  his 
sincere  thanks  to  Dr.Whitmore  Steele 
and  Dr.  Renwick  R.  Ross,  house  phy- 
sicians at  the  Presbyterian  Hospital^ 
for  their  zealous  and  efficient  co- 
operation in  the  treatment  of  the 
patients,  and  to  Dr.  B.  Van  D.  Hed- 
ges, senior  assistant  at  the  hospital, 
for  his  kindness  in  preparing  the  re- 
Slime  of  the  clinical  histories  em- 
bodied in  this  paper. 

Case  I. — E.  B.,  aged  thirty-six,  mar- 
ried, housekeeper,  admitted  June  2, 
1892;  discharged  cured  June  12,  1892. 
Patient  has  had  one  previous  attack 
of  rheumatism,  and  has  a  blowing- 
systolic  murmur  at  the  base  of  the 
heart.  All  the  major  jomts  acutely 
inflamed.  Urine  contains  a  trace  of 
glucose;  it  is  otherwise  normal.  On 
admission,  temperature,  102**;  pulse, 
100;  respiration,  24.  Treatment,  that 
uniformly  applied — viz.,  Salophen^ 
fifteen  grains,  every  three  hours,  and 
sodium  bicarbonate,  ten  grains,  thrice 
daily. 

June  3d. — Temperature  has  fallen 
to  99.5°,  and  the  pain  is  much  less. 

4th. — Temperature  normal;  pain 
and  redness  have  disappeared. 
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5th. — Temperature  rose  to  100®, 
but  fell  quickly  on  the  same  day. 

12th. — Patient  discharged  cured. 
Urine  normal.  No  complications. 
No  relapse.     Digestion  unaffected. 

Case  II. — Eliza  H.,  aged  forty-five, 
widow,  admitted  June  7th;  discharged 
cured  June  21,  1892.  Has  had  one 
previous  attack  of  rheumatism.  The 
right  hip  joint,  knee,  and  ankle  have 
been  acutely  inflamed  for  one  week, 
•causing  great  suffering.  No  cardiac 
murmurs.  Urine,  1.020,  acid,  and 
contains  albumen  and  granular  casts. 
On  admission,  temperature,  102.8°; 
pulse,  76;  respiration,  24.  Treat- 
ment as  already  described. 

June  8th. — Temperature  has  fallen 
to  normal  and  remained  so  till  June 
nth,  when  it  became  subnormal 
(98°),  and  so  remained  until  the  14th, 
when  it  became  normal,  and  remained 
so  until  the  patient  was  discharged. 

9th.— Swelling  and  pain  diminished. 

loth. — Swelling  and  pain  gone. 

2 1  St. — Patient  discharged  cured. 
No  relapses.  No  cardiac  or  other 
complications.  Urine  normal  at  the 
time  of  patient's  discharge,  the  casts 
and  albuminuria  having  disappeared. 
No  digestive  difficulties. 

Case     III. Catherine    F.,    aged 

twenty,  single,  domestic,  admitted 
June  loth;  discharged  cured  June  21, 
1892.  This  is  the  patient's  first  at- 
tack of  rheumatism.  The  left  wrist, 
knee,  and  ankle  have  been  acutely 
inflamed  for  four  days.  No  heart 
murmurs.  Urine  normal.  Tempera- 
ture on  admission,  101.4°;  pulse,  100; 
respiration,  32.  Treatment  as  in  the 
other  cases. 

June  nth. — Temperature  normal 
and  all  symptoms  improved. 

12th. — Temperature  rose  at  noon 
to  100°,  but  fell  to  normal  in  the 
afternoon.  Symptoms  quite  relieved. 

i8th. — Salophen  stopped. 

2ist. — Patient  discharged  cured. 
No  complications.      Urine  negative 


throughout.  No  relapse.  No  gas- 
tric disturbance. 

Case  IV. — Patrick  F.,  aged  twenty- 
five,  single,  coachman,  admitted  June 
22d;  discharged  cured  June  28,  1892. 
Has  had  one  slight  previous  attack. 
Both  wrists  and  the  left  foot  are  the 
seats  of  acute  rheumatic  inflamma- 
tion, with  great  pain,  redness,  swell- 
ing, and  tenderness.  On  admission, 
temperature,  100.5**;  pulse,  60;  res- 
piration, 30.  Treatment  as  in  all 
cases. 

June  24th. — Temperature  normal. 
Pains  and  swelling  much  less  marked. 

27th. — Patient  walks  about.  No 
pain.     Salophen  stopped. 

28th. — Discharged  cured.  No  car- 
diac or  other  complications.  Urine 
normal.  No  gastric  disturbance.  No 
relapse. 

Case  V. — Bridget  P.,  aged  thirty- 
eight,  admitted  June  22d;  discharged 
cured  July  8,  1892.  No  previous  at- 
tack of  rheumatism.  Had  syphilis 
fourteen  years  ago.  There  is  a  slight 
systolic  mitral  murmur.  Both  ankles 
and  the  right  wrist  are  acutely  in- 
flamed, presenting  the  usual  phe- 
nomena. On  admission,  temperature, 
102°;  pulse,  107;  respiration,  26. 
Urine  normal.  Treatment  as  in  the 
other  cases. 

June  25th. — Temperature,  99.5^. 
Pains  and  swelling  notably  dimin- 
ished. 

26th. — Temperature  normal  from 
this  date  until  discharged.  Symp- 
toms quite  relieved. 

30th. — Salophen  stopped.  Patient 
sits  up. 

July  8th.-Patient discharged  cured. 
No  gastric  irritability  at  any  time. 
Urine  normal.  No  complications, 
sequels,  or  relapses. 

CASEVI.-DominicaP.,  aged  twenty- 
six,  married,  Italian,  admitted  on 
June  29,  1892;  still  in  hospital  (July 
14th).  Has  had  one  previous  rheu- 
matic attack.  Has  a  blowing,  systolic. 
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mitral  murmur.  All  of  the  major 
joints  are  acutely  inflamed.  On  ad- 
mission, temperature,  102.5*';  pulse, 
no;  respiration,  30;  urine,  negative. 
Treatment,  as  in  all  the  cases. 

June  30th. — Temperature,  99.5**. 
Less  swelling  and  pain. 

July  I  St. — Temperature  normal, 
swelling  and  pain  reduced. 

8th. — Swelling  gone;  pain  persists, 
although  greatly  ameliorated. 

12th. — Patients  sits  up;  murmur  at 
apex  very  faint;  urine  normal. 

14th. — Pain  gone;  urine  normal. 
Stomach  has  not  been  disturbed. 

From  the  above  given  histories  it 
will  be  seen  that  in  all  cases,  except 
the  last,  the  pains  were  quite  relieved, 
the  redness  dispelled,  and  the  tem- 
perature reduced  to  the  normal 
point  on  the  second  or  third  day  of 
treatment.  In  the  one  exceptional 
case  the  patient,  being  a  poor  woman 
in  need  of  an  asylum,  may  have  ex- 
aggerated the  intensity  of  her  pain 
for  the  purpose  of  prolonging  her  so- 
journ in  the  hospital.  This  inter- 
pretation of  her  motives  does  not 
seem  uncharitable  in  view  of  the 
fact  that  no  objective  symptoms  of 
rheumatism  persisted  after  the 
seventh  day  of  treatment.  It  is  prob- 
able that  a  speedier  result  may  be 
safely  attained  by  the  use  of  larger 
doses,  or  of  the  same  doses  exhibited 
at  shorter  intervals.  In  none  of  the 
cases  was  the  heart's  action  at  all 
weakened,  nor  was  the  digestion  im- 
paired by  the  remedy.  The  urine 
was  unafiEected  by  the  treatment.  In 
case  II.  the  urine  contained  a  mod- 
erate amount  of  albumen  and  some 
granular  casts  when  the  patient  en- 
tered the  hospital,  but  these  had  dis- 
appeared when  she  was  discharged. 
No  relapses  occurred  and  no  com- 
plicating endocarditis,  pericarditis, 
or  pleuritis  appeared.  From  these 
facts  the  writer  concludes  that  we 
possess  in  Salophen  a  remedy  equally 
potent  as  the  other  salicylates  to  con- 


trol the  symptoms  of  acute  rheu- 
matic arthritis,  but  devoid  of  their 
tendency  to  weaken  the  heart's  ac- 
tion, to  disturb  the  stomach,  and  to 
produce  albuminuria  and  smoky 
urine.  Whether  these  claims  for 
Salophen  to  superiority  over  the 
other  derivatives  of  salicylic  acid  be 
well  founded,  remained  to  be  definite- 
ly decided  by  cumulated  statistical 
evidence.  In  observing  another  se- 
ries of  cases,  later  in  the  season,  the 
writer  prepared  to  meet  with  less 
favorable  results,  supposing  that  the 
uniform  success  thus  far  attending 
the  Salophen  treatment  in  his  hands 
may,  perhaps,  be  partially  accounted 
for  by  the  favorable  influence  of  the 
high  summer  temperatures  on  rhue- 
matic  complaints,  and  possibly  by 
the  prevalence  of  a  milder  type  of 
the  disease  than  that  which  is  gener- 
ally encountered. 

The  writer  has  also  tried  Salophen 
in  a  number  of  cases  of  chronic  rheu- 
matic arthritis  with  very  poor  aver- 
age results,  althotigh  they  have  been 
one  or  two  notable  exceptions  to  this 
general  rule.  It  is  the  writer's  pur- 
pose to  conduct  a  series  of  experi- 
ments as  soon  as  suitable  opportuni- 
ties present  themselves,  with  a  view 
to  ascertain  whether  Salophen  may 
be  made  available  for  the  purpose  of 
securing  intestinal  antisepsis. — Flinty 
New  York  Medical  Journal. 


Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for  one 
year  at  $1  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  years'  sub- 
scription to  the  Home- Maker.  Money 
must  accompany  the  order. 


The  Prescription  and  New  Eng- 
land Medical  Monthly,  for  one  year 
$2.50.     The  regular  price  is  $3.00. 
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NOTES  AND  COMMENTS. 


Sir  Joseph  Lister,  having  attained 
the  age  of  sixty-five,  has  been  retired 
from  the  Chair  of  Surgery,  at  King's 
College  Hospital. 

Dr.  Hobart  A.  Hare,  of  Philadel- 
phia, has  undertaken  a  research  into 
the  action  of  chloroform,  on  behalf 
of  H.  H.  the  Nizam  of  Hyderabad's 
Government. 

The  Congress  of  German  Natural- 
ists and  Physicians,  which  was  to 
have  been  held  this  year  at  Nurn- 
berg,  during  the  week  beginning 
September  12th,  has  been  postponed 
to  next  year  by  reason  of  the  chol- 
era. 

Celluloid  Substitute  for  Bone. 
— Billroth  and  other  German  sur- 
geons report  success  in  the  use  of 
celluloid  to  replace  portions  of  the 
skull  which  have  been  loosened  by 
injury,  necessitating  their  removal. 
When  the  operation  is  done  asepti- 
cally,  suppuration  does  not  occur. 

Ether  as  a  Stimulant. — The  Lan- 
ce/ is  the  authority  for  the  statement 
that  in  a  certain  English  temperance 
hospital  ether  is  allowed  as  a  stimu- 
lant instead  of  alcohol.  Referring 
to  th^^ther  drinking  vice  in  Ireland, 
it  is  truly  said  that  it  is  affectation 
to  regard  the  use  of  such  an  agent 
as  morally  or  physically  better  than 
the  use  of  approved  forms  of  alcohol. 

Prevention  of  Flea  Bites  {Bn'f, 
Med.  Journal), — In  my  traveling-oag 
I  habitually  carry  a  small  bottle  of 
carbolic  acid,  on  account  of  the  tor- 
ment which  a  chance  flea  inflicts  up- 
on me.  If  attacked,  I  take  two  or 
three  pieces  of  waste  paper,  and 
upon  each  put  a  few  drops  of  the 
strong  acid,  then   roll   them   up  and 


place  them  in  different  places 
around  me  in  the  bed.  This  effectu- 
ally ends  the  annoyance.  I  think 
the  pungent  "disinfecting"  acid  is 
the  most  effectual. 

Phytoline  as  an  Anti-Fat. — Mr. 
E.,  lawyer,  aged  45,  came  to  me  in 
June;  was  very  much  troubled  with 
adipose  tissue,  weighed  225  pounds, 
and  seemed  to  be  increasing  rapidly 
in  weight.  Gave  ten  drops  of  Phy- 
toline four  times  a  day,  an  hour  be- 
fore meals.  Within  three  months 
my  patient  was  reduced  to  140 
pounds.  The  treatment  was  con- 
ducted without  dieting  or  any  incon- 
venience to  the  patient.  He  has  not 
increased  in  weight  since  he  left  off 
treatment,  and  is  now  doing  an  im» 
mense  amount  of  work.  Says  he 
never  felt  better  in  his  life. 

Dr.  L.  Everett. 

Dr.  J  no.  Edwin  Hayes  says:  I 
can  cheerfully  testify  to  the  excel- 
lence of  the  preparation.  Elixir 
Three  Chlorides  R.  &  H. 

In  many  pathological  states  of  the 
pelvic  organs  its  decided  alterative 
action  is  plainly  evidenced  in  ab- 
sorbing plastic  deposits  and  in  estab- 
lishing better  nutrition  and  func- 
tional activity. 

I  am  glad  you  publish  the  formula 
openly  to  the  profession  stating  not 
only  the  ingredients  but  the  amount 
of  each,  so  that  the  physician  may 
easily  determine  its  therapeutic  in- 
dication and  use  it  with  precision  in 
each  individual  case. 

March  18,  1892.     Louisville,  Ky. 

Confound  the  Printers! — The 
Journal  received  a  be-a-uitfui  note 
from  its  esteemed  friend  and  col- 
league. Wile,  of  the  N.  E,  Med, 
Monthly,  written  in  his  well  known 
clear,  round  chirography,  and  it  be- 
ing very  important  to  the  profession, 
gave  it  as*'copy"to  the  printers;  and 
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just  look  what  they  made  of  it  I  It 
is  too  provoking  I  Anybody  who  has 
ever  seen  the  doctor's  handwriting 
can  read  it  at  a  glance  (but  they 
don't  know  what  he  means) : 

Danbury,  Conn.,  De.  24,  1892. 
Lim  Saul: 

Ipe  eel  exubub  nite  sissi  ble^^w 
T  z  G.  Monelz — Cohm  lu  lu  che 
tree  ale  etc  cobih  2.  Of  eye  re — ie 
lb  nomll  OS  enfils  00  I  clo  gr.  duel! 
Cfu  nuece  c  bun  lun  sleet  buncombe 
z  alee  I  t  &  m  vin  figUly  ohu  iley 
force  grs.  lo  Tx—  tonio  r  Ni  8  st 
coe  PraeH.  rocle. 

— DanieVs  Texas  Med.  Journal, 

Election  of  Officers. — At  the 
annual  meeting  of  the  New  Haven 
City  Medical  association  recentl)'' 
held,  the  following  named  officers 
were  elected  for  the  ensuing  year: 
Dr.  Gustavus  Elliott,  president;  Dr. 
Henry  L.  Swain,  and  Dr.  O.  T.  Os- 
borne, vice  presidents;  Dr.  Joseph 
H.  Townsend,  secretary  and  treas- 
urer; prudential  committee,  Dr.  W. 
H.  Hawkes;  finance  committee,  Dr. 
D.  A.  Lindsley  and  Dr.  W.  H.  Car- 
malt. 

The  association  unanimously  voted 
to  use  its  influence  in  the  enactment 
of  a  medical  practice  law  by  the  pres- 
ent legislature.  The  object  of  the 
law  in  question  is  to  prevent  all  dis- 
qualified persons  from  giving  med- 
ical advice.  Such  a  law  has  been 
drafted  and  will  be  filed  in  Hartford 
in  a  few  days. 

The  Influence  of  Alcohol  Upon 
THE  Sediment  of  Urine  in  Health. 
— Dr.  Glaser  has  just  completed  a 
series  of  investigations  on  the  above 
subject  in  the  clinic  of  Prof.  R.  V. 
Jaksch,  who  summarizes  the  results 
of  his  observations  as  follows  ( Wicn. 
Med,  Wochenschrifty, 

I  St.  Alcohol  in  moderate  quantity 
produces  such  a  degree  of  irritation 
of  the  kidneys  as   to  cause  the  wan- 


dering out  of  leucocytesand  the  for- 
mation of  cylindrical  casts;  and  in 
somewhat  larger  quantities  giving- 
rise  to  large  masses  of  opalic  and 
uric  acid.  The  use  of  alcohol,  he 
says,  alters  the  solubility  of  the  uri- 
nary salts,  and  this  favors  the  depo- 
sition of  oxalate  of  lime  and  uric  acid. 
2d.  The  effect  of  the  ingestion  of 
alcohol  for  a  single  time  does  not  ex- 
tend beyond  thirty-six  hours,  but  is 
cumulative  by  its  continued  use. 

An  Anti-Choleraic  Mixture. — 
The  most  useful  anti-choleraic  mixt- 
ure I  have  ever  employed  is  one  in 
which  creasote  is  combined  with 
opium,  on  the  method  first  suggest- 
ed by  the  late  H.  Stephens,  and, 
quite  independently,  by  Mr.  Spinks 
of  Warrington.  The  formula  I  pre- 
scribe runs  as  follows: 
1^     Creasoti  puri,  wxij. 

Tinct.  camph.  co.,  3  vj. 

Spirit,  ether,  chlor.,  3  iv. 

Syrup,  rhoeodos,  3  ij. 
M.  Ft.  The  mixture  —  twelve 
doses.  One  fluid-drachm,  or  a  tea- 
spoonful  to  be  taken  every  hour,  or 
as  may  be  directed,  in  half  a  tum- 
bler of  water. — Asclepiad, 

Glycerine  for  Accelerating  La- 
bor.— For  the  induction  of  prema- 
ture labor,  and  also  for  iacilitating 
labor  at  term,  Pelzer,  in  Central  Bl 
F.  Gynak.  {Brit.  Med.  Jour.)^  recom- 
mends the  injection  of  one  hundred 
cubic  centimeters  (about  three  and 
one-half  ounces)  of  pure  sterilized 
glycerine  between  the  uterine  wall 
and  the  membranes,  under  strict  anti- 
septic and  air-excluding  precautions 
—Ex, 

Ready  Examination  of  Urine. — 
Put  a  drop  on  a  strip  of  white  filter- 
ing paper,  heat  it  slowl)^  and  care- 
fully, and  if  sugar  be  present,  the 
spot  dries  with  a  yellowish-brown  to 
deep     brown,    depending     on     the 
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amount.  If  albumen  is  present  the 
color  is  yellow,  merging  perhaps  in- 
to a  yellowish -red.  Chloroform  is  a 
test  for  bile.  A  few  drops  added  in 
test  tube  will  become  turbid  and  ac- 
■quire  a  yellowish  tint,  darker  or 
lighter,  according  to  the  quantity  of 
bile  present.  Perchloride  of  iron 
•develops  a  blue  tinge  if  the  patient 
is  a  morphine  eater. — Ex. 

To  Make  Steel  Instruments  as 
Bright  as  New. — {Medical  Brief), — 
Clean  the  instruments  by  rubbing 
with  wood  ashes  and  soft  water. 
Then  soak  them  in  a  weak  solution 
of  hydrochloric  acid  in  water  (about 
ten  to  fifteen  drops  to  the  fluid  ounce) 
for  a  few  hours,  to  remove  the  re- 
maining rust  and  grease.  Then  wash 
them  well  m  pure  soft  water.  The 
next  step  is  to  place  them  in  a  bath 
consisting  of  a  saturated  solution  of 
tin  chloride.  Let  them  remain  ten 
to  twenty-four  hours,  according  to 
the  coating  desired.  When  removed 
from  the  bath,  wash  them  clean  in 
pure  water  and  dry  well.  When  the 
job  is  well  done,  the  steel  will  ap- 
pear as  if  nickle  plated. — Ex, 

Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for  one 
year  at  $1  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  years*  sub- 
scription to  the  Home-Maker,  Money 
must  accompany  the  order. 

A  New  Death  Test. — The  Monthly 
Horn.  Review  relates  a  case  in  which 
the  microphone  was  utilized,  in  Rus- 
sia, to  determine  whether  life  was  or 
was  not  extinct.  A  lady  in  St. 
Petersburgh  had  suffered  from  hys- 
teria and  catalepsy,  and  one  of  these 
crises  was  followed  by  syncope.  The 
medical  attendant  certified  that  death 
had  taken  place  from  paralysis  of  the 
heart;     another   medical    man,    Dr. 


Loukhmanow,  saw  the  body  and 
hearing  the  history,  applied  the  mi- 
crophone to  the  cardiac  region,  and 
detected  faint  beating.  Efforts  were 
made  to  restore  life,  and  complete 
recovery  ensued. — Ex, 

Sulphide  of  Calcium  in  Phthisis, 
Dr.  Witherle,  of  St.  Paul,  in  a  note  in 
the  Medical  Record^  asks  physicians 
to  make  a  trial  of  the  sulphide  of 
calcium  in  early  phthisis.  Dr.  Wither- 
le has  used  the  drug  a  number  of 
times  and  always  with  marked  bene- 
fit and  although  the  benefit  has  not 
been  permanent  in  advanced  cases, 
in  at  least  two  cases  of  well-marked 
phthisis  in  the  early  stages  there  has 
l3een  a  complete  recovery.  The  drug 
is  to  be  given  in  as  large  a  dose  as 
can  be  tolerated,  which  is  usually 
found  to  be  a  grain  every  two  hours. 
The  British  Med.  Jour.^  has  a  note 
from  a  physician  in  Ceylon,  who  has 
used  the  sulphide  of  calcium  success- 
fully in  elephantiasis  arabum,  a  dis- 
ease hitherto  uninfluenced  by  medi- 
cine and  supposed  to  be  due  to  the 
presence  of  filar ia  sanguinis  hominis. 
It  should  be  remembered  that  sulph- 
ide of  calcium  deteriorates  if  exposed 
to  the  air,  and  must  either  be  fresh 
or  preserved  in  gelatine  coated  pills. 
—Ex. 

Nature's  Cure  of  Phthisis. — Dr. 
Henry  P.  Loomis  states  {Med.  Rec.) 
that  he  has  found  quite  a  number  of 
cases  of  recovery  from  phthisis.  His 
summary  is  as  follows: 

1.  Out  of  763  persons  dying  of  a 
non-tubercular  disease  seventy-one, 
or  over  nine  per  cent.,  at  some  time 
in  their  life  had  phthisis  from  which 
they  had  recovered. 

2.  The  new  fibrous  tissue  by  which 
the  advance  of  the  disease  was  ap- 
parently checked  and  the  cure  effect- 
ed, developed  principally  by  round - 
cell  infiltration  of  the  interlobular 
connective  tissue,  which  in  some  in- 
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stances  had  increased  to  aj't  enormous 
extent.  Some  of  the  no.  fibrous 
tissue  was  formed  later  round- 

cell  infiltration  in  the  alveolar  walls 
and  around  the  blood-v  iels  and 
bronchi.  Pleuritic  fibros  appears 
to  be  secondary  to  tubercular  pro- 
cesses in  the  lung  substance.  The 
interlobular  connective  ti.  sue  is  the 
primary  and  priijcipal  source  of  the 
fibrosis. 

3.  Tubercle  bacilli  were  present 
in  the  healed  areas  in  three  out  of 
the  twelve  of  the  lungs  examined. 
These  healed  areas  did  not  differ 
in  their  gross  or  microscopical  ap- 
pearances from  those  in  which  they 
were  not  found. 

4.  Thirty-six  per  cent,  of  all  cases 
where  the  lungs  were  free  from  dis- 
ease showed  localized  or  general 
adhesions  of  the  two  surfaces  of  the 
pleura. — Ex, 

Rules  for  the  Administration  of 
Cocaine. — Dr.  Magitot,  in  the  Reper- 
toire de  Pharmacie  for  August  10, 
1 89 1,  formulates  the  following  rules 
which  should  govern  the  employ- 
ment of  cocaine  as  an  anesthetic: 

1.  The  dose  6f  cocaine  injected 
should  be  appropriate  to  the  extent 
of  the  surface  desired  to  render  in- 
sensitive. It  should  not  exceed  in 
any  case  one  grain  to  one  and  three- 
quarter  grains.  Each  dose  should 
be  restricted  in  large  surfaces. 

2.  Cocaine  should  never  be  em- 
ployed in  cases  of  heart  disease,  in 
chronic  affections  of  the  respiratory 
apparatus,  or  in  nervous  subjects; 
and  this  exclusion  applies  also  to 
other  anesthetics. 

3.  Cocaine  should  be  injected  in- 
to the  interior  and  not  imder  the 
derm  of  the  mucous  membrane  of 
the  skin.  This  is  the  intradermic 
method  of  reclus,  which  should  be 
substituted  for  the  hypodermic 
method.  By  this  means  the  intro- 
duction of  a  substance  into  the  vein 


is  avoided  and   the  risk   of  accidents 
minimized. 

4.  The  injections  should  always 
be  practiced  upon  the  subject  in  a. 
recumbent  position,  and  he  should 
only  be  raised  when  the  operation  is 
to  be  performed  upon  the  head  and 
mouth,  and  then  only  after  anesthe- 
sia is  complete. 

5.  The  cocaine  should  be  abso- 
lutely pure,  since,  as  pointed  out  by 
Laborde,  its  mixture  with  other  alka- 
lies forms  highly  poisonous  com- 
pounds. 

6.  Cocaine  should  be  injected  in 
divided  doses,  with  a  few  minutes  in- 
terval. This  method  of  "fractional 
injection"  renders  it  possible  to 
guard  against  the  production  of  sud- 
den symptoms  of  poisoning. 

Curious  Prescriptions  for  thk 
CnoLERA.-In  1832  an  ingenious  Amer- 
ican physician  proposed  to  check  the 
diarrhoea  by  plugging  the  anus  with 
a  soft  velvet  cork.  An  English  phy- 
sician, even  more  ingenious,  proposed 
to  keep  the  blood  circulating  by  put- 
ting the  patient  on  his  back  on  a 
board,  and  see-sawing  him  up  and 
down  at  the  rate  of  eighty  to  one 
hundred  times  a  minute.  Another 
physician  advised  bleeding,  turpen- 
tine, and  cool  drinks;  still  another 
thinks  the  disease  one  of  the  spinal 
cord  and  sympathetic,  and  plasters 
the  back  with  ice  bags. — Med,  Record, 

A  Novel  Love  Potion. — The  col- 
ored race  furnish  some  very  peculiar 
ideas  on  the  subject  of  love  potions 
and  powders,  but  the  following  is  one 
that  is  entirely  new  to  us.  A  dark- 
colored  damsal  mixed  some  of  her 
menstrual  blood  with  the  coffee  of 
the  colored  gentleman  she  wished  to 
influence.  The  explanation  she  gave 
for  so  doing  was  that  it  would  keep 
him  true  and  excited.  We  can  read- 
ily see  how  the  latter  effect  might  be 
produced  were  he  cognizant  of  the 
nature  of  the  material  taken. — Ex. 
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ORIGINAL  ADDRESS. 

ON  CERTAIN  ANIMAL  EX- 
TRACTS—THEIR MODE  OF 
PREPARATION;  PHYSIOLOG- 
ICAL AND  THERAPEUTICAL 
EFFECTS. 

BY  WILLIAM  A.  HAMMOND,  M.  D. 

Surgeon-General  D.  S.  Army  Cretlred),  late  Pro- 
fenor  of  Diseases  of  tbe  Mind  and  Nervous  Sys- 
tem in  the  Institution.  A  Lecture  delivered  at 
the  New  York  Poet-Graduate  Medical  School 
and  Hospital,  January  16th,  I89B. 

GENTLEMEN:— I  wish  I  could 
believe  all  the  pleasant  things 
that  my  friend,  Professor  Roosa, 
has,  in  the  goodness  of  his  heart, 
just  said  about  me.  There  are  two 
expressions  of  his,  however,  which  I 
know  to  be  true.  First,  I  scarcely 
need  any  introduction  here,  for 
though  I  have  been  away  from  you 
for  more  than  four  years,  I  feel  that 
I  am,  if  only  for  an  hour  or  so,  back 
among  my  own  people,  and  I  experi- 
ence some  of  the  emotions  of  a  cap- 
tain who  walks  the  quarter  deck  of 
his  ship.  Second,  I  am  one  of  the 
founders  of  this  school.  I  shall 
always  regard  that  fact  as  the  most 
honorable  of  all  the  events  of  my 
professional  life — the  one  in  which  I 
take  the  most  pride.  The  excellence 
of  the  work  done  here  by  the  faculty 
and  the  phenomenal  success  that  has 
attended  upon  their  labors,  are  cir- 
cumstances of  which  they  may  well 


feel  a  justifiable  elation,  and  in  which, 
emotion  I  claim  the  right  to  share. 

But  I  am  not  here  to-day  to  speak 
of  the  triumphs  of  this  school.  I 
want  to  tell  you  of  some  of  the  work 
upon  which  I  have  been  engaged 
since  I  left  you,  and  the  story  will,  I 
think,  interest  a  body  of  physicians 
like  yourselves,  who  come  here  to 
learn  new  facts  and  thus  to  keep 
abreast  with  the  progress  of  the  age. 
You  remember  that  about  three  and 
a  half  years  ago  Dr.  Brown-Sequard 
electrified  the  medical  and  non-pro- 
fessional world  by  announcing  that 
the  expressed  juice  of  the  testicles 
of  the  guinea  pig  was  an  agent  capa- 
ble, when  injected  into  the  blood,  of 
arresting  to  some  extent  the  inroads 
of  old  age  and  of  curing  certain  dis- 
eases to  which  mankind  is  subject. 
I  at  once  entered  upon  a  series  of  in- 
vestigations of  the  matter,  some  of 
the  results  of  which  are  published  in 
the  Neiv  York  Medical  Journal  for 
August  31th,  1889.  I  became  con- 
vinced that  we  had  in  the  juice  of 
the  organs  in  question  a  means  of 
acting  upon  the  body  in  a  manner 
and  to  an  extent  different  from  that 
of  the  effects  of  any  other  substance 
previously  known  to  medical  science. 

But,  though  surprising  in  its  ac- 
tion, I  found  that  there  were  certain 
practical  difficulties  in  the  way  of 
the  fresh  testicular  juice  ever  be- 
coming of  general  use  in  actual 
practice. 
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In  the  first  place  it  had  to  be  used 
fresh,  for  if  not,  there  was  great  dan- 
ger of  a  putrefactive  process  being 
set  up  and  blood  poisoning  produced, 
and  this  was  the  result  in  several 
cases  in  which  it  was  used  in  this 
country.  In  large  cities  there  is 
almost  an  impossibility  of  getting  the 
organs  in  question,  immediately  on 
their  being  removed  from  the  animal. 

Secondly,  it  was  extremely  diffi- 
cult to  filter  the  thick  juice,  even 
when  diluted  according  to  Brown- 
Sequard's  directions.  Filtering  pa- 
per would  not  do,  for  the  morpho- 
logical constituents  passed  through 
and  an  abscess  was  very  liable 
to  be  produced  at  the  point  of 
injection.  A  porous  stone  filter  ab- 
sorbed the  juice  and  none  of  it  came 
through,  as  there  was  never  a  suffi- 
cient quantity  to  saturate  the  stone 
and  to  pass  through  it.  A  large 
amount  could  not  properly  be  made 
at  one  time,  as  it  would  not  keep,  so 
that  it  was  necessary  at  every  seance 
to  prepare  a  fresh  quantity. 

After  a  time,  therefore,  during 
which  I  did  my  best  with  the  fresh 
juice;  using  for  this  purpose  the  tes- 
ticles of  the  ram  and  creating  several 
abscesses  with  febrile  disturbance,  I 
gave  up  this  method  and  turned  my 
attention  to  preparing  extracts  not 
only  of  the  testicles  but  of  other 
organs  of  tHe  body.  It  would  be  to 
some  extent  instructive  to  go  over 
my  failures,  but  I  have  not  time  for 
that.  I  can  only  on  this  occasion  tell 
you  of  my  success  .and  the  conclu- 
sions I  have  arrived  at  in  regard  to 
the  subject.  And  I  shall  mainly 
confine  my  remarks  at  present  to 
the  consideration  of  one  extract,  that 
of  the  brain,  which,  for  convenience, 
I  designate  "cerebrine."  I  will 
merely  say  that  I  have  prepared  ex- 
tracts also  of  the  spinal  cord, — **med- 
ulline";  the  testicles, — "testine";  the 
ovaries, — **ovarine";  the  pancreas, — 
"pancreatine";   the  stomach, — "gas- 


trine,"  and  the  heart, — "cardine," 
and  that  I  am  nearly  ready  to  give 
to  the  profession  the  results  of  my 
observations  with  these  substances. 
Of  course  the  kidneys  and  the  liver 
being  excretory  organs,  can  not 
properly  be  used  for  the  purpose  of 
making  extracts  to  be  introduced 
into  the  blood.  Were  we  to  use 
them  in  this  manner  we  should  be 
putting  back  into  the  system  pois- 
ons which  it  had  eliminated,  and 
hence  would  produce  disaster,  and, 
perhaps,  even  death. 

The  process  of  preparation  of  the 
extracts  of  these  several  organs, 
while  individually  somewhat  diflFer- 
ent,  does  not  materially  var>^  from 
that  used  for  the  brain,  which  is  as 
follows: 

The  whole  brain  of  the  ox  after 
being  thoroughly  washed  in  water 
acidulated  with  boric  acid,  is  cut 
into  small  pieces  in  a  mincing  ma- 
chine. To  one  thousand  grammes 
of  this  substance  placed  in  a  wide- 
mouthed  glass-stoppered  bottle,  I 
add  three  thousand  cubic  centime- 
tres of  a  mixture  consisting  of  one 
thousand  cubic  centimetres  each  of 
a  saturated  solution  of  boric  acid  in 
distilled  water,  pure  glycerine  and 
absolute  alcohol.  This  is  allowed  to 
stand  in  a  cool  place  for,  at  least,  six 
months,  being  well  shaken  or  stirred 
two  or  three  times  a  day.  At  the 
end  of  this  time  it  is  thrown  upon  a 
porous  stone  filter,  through  which  it 
percolates  very  slowly,  requiring 
about  two  weeks  for  entirely  pass- 
ing through.  The  residue  remain- 
ing upon  the  filter  is  then  enclosed 
in  several  layers  of  aseptic  gauze, 
and  subjected  to  a  pressure  of  over 
a  thousand  pounds,  the  exudate  be- 
ing allowed  to  fall  upon  the  filter 
and  mixed  with  a  sufficient  quantity 
of  the  filtrate  to  cover  it.  When  it 
has  entirely  filtered  it  is  thoroughly 
mixed  with  the  first  filtrate  and  the 
process  is  complete. 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


265 


During  the  whole  of  this  manipu- 
lation the  most  rigid  antiseptic  pre- 
cautions are  taken.  The  vessels  and 
instruments  required  are  kept  in 
boiling  water  for  several  minutes 
and  are  then  washed  with  a  saturated 
solution  of  boric  acid.  Bacteria  do 
not  form  in  this  mixture  under  any 
circumstances,  but  it  is  necessary  to 
examine  it  from  time  to  time,  micro- 
scopically, in  order  to  see  that  no 
foreign  bodies  have  accidentally 
entered.  Occasionally,  owing  to 
causes  which  I  have  not  determined, 
though  I  think  it  is  due  to  variations 
in  temperature,  the  liquid  becomes 
slightly  opalescent  from  the  forma- 
.tion  of  a  floculent  precipitate.  It 
sometimes  takes  place  in  a  portion 
of  the  extract  kept  under  apparently 
identical  conditions  with  other  por- 
tions that  remain  perfectly  clear. 
It  can  be  entirely  removed  by  filtra- 
tion through  Swedish  filtering  paper, 
previously  sterilized,  without  the  fil- 
trate losing  any  of  its  physiological 
-or  therapeutical  power. 

Five  minims  of  this  extract  diluted 
at  the  time  of  injection  with  a  simi- 
lar quantity  of  distilled  water  consti- 
tute a  hypodermic  dose. 

The  most  notable  effects  on  the 
human  system  of  a  single  dose  are 
as  follows — though  in  very  strong, 
robust,  and  large  persons,  a  some- 
what larger  dose  is  required,  never, 
however,  exceeding  ten  minims — 

1.  The  pulse  is  increased  in  the 
•course  of  from  five  to  ten  minutes, 
or  even  less  in  some  cases,  by  about 
twenty  beats  in  a  minute,  and  is  ren- 
dered stronger  and  fuller.  At  the 
same  time  there  is  a  feeling  of  dis- 
tention in  the  head,  the  perspiration 
is  largely  increased,  the  face  is 
slightly  flushed,  and  occasionally 
there  is  a  mild  frontal,  vertical,  or 
occipital  headache  or  all  combined, 
lasting,  however,  only  a  few  min- 
utes. 

2.  A  feeling  of  exhiliration  is  ex- 


perienced which  endures  for  several 
hours.  During  this  period  the  mind 
is  more  than  usually  active  and  more 
capable  of  effort.  This  condition  is 
so  well  marked  that  if  a  dose  be 
taken  about  bedtime  wakefulness  is 
the  result. 

3.  The  quantity  of  urine  excreted 
is  increased,  when  other  things  are 
equal,  by  from  eight  to  twelve 
ounces  in  the  twenty-four  hours. 

4.  The  expulsive  force  of  the 
bladder,  and  the  peristaltic  action  of 
the  intestines  are  notably  augment- 
ed, so  much  so  that  in  elderly  per- 
sons in  whom  the  bladder  does  not 
readily  empty  itself  without  consid- 
erable abdominal  effort,  this  action 
is  no  longer  required,  the  bladder 
discharging  itself  fully  and  strongly, 
and  any  existing  tendency  to  con- 
stipation disappears,  and  this  to 
such  an  extent  that  fluid  operations 
are  often  produced  from  the  rapid 
emptying  of  the  small  intestine. 

5.  A  decided  increase  in  the  mus- 
cular strength  and  endurance  is 
noticed  at  once.  Thus,  I  found  in 
my  own  case  that  I  could  "put  up" 
a  dumb-bell  wheighing  forty-five 
pounds  fifteen  times  with  the  right 
arm  and  thirteen  times  with  the  left 
arm,  while  after  a  single  dose  of  the 
extract  I  could  lift  the  weight  forty- 
five  times  with  the  right  arm  and 
thirty-seven  times  with  the  left  arm. 

6.  In  some  cases  in  elderly  per- 
sons an  increase  in  the  power  of 
vision  is  produced,  and  the  presby- 
opic condition  disappears  for  a 
time. 

7.  An  increase  in  the  appetite 
and  digestive  power.  Thus,  a  per- 
son suffering  from  anorexia  and 
nervous  dyspepsia  is  relieved  of 
these  symptoms,  temporarily  at 
least,  after  a  single  dose  hypodermi- 
cally  administered. 

These  effects  are  generally  ob- 
served after  one  hypodermic  injec- 
tion, and  they  continue   for  varying 
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periods,  some  of  them  lasting  for 
several  days.  In  order  that  they 
may  be  more  enduring,  two  doses  a 
day  should  be  given  every  day  or 
every  alternate  day,  as  may  seem 
necessary,  one  in  the  morning  and 
one  in  the  afternoon,  and  kept  up  as 
long  as  the  case  under  treatment 
seems  to  require.  The  most  notable 
effects  are  seen  in  the  general  lessen- 
ing of.  the  phenomena  accompany- 
ing advancing  years.  When  some 
special  disease  is  under  treatment, 
the  indications  for  a  cessation  of  the 
injections  will  be  sufficiently  evident 
either  by  an  amelioration  or  cure. 

To  the  substance  obtained  in  this 
manner  and  held  in  solution,  I  have 
given  as  stated,  the  name  of  "cere- 
brine"  as  the  one,  in  view  of  its  ori- 
gin, most  appropriate. 

I  have  employed  the  solution  of 
"cerebrine"  with  curative  effects  in 
many  diseases  of  the  brain  and 
nervous  system.  It  is  almost  spe- 
cific in  those  cases  of  nervous  pros- 
tration— the  so-called  neurasthenia 
— due  to  reflex  causes  or  excessive 
mental  work,  or  persistent  and  pow- 
erful emotional  disturbance.  A  hy- 
podermic injection  of  five  minims, 
twice  daily,  continued  for  two  or 
three  weeks,  and  without  other  med- 
icine, being  sufficient  to  produce 
cure.  It  has  proved  equally  effectual 
in  cases  of  cerebral  congestion,  in 
which  the  most  prominent  symptom 
was  insomnia,  sleep  being  produced 
usually  in  the  course  of  two  or  three 
nights.  I  have  also  employed  it 
successfully  in  migraine,  hysteria, 
melancholia,  hebephrenia — the  men- 
tal derangement  occurring  in  young 
people  of  either  sex  at  the  age  of 
puberty — in  old  cases  of  paralysis, 
the  result  of  cerebral  hemorrhage. 
In  neuralgia,  sciatica,  and  in  lum- 
bago, it  has  acted  like  a  charm,  ex- 
cept in  one  case  of  facial  neuralgia, 
in  which  it  did  not  appear  to  be  of 
the  slightest  service. 


I  have  employed  it  in  eleven  cases 
of  epilepsy.  Three  of  these  were  of 
the  petit  mal  variety;  in  two  the 
effect  has  been  so  marked  that  I  am 
not  without  the  hope  that  cures  will 
result,  although  I  am  not  able,  as 
yet,  to  speak  positively  on  this  point, 
the  patients  having  been  less  than  a 
month  under  treatment.  In  the 
other  no  influence  appeared  to  be 
produced. 

Eight  cases  were  of  the  grand  mal 
variety.  In  two  of  these  the  num- 
ber of  paroxysms  has  been  reduced 
more  than  one-half,  and  greatly  mit- 
igated in  severity.  In  six  other 
cases  which  were  of  long  duration  I 
could  perceive  no  curative  effects. 

In  a  case  of  general  paresis  no- 
therapeutical  influence  was  appar- 
ent beyond  that  of  arresting  the  de- 
lusions of  grandeur  for  a  few  days. 
In  a  case  of  hebephrenia,  however, 
occurring  in  the  person  of  a  young 
lady  eighteen  years  of  age,  the  effect 
has  been  most  happy,  the  symptoms 
entirely  disappearing  in  a  little  more 
than  a  month's  treatment. 

In  several  cases  of  nervous  pros- 
tration, the  result  of  long- continued 
emotional  disturbance,  and  in  which 
there  were  great  mental  irritability^ 
dyspepsia,  physical  weakness,  loss 
of  appetite  and  constipation,  relief 
was  rapidly  afforded.  In  three 
other  cases  in  which  the  most  nota- 
ble symptom  was  functional  cardiac 
weakness,  the  effect  has  been  all 
that  could  have  been  desired.  In 
these  cases  it  was  employed  in  con- 
junction with  "cardine,"  the  extract 
of  the  heart  of  the  ox,  made  in  the 
manner  already  described. 

It  is  not  my  intention  at  the  pres- 
ent time  to  bring  before  you  all  the 
points  of  this  interesting  subject,  or 
to  allude  further  to  experiments  in 
the  treatment  of  other  diseases, 
which  are  not  yet  concluded.  In  the 
near  future  I  shall  enter  more  large- 
ly into  the  consideration  of  the  mat- 
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ter  in  all  its  details.  I  will  only  add 
now  that  I  have  used  with  excellent 
results  in  cases  in  which  it  seemed 
to  be  indicated,  the  extracts  of  the 
testicles  of  the  bull  and  also  that  of 
the  pancreas  of  the  ox,  and  these  in- 
vestigations also  will  be  given  to  the 
profession  at  an  early  day.  The 
first  named  of  these  — "testine" — 
I  have  found  to  be  of  the  greatest 
■efficacy  in  the  treatment  of  sexual 
impotence  when  it  has  been  the  re- 
sult of  venereal  excesses,  and  in 
•cases  of  too  frequent  noctural  semi- 
nal emissions. 

It  has  recently  been  alleged  by 
some  medical  authorities,  that  there 
is  no  difference  in  the  physiological 
•or  therapeutical  action  of  medicines, 
whether  they  be  introduced  directly 
into  the  blood  by  hypodermic  injec- 
tions or  taken  into  the  stomach,  but 
it  is  scarcely  worth  while  to  serious- 
ly combat  this  assertion.  For  while 
it  may  be  true  that  some  substances 
are  not  altered  by  the  gastric  juice 
before  they  are  absorbed  into  the 
system,  it  certainly  is  not  true  of 
many  others,  and  it  surely  is  errone- 
ous as  regards  those  of  animal  ori- 
gin. Indeed  it  is,  I  think,  doubtful 
if  anything  capable  of  being  acted 
upon  by  the  gastric  juice  and  of  be- 
ing absorbed  into  the  blood,  gets  into 
the  system  in  exactly  the  same  form 
in  which  it  got  into  the  stomach. 
And  I  am  very  sure  that  all  organic 
matters,  without  exception,  undergo 
radical  changes  under  the  action  of 
the  gastric  juice,  in  some  cases 
amounting  to  decomposition  and  re- 
<;om  position. 

It  is  well  known  that  Woorara,  the 
virulent  arrow  poison  used  by  the 
Indians  of  South  America,  and 
which  is  invariably  fatal  to  animal 
life  when  injected  into  the  blood,  is 
innocuous  when  taken  into  the  stom- 
ach, even  in  very  large  quantity.  I 
have  ascertained,  by  actual  experi- 
ment, that  the  poison   of  the  rattle- 


snake may  be  swallowed  with  impu- 
nity. During  the  course  of  my  med- 
ical service  in  the  army  on  the 
Western  plains,  I  have  collected  a 
large  quantity  of  rattlesnake  poison. 
A  small  fraction  of  a  grain  of  this 
injected  hypodermically  was  suffi- 
cient to  kill  a  dog  in  a  few  minutes, 
while  previously  the  same  animal 
had  been  made  to  swallow  a  half  a 
drachm  without  the  production  of 
any  apparent  result.  Experiments 
made  with  the  saliva  of  hydrophobic 
animals  prove  that  it  is  rendered 
harmless  by  the  action  of  the  gastric 
juice.  The  vaccine  virus  may  cer- 
tainly be  swallowed  with  impunity, 
as  has  been  shown  by  repeated  ex- 
periments upon  animals. 

Relative  to  the  animal  extracts  to 
which  I  am  now  referring,  I  have 
ascertained  beyond  question  that  if 
they  are  enclosed  in  capsules  so  as 
to  reach  the  stomach  without  com- 
ing in  contact  with  the  mucous  mem- 
brane of  the  mouth,  they  are  abso- 
lutely without  physiological  or  ther- 
apeutical effect  so  far  as  can  be  per- 
ceived, even  when  given  in  quanti- 
ties of  a  teaspoonful  or  more,  but  if 
dropped  upon  the  tongue  in  double 
the  quantity  used  for  hypodermic  in- 
jection and  allowed  to  remain  in  the 
mouth  without  being  swallowed — 
thus  avoiding  the  action  of  the  gas- 
tric juice — they  are  absorbed  and 
exert  a  slower  but  still  decided  effect, 
though  nothing  comparable  to  that 
produced  when  they  are  adminis- 
tered hypodermically. 

Now,  gentlemen,  a  few  words  in 
regard  to  the  theory  upon  which 
these  animal  extracts  exert  these  re- 
markable effects.  I  have  thought  a 
good  deal  upon  the  matter  and  I 
think  I  have  arrived  at  something 
like  the  truth.  But  after  all  a  the- 
ory, even  when  supported  by  indis- 
putable facts,  is  not  a  matter  of  so 
much  importance  as  the  facts  them- 
selves.    And  it  is  better  if  you  are 
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sure  of  your  facts,  to  have'an  errone- 
ous theory  than  none  at  all.  The 
one  I  am  going  to  propose  is,  I  think, 
in  accordance  with  physiological 
law,  and  I  believe  that  it  will  strike 
your  minds  as  being  based  on  com- 
mon sense,  and  as  being  sufficient  to 
account  for  the  observed  phenomena. 
Briefly  stated,  it  is  as  follows: 

Organic  beings  possess  the  power 
of  assimilating  from  the  nutritious 
matters  they  absorb,  the  peculiar 
pabulum  which  each  organ  of  the 
body  demands  for  its  development 
and  sustenance.  The  brain,  for  in- 
stance, selects  that  part  which  it  re- 
quires; the  heart,  the  material  nec- 
essary for  its  growth  and  preserva- 
tion, and  so  on  with  the  liver,  the 
lungs,  the  muscles,  and  the  various 
other  organs  of  the  body.  No  mis- 
take is  ever  committed;  the  brain 
never  takes  liver-nutriment,  nor  the 
liver,  brain-nutriment;  but  each 
selects  that  which  it  requires.  There 
are,  however,  diseased  conditions  of 
the  various  organs  in  which  this 
power  is  lost  or  impaired,  and  as  a 
consequence,  disturbance  of  function, 
or  even  death  itself,  is  the  result. 

Now,  if  we  can  obtain  the  peculiar 
matter  that  an  organ  of  the  body  re- 
quires and  inject  it  directly  into  the 
blood,  we  do  away  with  the  per- 
formance of  many  vital  processes 
which  are  accomplished  only  by  the 
expenditure  of  a  large  amount  of 
vital  force. 

Let  us  suppose  a  person  suffering 
from  an  exhausted  brain,  the  result 
of  excessive  brain-work.  Three 
hearty  meals  are  eaten  every  day; 
but  no  matter  how  judiciously  the 
food  may  be  arranged,  the  condition 
continues.  Now  if  we  inject  into 
that  person's  blood  a  concentrated 
extract  of  the  brain  of  a  healthy  an- 
imal we  supply  at  once  the  pabulum 
which  the  organ  requires.  Then,  if 
under  this  treatment  the  morbid 
symptoms   disappear,   we  are  justi- 


fied in  concluding  that  we  have  suc- 
cessfully aided  Nature  in  doing  that 
which  unassisted  she  could  not  ac- 
complish. 

All  this  is  applicable,  not  only  to- 
the  brain,  but  certainly  to  the  heart,, 
the  generative,  system,  the  spinal 
cord,  and  I  believe  other  organs  of 
the  body.  I  have  repeatedly  seen  a. 
feeble  heart  rendered  strong,  the 
blood  corpuscles  increased  in  num- 
ber, and  the  color  of  the  blood  deep- 
ened by  the  use  of  cardine,  and  I 
have  many  times  seen  an  exhausted 
sexual  system  restored  to  its  normal 
power  by  the  use  of  testine,  cere- 
brine  and  medulline. 

Such  is  the  system,  and  yet  I  am 
not  quite  sure  that  it  is  entirely 
new.  I  recollect  reading  nearly 
forty  years  ago  an  account  of  some 
observations  made  by,  I  think,  a 
German  physician,  relative  to  the 
treatment  of  diseases  of  the  several 
organs  of  the  body  by  a  system  of 
diet,  consisting  of  the  corresponding^ 
organs  of  healthy  animals.  Thus,, 
liver-disease  was  treated  by  beef's 
liver,  heart-disease  by  beef's  heart,, 
brain-disease  by  beef's  brain,  and  so- 
on. My  memory  seems  to  be  clear 
on  the  main  point,  but  I  have 
searched  in  vain  for  the  paper  to- 
which  I  refer.  The  fact,  however^ 
that  the  various  foods  in  question 
were  cooked  and  were  taken  into  the 
stomach,  constitutes  a  great  differ- 
ence with  the  system  which  I  am 
now  discussing,  both  physiologically 
and  therapeutically,  and  the  results- 
do  not  admit  of  comparison.  The 
germ  of  the  idea,  however,  is  the 
same,  and  I  cheerfully  yield  to  my 
unknown  pro  to- observer  whatever 
distinction  may  be  claimed  on  the 
score  of  priorit)''. 

And  while  I  have  been  conducting 
my  observations,  others  have  been 
at  work  in  the  same  direction,  but 
their  investigations  do  not  seem  ta 
have  led  to  any  very  definite  results^ 
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or  to  have  been  systematically  car- 
ried out.  Generally  they  have  been 
performed  with  the  fresh  juice  of 
the  organs,  and,  although  at  first 
sight  this  method  would  appear  to 
be  preferable  to  any  other,  experi- 
ence shows  that  it  is,  as  I  have  said, 
not  unattended  with  danger,  and  I 
have  certainly  ascertained  that  ex- 
tracts made  with  glycerine  and  pres- 
sure, extemporaneously^  are  abso- 
lutely without  effect,  either  physio- 
logically or  therapeutically. 

And  now,  gentlemen,  I  commend 
this  whole  subject  to  your  serious 
attention.  I  shall  leave  a  quantity 
of  cerebrine  with  Dr.  Leszinsky  for 
distribution  among  you.  I  only  ask 
that  you  will  communicate  tome  the 
results  of  your  observations. 


ORIGINAL  COMMUNICATIONS. 


URETHRECTOMY,PARTIAL  OR 
COMPLETE,  AS  A  METHOD 
FOR  RADICAL  TREATMENT 
OF  RUPTURE  OF  THE  URE- 
THRA; FISTULA,  OR  ORGAN- 
IC STRICTURE.* 

BY  THOMAS  H.  MANLEY,  M.  D.,  NEW  YORK. 
Surgeon  to  the  Harlem  Hospital. 


*Read  before  section  of  Genito-Urinarv  Sur- 
gery, New  York  Academy  of  Medicine,  Novem- 
ber 8, 1892. 


IN  THE  early  part  of  this  past  sum- 
mer my  friend  Dr.  William  Wile, 
of  Danbury,  Conn.,  related  to  me  a 
method  for  the  immediate  and  rad- 
ical treatment  of  traumatic  rupture 
of  the  deep  urethra,  which,  for  its 
rationale,  simplicity  and  immediate 
success,  so  much  impressed  me,  that 
I  then  determined,  that  when  the 
first  opportunity  offered,  I  would  put 
the  same  principles  into  practice  on 
a  pathological  case  that  he  did  on 
one  of  a  traumatic  character;  for  it 
seemed  to  me,  that  they  were  equally 
applicable  and  efficacious  in  both. 


The  citation  of  Wile's  case  was 
substantially,  thus:  A  middle-aged 
farmer,  in  one  of  the  suburban  towns 
of  Danbury,  Conn.,  one  evening  fell 
from  a  hay-loft,  in  his  fall,  striking 
on  his  perineum,  astride  the  sharp 
edge  of  a  cart-wheel.  This,  was  fol- 
lowed by  great  distress  in  the  peri- 
neum, and  an  incessant  desire  to  uri- 
nate; but  nothing,  except,  pure  blood 
passed  the  meatus.  Dr.  Wile  was 
called  in  consultation,  early,  the  fol- 
lowing morning.  At  this  time,  there 
was  an  enormous  infiltration  into  the 
cellular  tissues  of  the  perineum,  dis- 
coloration of  the  integument,  and  in- 
ability to  introduce,  any  sort,  of  tube 
through  the  urethra;  to  empty  the 
now,  greatly  distended  bladder. 

On  section  of  the  perineum  it  was 
discovered  that  the  deep  urethra  was 
completely  torn  in  two,  the  distal 
end,  being  in  situ  while  the  proximal, 
had  so  far  retracted  into  the  loose, 
infiltrated  tissues  in  the  direction  of 
the  pubic-ai;ch,  that  it  could  not  be 
found. 

Now  Wile,  not  to  be  frustrated, 
made  a  supra-pubic  incision,  and  pass- 
ing a  flexible  catheter  through  the 
vesical-urethra  from  within,  soon 
brought  the  lost  end  into  view. 

He  now,  sewed  up  the  rent  in  the 
bladder  and  abdomen  above,  and 
closed  the  rent  in  the  urethral- canal 
by  two  courses,  of  fine  catgut  sutures; 
the  tissues  in  the  soft-parts,  being 
approximated  with  the  same  mate- 
rial. No  constitutional  disturbance 
followed;  the  incision  in  the  perineum 
closing,  by  primary-union,  and  no 
stenotic  contraction,  of  the  urinary 
passage  at  any  time  followed. 

I  reasoned,  if  we  can  safely  resect 
segments  of  tubular  structures  in 
other  parts  of  -the  body,  notably  those 
of  the  alimentary-canal,  why  not  the 
membranous  urethra  ?  At  any  rate, 
in  all  cases  of  traumatic  rupture,  or 
fistula,  do  a  plastic  operation,  and 
restore  the  continuity  of  the  canal. 
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It  occurred  to  me,  also,  that  this  pro- 
cedure must  have  a  place,  in  certain 
old,  organic-strictures,  which  resist 
gradual  dilatation,  and  demand  for 
their  palliation,  an  internal  or  ex- 
ternal division,  of  the  dense  calloused 
mass,  through  the  pin-hole  passage, 
which  permits  the  urine  to  dribble 
away. 

In  my  cogitations,  I  naturally  turn- 
ed to  the  text  books  on  surgery,  and 
the  authors  on  this  special  subject 
for  information;  but  in  this  direction 
I  was  disappointed,  for,  exclusive  of 
scattered  cases  of  partial  restoration 
of  the  urethra  by  autoplastic  flap- 
sliding,  as  recommended  by  Szyman- 
asky,  I  could  find  nothing,  as  there 
are  no  cases  on  record,  in  English  or 
American  publications,  that  I  could 
find,  of  /^/«/ resection  of  the  entire 
calibre  of  the  urethra  for  fistula;  or 
even  immediate  restoration  of  the 
canal  after  traumatic-ruputre,  by  di- 
rect perineal  incision. 

In  the  meantime,  in  the  month  of 
June  of  this  year  (1892),  two  cases 
entered  my  service  at  the  Harlem 
Hospital,  having  been  sent  in  to  me 
by  physicians  in  the  neighborhood 
for  operation;  which  I  regarded  as 
appropriate  to,  test  my  theories  on. 

First  Case,  Urethral  Fistula,—].  C, 
aged  70  years.  General  condition 
bad.  Much  emaciated,  and  had  a 
care-worn,  melancholy  expression. 
But,  we  could  find  no  evidence  of 
organic-disease.  Locally,  he  was  in 
a  pitiable  state;  as,  immediately  be- 
hind the  bulb,  in  the  deep  urethra, 
there  was  a  fistula  as  large  as  a 
crow's  quill,  through  which  his  urine 
continuously  escaped,  causing  an  ex- 
tensive eczematous  state  of  the  scro- 
tum, perineum  and  inner  surfaces  of 
the  thighs  as  far  down  as  the  knees. 
His  clothing  covering  the  parts  was 
continually  saturated  with  foul-smell- 
ing urine.  He  had  had  this  fistula, 
which  was  of  blenorrhagic  origin, 
since  the  summer  of  1865,  or  a  little 


more  than  twenty-seven  years,  dur- 
ing which  time,  all  his  urine  was 
drained  through  this  new  opening. 
Until  six  months  before  he  came  to 
us,  he  had  perfect  control  of  the 
bladder,  but  now,  incontinence  was 
continuous;  and  the  thick,  ropy  de- 
posit on  the  bandages  made  it  evident, 
that  the  case  was  complicated  with 
prostatic  and  vesical  catarrh. 

There  were  three  strictures  in  the 
pendulous-urethra.  By  a  long  and 
patient  trial,  twice  repeated,  I  was 
enabled  to  pass  a  fine  whalebone, 
filiform-bougie  through  the  urethra 
and  the  fistulous  sinus,  on,  to  the 
bladder. 

This  certianly,  was  not  a  very 
promising  case,  for  a  novel  surgical- 
operation. 

Having  prepared  the  parts  intern- 
ally, by  a  thorough  disinfection,  and 
after  he  had  rested  a  week,  an  opera- 
tion was  undertaken  for  his  relief, 
with  a  view  of  securing  the  contin- 
uity of  the  urethra  by  a  total  resec- 
tion of  the  entire  calloused  segment 
of  it. 

Having  been  anaesthetized  with 
ether,  a  filiform  whalebone  bougie 
was  passed  into  the  bladder  and  util- 
ized as  a  guide 

As  the  dark  outline  of  this  could 
be  seen,  through  the  aperture  of  the 
fistula,  it  was  not  difficult  to  introduce 
a  sharp-pointed,  strong  history,  and 
split  it  in  the  direction  of  the  raph^^ 
through  the  thick  calloused  wall  of 
the  urethra,  for  about  one  centi- 
meter, in  the  direction  of  the  pros- 
tate, until  the  stricture  was  entirely 
freed  in  that  direction.  At  this 
juncture  the  blade  of  the  scalpel  was 
withdrawn,  and  the  distal  wall  of  the 
urethra  similarly  treated. 

The  extent  of  cicatricial  induration 
at  the  bulb  was  rather  less  than  in 
the  preceding,  but  of  a  denser  com- 
position. 

All  the  circumjacent  tissues  were 
now  stripped   away  from    the  per- 
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:forated  stricture,  and  it  was,  by  a 
-clean,  transverse  incision  at  either 
^nd,  completely  removed  en  bloc.  So 
far,  there  had  been  but  very  little 
liemorrhage. 

Now,  looking  into  the  hiatus  made 
"by  the  exsected  stricture,  the  prox- 
imal end  of  the  urethra  could  be 
:seen,  retracted  to  within  five  or  six 
millimetres  of  the  deep  perineal  fas- 
-cia.  The  incision  here,  had  gone 
"through  normal  tissues.  At  the  distal 
opening  there  was  yet  evidence  of 
remaining  stenosis.  But,  fearing  to 
sacrifice  any  more  urethral  tissue, 
after  it  was  divided  by  a  crucial  in- 
-cision,  and  its  interior  cicatricial  sub- 
:stance  cut  away  with  a  scissors  curved 
on  the  flat.  At  this  stage,  the  bougie 
was  withdrawn,  and  a  long,  straight, 
probe-pointed  scalpel  passed  in;  and, 
from  the  aperture  below,  was  carried 
forward  until  it  appeared  at  the  mea- 
tus in  its  transit,  dividing  those  penile 
strictures  on  the  floor  of  the  urethra, 
and  giving  it  a  turn  on  its  own  axis; 
its  withdrawal  secured  the  free  di- 
vision of  such  stenotic  patches  as 
were  lodged  along  the  roof  of  the 
canal.  Effective  hoemostasis,  with 
thorough  irrigation,  completed  this 
stage  of  operation. 

The  next,  was  to  secure,  by  an  auto- 
plastic procedure,  the  reconstruction 
and  continuity  of  the  urethra.  Hav- 
ing first  ascertained  that  a  number 
eighteen  (English  scale)  steel  sound 
could  freely  enter  the  bladder,  with- 
out force,  it  was  withdrawn;  and  with 
a  No.  10  sound  in  the  urethra,a  circular 
seam,  of  medium,  strong  catgut,  inter- 
rupted sutures  was  made,  bringing 
into  immediate  contact  the  sepa- 
rated, gaping  edges,  without  tension. 

In  introducing  the  suture,  the  cel- 
lular and  muscular  layers,  only,  were 
included. 

Theperi-urethral,cellular,muscular 
and  aponeurotic  tissues  were  closed, 
"by  continuous,  linear  catgut-sutures 
separately.     The  edges  of  the  skin 


were  brought  firmly  together  by 
twisted  silk.  No  drainage  was  em- 
ployed. 

This  completed  the  second  stage  of 
the  operation.  The  next,  the  third, 
embraced  the  final  flushing  of  the 
closed  wound  of  the  urethra  and 
bladder,  and  application  of  the  dress- 
ings. 

A  No.  10,  hard  rubber  sound  was 
left  in  the  urethra. 

Had  our  man,  not  had  incontinence 
of  urine  I  believe  it  would  have 
been  better  to  catheterize  intermit- 
tently, then  to  establish  a  continuous 
drainage;  for,  it  is  well  known  that 
the  vesical  mucous  membrane  will 
not  tolerate  with  impunity  any  sort 
of  foreign  body  over  a  considerable 
period  of  time  without  giving  rise  to 
suppuration,  cystitis,  urethral  fever 
or  other  serious  constitutional  de- 
rangements. 

In  this  case,  while  the  wound  in 
the  perineum,  with  the  exception  of 
one  small  end,  united  by  primary- 
union,  yet  this  man,  while  the  cathe- 
ter was  in  the  bladder,  presented 
such  marked  and  persistent  psychical 
disturbances  that  the  question  of 
sending  him  to  an  institution  of  lun- 
acy was  raised  by  his  friends.  All 
this  time,  he  had  no  fever,  and  as 
soon  as  the  catheter  was  permanent- 
ly withdrawn,  and  his  urine  was  car- 
ried off  intermittently,  all  those 
phenomena  of  mental  derangement 
disappeared,  as  if  by  magic.  The 
small,  pin-hole  opening  through  the 
perineum  was  easily  closed  by  de- 
nuding and  suturing  it. 

Our  patient  was  dismissed  from 
the  hospital  September  15th.  At  this 
time  he  had  recovered  perfect  con- 
trol of  his  bladder,  and  urinated  with- 
out pain  or  difficulty. 

His  urine  is  now  of  normal  quant- 
ity, quality  and  specific  gravity. 

A  No.  14  sound  (English)  passes 
in  and  out  of  the  bladder,  without 
difficulty.     With  a  view  of  prevent- 
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ing  an  annular  contraction  at  the 
point  of  suturing,  he  has  been  ad- 
vised to  procure  a  set  of  bougies  and 
pass  one  from  time  to  time  into  the 
bladder,  in  the  meantime  employing 
the  utmost  caution  in  effecting  per- 
fect asepsis  in  his  manipulations. 

His  general  health  has  been  entire- 
ly restored,  and  he  has  gained  more 
than  forty  pounds  in  flesh,  since  the 
operation. 

Second  Case:  Recurrent  Organic 
Stricture. — Patient  48  years  old,  has 
had  stricture  for  more  than  twenty 
years,  and  been  treated  by  internal 
urethrotomy,  divulsion  and  gradual 
dilatation,  the  primary  pathological 
condition  in  each,  after  varying  in- 
tervals, relapsing. 

At  time  of  entrance  to  the  hospital 
the  urine  was  charged  with  mucus; 
frequently  voided,  particularly  dur- 
ing the  night,  and  always  with  pain. 
Was  prepared  to  submit  to  any  spe- 
cies of  treatment,  which  promised  re- 
lief. His  stricture,  as  the  preceding, 
was  of  a  gonorrhceal  origin.  In  this 
case,  on  the  most  thorough  explora- 
tion, but  one  stricture  could  be  dis- 
covered. This  was  so  completely 
closed  that  nothing  but  the  smallest- 
sized  whalebone  bougie  could  be 
passed  through;  and  not  even  this, 
until  several  protracted  attempts 
were  made. 

The  same  preparatory  line  of  treat- 
ment was  instituted  as  in  the  pre- 
ceding case;  the  whalebone  also  being 
utilized  as  a  guide  to  cut  on.  First 
an  incision  running  diagonally,  to  the 
long  axis  of  the  body  was  made, 
through  dense  schirrous  tissue,  until 
the  guide  was  reached,  when  a  linear- 
incision  was  made  in  either  direction, 
through  the  stricture,  which  was  but 
little  more  than  one  centimetre  in 
length. 

When  this  was  laid  widely  open  it 
was  freely  tunneled  out  from  below 
by  cutting  away  a  furrow  through 
the  calloused  urethra,  the  convexity 


of  which,  was  above,  with  its  base  be- 
low. 

A  No.  1 2  catheter  was  now  passed 
through  and  the  entire  passage  flush- 
ed, after  which  it  was  removed  and 
the  urethra  permitted  to  remain 
empty.  The  flow  of  the  urethra  was 
now  reconstructed  by  approximating 
the  peri-urethral  tissues  from  below, 
the  structures  from  within,  out,  be- 
ing replaced  by  three  rows  of  catgut- 
sutures. 

There  was  no  reaction  after  opera- 
tion. Patient's  urine  was  drawn  with 
catheter  as  often,  as  appeared  neces- 
sary. The  local  wound  closed  in,  by 
primary  union,  and  within  two  weeks 
from  time  of  operation  it  had  solidly 
united,  when  a  No.  14  sound  easily 
entered  the  bladder  without  any  diffi- 
culty, and  he  urinated  with  the  great- 
est ease  and  comfort.  He  left  the 
hospital  on  the  20th  of  August,  and 
so  far  we  have  heard  nothing  from 
him;  hence,  cannot  vouch  for  the 
quality,  or  permanence  of  result. 

Observations  and  Conclusions. — It  is 
almost  needless  to  say  that,  for  many 
obvious  reasons,  these  operations 
were  undertaken  with  some  hesitancy 
and  trepidation,  as  I  have  always  be- 
lieved, that  serious  surgical  opera- 
tions should  have  something  more  to 
commend,  or  justify  their  perform- 
ance than  their  uniqueness  or  novel- 
ty, however  skilfully  performed.  But,, 
having  carefully  studied  the  anato- 
mico-physiolgical  qualities  of  the 
normal  urethra,  and  considered  just 
what  constitutes  the  pathological 
foundation  of  all  traumatic  or  organic 
strictures  or  fistulae,  I  could  conceive 
of  no  serious  objection  to  total-resec- 
tion of  the  entire  calibre  of  the  ure- 
thra with  an  immediate  homologous 
urethorraphy  in  old  fistulae,  or  trau- 
matic rupture;  nor  to  external  ure- 
thotomy;  partial,  linear-resection  of 
the  calloused  mass,  and  immediate 
reconstruction  of  the  urethral  floor 
with   the  cellular  tissues.     It  might 
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be  said  that  the  membranous- ure- 
thra, in  its  long,  as  well  as  in  its  lat- 
eral diameters,  is  lax,  elastic  and 
very  distensible. 

Dr.  Otis  was  the  first  to  demon- 
strate its  enormous  lateral  distensile 
properties,  thereby  opening  the  way 
to  successful  lithotrity. 

I  am  not  acquainted  with  any  auth- 
or, who  has  called  attention,  to  this 
property  of  elongation,  possesed  by 
that  segment  of  the  urethra  wholly 
enveloped  by  the  perineal  muscles. 
It  also  may  be  added  that  the  princi- 
ples of  this  operation  are  precisely 
the  same  as  those  employed  in  the 
management  of  all  organic  strictures. 
Through  a  certain  course  of  patho- 
logical changes,  generally  consequent 
on  gonorrhoea,  the  male,   urethral, 
mucous  membrane  undergoes  degen- 
erative changes,  resulting  in  a  de- 
struction of  its  epithelium  layers  and 
a  fibrosis  of  its  outerlying  tissues, 
That  this   is  clearly  understood,  is 
evident  by  the  measures  commonly 
instituted  for  the  relief  of  a  condi- 
tion, which  art  is  powerless  to  per- 
fectly cure.     We  may  widen,  a  nar- 
rowed, strictured  passage  by  imme- 
diate or  gradual  dilatation;  split  it 
with  a  blade  from  within  or  without; 
bum  an  opening  through  it  by  potash 
or  electrolysis,  yet,  with  all,  complete 
retrogressive  changes  to  the  normal 
state,  cannot  be  said  to  ever  occur, 
though  the  immediate  inconvenience 
which  it  occasions,  usually  disappears 
It  might  be  argued  that  a  urethral 
floor  composed  of  [cellular  elements 
will  never  assimilate  to  mucous  mem- 
brancy.  and   a  contracted  condition, 
must  follow    this  operation,  worse 
than  that  we  have  endeavored  to  re- 
lieve. 

John  Hunter,  Baron  Dupuytren, 
Laennac  andVillume  long  ago  called 
to  the  close  resemblance  of  the  mem- 
brane investing  a  urinary  fistula  and 
amucous one.^  Cruvelhier  and  Chas- 

iTretttJse  on  the  blooct.  Lecons  sur  TAaat.-Path. 


sier  admit  the  possibility  of  the  re- 
production of  mucous  membranes 
after  they  have  suffered  loss  of  sub- 
stance.' Andral  claimed  that  in  all 
these  cases  the  reproduced  mucous 
membrane  was  the  result  of  trans- 
formation of  the  cellular  elements.* 
Dieflinbach,  in  his  time,  demon- 
strated by  the  Taliscotian  method,_ 
which  has  been  recently  revised,  that 
he  succeeded  in  curing  a  large  num- 
ber of  perineal  fistulse  of  urethra; 
though  in  those  days  nothing  was 
known  of  anaesthetics  or  antiseptics. 
Thus  it  appears,that  the  fundamental 
objections  cannot  stand  against  this 
autoplastic  procedure  in  the  surgery 
of  the  urethra.* 

Happily,  since  the  two  cases,  here 
recorded,  were  dimissed,  from  the 
hospital,  I  have  read  with  much  satis- 
faction Guyon's  essay,  which  appear- 
ed in  the  Gazette  Hebdomidaire,  May 
14,  1892,  entitled,  "Resection  Partial 
of  the  Perineal  Urethra,  followed  by 
Restoration,  Entire  and  Complete. "^ 
It  may  not  be  amiss  here  to  give 
the  substance  of  his  atricle,  as  it  has 
a  direct  bearing  on  the  subject  under 
consideration,  and  is,  in  many  par- 
ticulars, a  peculiarly  unique  produc- 
tion. 

In  the  beginning,  he  says  that  par- 
tial resection  of  the  urethra  has  oc- 
cupied a  very  moderate  rank  until 
very  recently;  that  Rogu/s^  one  of 
his  internes,  has  been  able  to  collect 
but  sixty-four  cases  from  all  sources. 
Forty-nine  of  these  were  complete,, 
and  fifteen  incomplete.  After  describ- 
ing the  precise  manual  for  opera- 
tion, he  tells  us  that  Championni/re 
treated  a  case  of  complete  traumatic- 
rupture  of  the  urethra  by  perineal 
section  and  immediate  approxima- 
tion, with  entire  success.  There  were 
nine  cases  of  lesions  of  the  perineal 
urethra  treated  in  his  own  wards;  six 


%  Efisai  sucr  Anat.-Path. 
3  Andral,  Anat.-Path. 
4 John   Swift's  Translation. 
Med.  Sciences,  Vol-X,  p.  279. 
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by  himself.  In  all  these  cases  opera- 
tion was  resorted  to  only  when  the 
passage  of  instruments  was  quite 
impossible.  Four  were  traumatic 
and  two  blenorrhagic.  In  two,  there 
were  fistulae.  In  all,  the  entire,  cal- 
loused mass  was  removed  and  prompt 
union  followed.  Patients'  ages  were 
from  14  to  50.  The  youngest  leaving 
the  service  could  pass  a  No.  30  sound 
{French),  and  the  adults  from  No. 
50  to  60. 

In  no  instance  had  there  been  any 
troublesome  relapses,  though  he  ad- 
mits, that  he  advised  them  to  pass  a 
sound  on  themselves,  from  time  to 
time. 

Resume. — («)  It  seems  then,  from 
the  foregoing,  that  in  all  cases  of 
traumatic  rupture  of  the  perineal 
urethra,  the  tissues  should  be  laid 
open  at  as  early  a  date  as  possible; 
and  the  continuity  of  the  lumen  of 
the  urethra  should  be  then,  entirely 
restored,  by  a  urethorraphy. 

(b)  In  those  urethral,  perineal  fis- 
tulae which  resist  dilatation  or  other 
tentative  measures,  regardless,  as  to 
whether  they  are  of  a  traumatic  or 
blenorrhagic  origin,  they  should  be 
resected  and  continuity  restored  in 
the  passage  by  homologous  approxi- 
mation of  the  separated  edges,  the 
hiatus  remaining  being  obliterated, 
through  linear  elongation  of  the  fi- 
bres of  the  muscular  coat. 

{c)  With  those  strictures,  rebel- 
lious to  tentative  methods,  not  appro- 
priate for  internal  urethrotomy  or  di- 
vulsion,  when  they  are  divided  by  an 
external  incision,  the  occasion  should 
be  utilized  to  hew  a  gutter  through 
the  cicatricial  tissues,  and  to  recon- 
struct the  floor  of  the  canal  with  the 
adjacent  connective  tissues.. 

i^a)  In  all  cases  the  most  rigorous 
asepsis  should  be  employed;  and  the 
aim,  in  every  case,  should  be  to  se- 
cure non-suppurative,primary-union. 

P.  S.  I  am  particularly  desirous 
in  this  report  to  state,  that  though 


the  operations  here  reported,  are  the 
first,  of  the  kind,  performed  in  Ameri- 
ca, I  am  solely  indebted  to  Dr.  Wile, 
for  being  the  first,  who  demonstrated 
the  principles  of  them,  to  me,  gave 
me  the  inspiration,  and  assured  me, 
of  its  success. 
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Medical  Director,  Brooklyn  Home  for  Habitues. 
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New  York  Medico- I^gal  Society;  of  the  Brook- 
lyn Neurologrical  Society;  of  the  Medical  Society 
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MR.  A.,  clergyman,  age  49,  while 
in  the  army,  during  1862,  was 
given  opium  for  relief  of  diarrhoea, 
and— history  repeating  itself— became 
an  habitue.  Nine  years  later,  he  quit 
the  drug,  and  remained  free  nine 
months.  Physical  causes  compelled 
a  re-using.  He  continued  it  fifteen 
years,  taking  21  grs.  of  the  gxim, 
daily,  in  equal  amount  before  meals. 
Four  years  ago,  he  fell  into  the 
clutches  of  an  opium  shylock,  who 
robbed  him  of  hard  earned  dollars 
and  left  him  taking  morphia — Vide. 
Expose  by  the  writer  "Opium  Anti- 
dotes and  their  Vendors." 

Through  the  courtesy  of  Dr.  W.  R. 
Birdsall,  he  came  under  our  care.  He 
was  taking  6  grs.  by  mouth,  daily. 
His  heart  and  lungs  were  sound;  he 
was  emaciated,  anorexic  and  dys- 
peptic; his  bowels  fairly  regular— 
during  the  gum  taking,  torpid;  his 
face  was  pallid,  yellow,  sickly;  sleep 
was  short,  ending  at  3;  the  urine  was 
lessened,  but  careful  search  disclosed 
no  renal  lesion;  sexual  desire  and 
power  were  less — not  lost. 

The  most  notable  thing  about  him 
was  his  demeanor — the  averted  gaze, 
the  side- long  glance,  and  an  apprecia- 
tion of  that  condition  which  made  it 
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the  more  marked.  We  never  saw  it 
so  much  so. 

He  had  impaired  memory  and  par- 
tial aphasia. 

He  was  timid  and  irresolute — 
strongly  wishing  release,  yet  fearful 
his  long  bondage  had  shut  out  hope. 

Mr.  A.  recovered.  The  opiate  was 
ended  in  ten  days.  Vide — "The  Mat- 
tison  Method  in  Morphinism."  The 
reflex  reaction  from  withdrawal  was 
notably  slight.  He  was  about  each 
day.  No  meal  was  missed.  The 
stomach  was  quiet.  The  first  bowel 
movement  was  on  the  third  day — 
once.  On  no  day  more  than  twice. 
No  anodyne  was  needed.  Once,  lum  - 
bar  pain  was  noted,  and  cured  by 
dry  cupping.  Occasional  leg  ache 
was  always  ended  by  local  hot  baths. 

But  with  this  marked  exemption 
along  mam  lines,  the  amount  of 
sneezing  was  astonishing.  It  seemed 
as  though  the  reflex  irritation  spent 
itself  on  his  Schneiderian.  His  better- 
ment was  steady,  save  by  a  surgical 
accident  on  the  42nd  day.  The  in- 
somnia was  unusually  prolonged. 
Normal  sleep  did  not  return  till  the 
39th  night  after  quitting  the  drug, 
and,  one  week  later,  he  left  our  care. 

Improvement  persisted,  and,  tak- 
ing our  counsel,  he  went  to  Bermuda. 
There,  it  was  his  ill  fortune  to  have 
a  return  of  his  old-time  trouble,  and, 
the  luckless  advice  of  a  chemist 
to  take  opium  by  bowel,  ended  the 
good  work  so  well  begun. 

What  are  the  teachings  of  this  case  ? 

1.  That  the  habitual  use  of  opium 
is  less  pernicious  than  morphine,  and 
morphine  by  mouth  less  damaging 
than  subdermic  taking. 

2.  That  the  reflex  effects  of  quitting 
this  form  of  opiate  are  less  marked 
than  after  the  hypodermic  plan. 

3.  That  the  final  result  emphasizes 
the  paramount  need  of  favoring  condi- 
tions and  proper  care  after  acute  cure. 
Vide— "The  Post  Active  Treatment 
of  Narcotic  Habitues." 


4.  That,  this  need  supplied,  pro- 
longed narcotic  taking  does  not  debar 
success. 

Brooklyn  Avenue,  Brooklyn. 


Any  one  procuring  two  new  sub- 
scribers for  the  New  England  Med- 
ical Monthly  for  one  year  at  $2 
each,  or  four  neiv  subscribers  to  The 
Prescription  at  %i  each,  will  be 
entitled  to  one  years'  subscription  to 
the  Home-Maker.  Money  must  ac- 
company the  order. 

Pruritus  Ani. — No  local  affection 
is  more  annoying  and  troublesome 
to  a  patient  than  this  disease,  and 
often  the  physician  will  be  put  to  his 
"wit's  end"  to  find  means  of  relief. 
The  disease  is  characterized  by  an 
intense  itching,  burning  and  laccinat- 
ing  pain,  in  and  around  the  anus, 
the  pain  often  coming  on  in  parox- 
ysms, usually  being  worse  at  night, 
after  the  patient  had  retired.  The 
affection  often  extends  to  the  sur- 
rounding tissues,  the  germs  multiply 
rapidly  and  burrowing  in  different  di- 
rections, irritating  the  sensitive  ner- 
ves, causing  most  intense  itching. 
In  a  large  number  of  cases,  we  find 
associated  with  it  fistula  in  ano — 
haemorrhoids,  irritable  fissure  and 
small  ulcers,  each  adding  to  the  mis- 
ery of  the  patient.  A  patient  suffer- 
ing from  this  trouble  usually  ex- 
hausts all  local  means  he  knows  or 
ever  heard  of.  He  refrains  from 
consulting  a  physician  as  long  as  he 
can,  consequently  he  has  become 
nervous,  emaciated,  and  I  may  say, 
almost  skeptical,  as  regards  getting 
well. 

The  treatment  of  this  trouble  is 
varied,  every  physician  having  his 
own  formula,  besides  every  case 
must  be  treated  on  its  own  merits 
from  the  conditions  presented.  That 
which  I  have  found  most  successfull 
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in  a  considerable  number  of  cases,  is 
as  follows:     When  a  patient  comes 
to  consult  me,  I  endeavor  to  get  his 
confidence  and  instil  him  with  hope; 
the  bowels  are  freely  opened  with  a 
saline  purge,  or  calomel,  and  he  is 
directed  to  report  for  thorough  exam  • 
ination,    when     such    complication 
as     fistula,      haemorrhoids,     fissure, 
etc.,    are   carefully   sought  for.     Of 
course    when     any    of     these     are 
found,  they  call  for  their  respective 
treatment.    In  a  simple  case  of  pru- 
ritus ani,  I  order  an  injection  of  a 
solution   of  the  following,   which   I 
have  found  to  be  a  good   antiseptic 
and  local  stimulant: 
3     Listerine,  3  iv. 
Glycerine,  3  vj. 
Acid  carbol,  gtt.  xx. 
Aqua,  ad  5  vj. 
M.     Sig.      3  ss  injected  to  rectum 
once  daily. 

It  is  necessary  to  medicate  the  in- 
ternal sphincter  and  rectum  in  all 
cases  of  pruritus  as  there  is  more  or 
less  irritation  of  these  parts.  I  also 
use  the  different  ointment  and  anti- 
septic solutions,  with  good  results 
in  some  cases  and  none  in  others. 
Lately  I  have  employed  tincture  of 
iodine.  Before  using,  however,  I 
direct  the  patient  to  have  the  bowels 
thoroughly  moved  and  an  injection 
of  warm  soap  and  water  to  be  taken, 
the  external  parts  to  be  washed  and 
dried.  Then  I  apply  the  iodine  thor- 
oughly to  the  diseased  surface;  if  it 
is  too  severe,  a  small  amount  of  tr. 
opii  can  be  added,  or  the  parts  may 
be  covered  by  vaseline  protected  by 
absorbent  cotton. 

After  having  made  from  four  to  six 
applications,  I  begin  to  find  my  pa- 
tient rapidly  improving,  or  nearly 
recovered.  I  direct  him  to  keep  the 
parts  clean,  use  the  injection  once 
-daily,  keep  the  bowels  open,  take 
plenty  of  outdoor  exercise  and  eat 
good  nutritious  food.  Complications, 
if  present,  must  be  treated  according 


to  the  surgical  methods. — Med,  and 
Surg,  Reporter, 

The  Treatment  of  Burns. — Von 
Bardeleben  states  that  no  specific 
for  the  relief  of  pain  of  bums  has  as 
yet  been  discovered.  The  author's 
present  method  of  treatment  is  as 
follows: 

After  carefully  cleaning  the 
burned  area,  it  is  irrigated  either 
with  a  three  per  cent,  carbolic  solu- 
tion or  a  thirty  per  cent,  salicylic 
acid  solution.  Sublimate  lotions  are 
avoided  because  of  the  great  pain 
they  produce. 

After  all  the  blebs  are  opened  the 
entire  surface  is  covered  with  pow- 
dered bismuth;  over  this  cotton  is 
applied.  This  absorbs  any  discharge 
and  fully  protects  the  burned  sur- 
face from  the  air.  The  cotton  may 
be  sprinkled  with  a  powder  com- 
posed of  equal  parts  of  bismuth  and 
starch. 

The  dressing  may  be  allowed  to 
remain  from  one  to  three  weeks,  ac- 
cording to  the  case.  In  cases  of 
burns  about  the  face  it  is  only  neces- 
sary to  cover  the  burned  parts  with 
the  powder,  the  bandage  being 
omitted  because  of  the  discomfort  it 
occasions. 

Under  this  treatment  the  author 
has  seen  children  recover  where  two- 
thirds  of  the  body  were  involved. 

Von  Bardeleben  thinks  that  bis- 
nxuth  probably  exerts  some  influ- 
ence in  preventing  intestinal  com- 
plications, as  in  one  hundred  cases 
treated  in  this  manner  only  two  had 
blood  in  their  stools.  In  using  the 
bismuth  there  is  no  danger  of  intox- 
ication from  absorption,  even  in 
cases  where  it  is  extensively  applied. 
By  the  antiseptic  treatment  secre- 
tion is  greatly  diminished. — Ex, 

New  England  Medical  Monthly 
and  The  Prescription  for  one  year 
$2.50.     The  regular  price  is  $3.00. 
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Others,  have  done  much  to  advance 
the  knowledge  of  the  profession  in 
this  direction,  the  former  with  his 
testicular  juice;  and  the  latter  by  the 
injection  of  animal  extracts  in  the 
treatment  of  epilepsy  of  which  so 
much  is  hoped. 

Dr.  Hammond's  article,  however, 
which  is  published  in  this  issue,  cov- 
ers a  wider  field  and  a  greater  num- 
ber of  diseases,  than  do  either  of  the 
others,  and  if  he  is  corroborated,  will 
add  much  to  a  name,  already  one  of 
the  very  brightest,  in  the  galaxy  of 
America's  famous  physicians. 


EDITORIAL. 


DR.  HAMMOND'S  DEDUCTIONS. 

THE  Medical  Profession  of  Amer- 
ica, in  fact  of  the  whole  world, 
are  astonished  at  the  wonderful  re- 
sults obtained  by  Dr. William  A.  Ham- 
mond in  the  use  of  animal  extracts. 

Dr.Hammondrecently  read  a  paper 
before  the  New  York  Post-Graduate 
School,detail  ing  his  methods  of  manu- 
facturing the  animal  extracts,  as  he 
calls  them,  made  from  various  organs 
of  the  body,  the  brain,  the  heart,  etc. 
It  was  this  paper  that  set  the  medical 
world  agog.  It  was  in  it  that  he  not 
only  detailed  the  processes  of  manu- 
facture but  told  his  attentive  listeners 
of  the  clinical  results  that  he  had  al- 
ready obtained  with  their  use. 

If  other  ob.servers  obtain  anything 
like  the  results,  the  talented  Doctor 
will  have  elaborated  and  given  to 
the  world  one  of  the  most  remark- 
able therapeutic  measures  of  modern 
times. 

The  Doctor  does  not  claim  origin- 
ality, for  Brown- Sequard,  Gibier,  and 


A  SLAP  IN  THE  FACE. 

THE  American  Medical  Associa- 
tion has  a  Code  of  Ethics.  The 
New  York  State  Medical  Society  has 
none. 

Because  the  latter  Society  has  no 
Code;  it  is  not  in  affiliation  with  the 
American  Medical  Association,  and 
its  members  are  barred  from  the 
latter  Society. 

At  the  Detroit  meeting  of  the 
American  Medical  Association  a  com- 
mittee was  appointed  to  confer  with 
a  like  committee  to  be  appointed  by 
the  New  York  State  Medical  Society 
and  see  if  peace  could  not  be  patched 
up. 

The  New  York  State  Medical  So- 
ciety has  just  had  its  meeting  and 
this  is  the  way  the  president  of  that 
society  looks  at  the  matter. 

We  commend  it  to  the  careful  con- 
sideration of  our  readers  and  we  are 
inclined  to  think  that  they  will  see 
the  "slap  in  the  face"  as  cited  in  the 
heading  of  this  editorial. 

"I  have  the  pleasure  of  presenting 
to  this  Society  at  this  time   a  com- 
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munication  from  Dr.  William  B.  At- 
kinson, Permanent  Secretary  of  the 
American  Medical  Association,  trans- 
mitting a  resolution  adopted  by  that 
Association  at  its  session  held  in  De- 
troit, June,  1892,  appointing  a  com- 
mittee of  five  instructed  to  meet  a 
like  committee  from  the  State  Med- 
ical Society  of  New  York,  and  the 
State  Medical  Association  of  New 
York,  for  the  purpose  of  adjusting  all 
questions  of  eligibility  of  members  of 
the  State  Medical  Society  of  New 
York  to  membership  in  that  Associa- 
tion, and  notifying  this  Society  that 
the  committee  in  question  has  been 
appointed,  consisting  of  Drs.  N.  S. 
Davis,  of  Illinois;  John  H.  Ranch,  of 
Illinois;  William  T  Briggs,  of  Ten- 
nessee; Dudley  S.  Reynolds,  of  Ken- 
tucky; and  Willis  P.  King,  of  Mis- 
souri. 

The  evident  intention  of  this  resolu- 
tion was  to  request  that  this  Society 
appoint  a  si milar  committee  to  confeV 
with  the  committee  named,  although 
the  resolution  as  transmitted  does  not 
say  so.  It  is  difficult  to  see  what  pur- 
pose such  a  conference  as  is  pro- 
posed could  serve.  The  American 
Medical  Association  is  very  properly 
its  own  judge  of  what  shall  be  the 
qualifications  required  of  its  mem- 
bers. It  is  a  voluntary  Association, 
responsible  to  no  one,  and  may  change 
its  standard  for  admission  at  its  will. 
At  its  session  at  St.  Paul,  in  June,  1882, 
it  voted  that  the  Medical  Society  of 
the  State  of  New  York  was  not  en- 
titled to  representation  in  it  because 
the  Code  of  Ethics  adopted  by  that 
Society  essentially  differed  from,  and 
was  in  conflict  with,  the  Code  of 
Ethics  of  the  American  Medical  As- 
sociation. The  status  of  affairs  to-day 
differs  in  no  respect  from  what  pre- 
vailed in  1882,  save  that  a  year  or  two 
later  the  American  Medical  Associa- 
tion adopted  an  explanatory  declara- 
tion which  practically  interpreted  its 
own  code  to  mean  the  same  as  the 
Code  already  adopted  by  the  Medical 
Society  of  the  State  of  New  York. 
It  did  not,  however,  rescind  the  vote 
of  disfellowship  adopted  in  1882,  but, 
on  the  contrary,  at  the  recent  meet- 
ing in  Detroit,  renewed  it  and  ex- 
tended it,  to  embrace  not  only  this 


Society  as  an  organization  but  also 
all  persons  who  affiliated  with  it.   At 
this  same  meeting,  also,  it  appointed 
a  committee  to  report  upon  the  re- 
vision  of   its  own   Code   of  Ethics. 
There  is  therefore  no  certainty  as  to- 
what  the  future  Code  of  Ethics  of  the 
American   Medical  Association  will 
be.     It  would  be  highly  improper  for 
the  Medical  Society  of  the  State  of 
New  York  to  assume  in  any  way  to- 
dictate  to,  or  even  suggest  to,  any 
organization  not  subordinate  to  it,, 
what  ethical  standard,  if  any,  such 
an    organization    should    adopt.     It 
must  content  itself  with  regulating 
its  own  standards,   as  it  now  does^ 
suggesting  in  turn  that  it  is  equally 
indelicate    for  organizations   which 
have  no  supervismg  relation  to  it  to- 
extend  advice  as  to  its  internal  affairs. 
Practically  the  relations  of  the  Medi- 
cal Society  of  the  State  of  New  York 
to  the  American  Medical  Association 
are  the  same  as  those  which  it  sustains 
to  the  British   Medical  Association,, 
the  Canadian  and  Ontario   Medical 
Associations,  and  to  the  Medical  So- 
cieties of  the  various  adjacent  States 
to  which  it  is  in  the  habit  of  sending 
delegates  annually,  viz.,  the  relations 
of  courtesy  and  comity.      All  these 
medical   organizations    named    con- 
tinue to  receive  with  due  honor  and 
respect,  the  delegates  appointed  by 
this  Society,  and  doubcless  whenever 
the    American   Medical    Association 
shall  signify  its  desire  that  this  So- 
ciety shall  again  send  delegates  to  its 
meetings,  such  delegates  will  be  sent. 
The  Medical  Society  of  the  State  of 
New    York,    however,   must    mean- 
while be  content  to  do  its  own  work 
in  its  own  way,  awaiting  the  pleasure 
of  the  Association  in  question.  Never- 
theless, since  failure  by  this  Society 
to   appoint  such  a  committee  as  is 
contemplated  in  the  communication 
from  the  American  Medical  Associa- 
tion, would  doubtless  be  construed 
by  many,  who  are  still  ignorant  of 
the  relations  which  exist  between  the 
two   organizations,   as  displaying  a 
factious  and  quarrelsome  spirit,  and 
as  a  matter  of  simple   professional 
comity  I  would  advise  that  a  com- 
mittee of  five  be  appointed  by  this 
Society  to  meet  the  committee  of  the 
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American  Medical  Association  as  re- 
quested. 

The  Present  Code  of  Ethics. — In 
the  course  of  the  discussions  which 
have  been  provoked  by  the  action  of 
the  American  Medical  Association 
just  alluded  to,  it  has  come  to  the 
knowledge  of  your  President  that 
many  of  the  physicians  of  the  State 
are  convinced  that  in  view  of  the 
present  state  of  general  enlighten- 
ment prevailing  throughout  the  State 
of  New  York,  and  the  safeguards 
which  by  legal  enactments  are  thrown 
about  the  entrance  into  the  medical 
profession,  it  would  comport  more 
with  the  dignity  of  the  medical  pro- 
fession, and  would  enhance  the  re- 
spect in  which  it  is  held  by  the  gen- 
eral public*  if  all  specific  rules  of 
ethical  conduct  were  elided  from  the 
by-laws  of  the  State  Medical  Society, 
and  if  the  regulation  of  such  matters 
were  hereafter  left  to  the  judgment 
of  individual  practitioners  influenced 
by  the  well-known  consensus  of  pro- 
fessional opinion  and  local  custom  in 
the  places  where  the  work  of  each  is 
being  carred  on.  Among  a  large 
number  of  representative  physicians 
from  all  portions  of  the  State  with 
whom  I  have  conferred  on  this  point, 
I  have  found  a  singular  unanimity  of 
feeling  on  this  subject.  The  only 
hesitancy  which  any  have  expressed 
have  been  as  to  whether  it  would  be 
wise,  since  practically  this  is  already 
the  present  status  of  the  profession 
in  this  State,  to  make  any  movement 
looking  to  a  formal  elision  of  a  code 
from  our  by-laws,  lest  it  should  re- 
vive acrimonious  discussion,  and  re- 
awaken strife  that  would  be  detri- 
mental to  the  higher  interests  of  the 
profession  in  this  State.  By  far  the 
greater  weight  of  the  opinions  which 
I  have  been  able  to  elicit  has,  how- 
ever, been  that  no  such  result  would 
follow;  but  that,  on  the  contrary, 
such  action  would  tend  still  more  to 
heal  old  differences  and  bring  to- 
gether all  the  elements  of  the  medi- 
cal profession  in  this  State.  vSuch  is 
also  my  own  mature  opinion,  and 
further,  it  has  seemed  to  me  that  at 
present,  when  there  is  a  general  re- 
vival of  interest  in  the  matter  of  pro- 
fessional ethics,  as  is  evidenced  by 


the  discussions  which  are  now  go- 
ing on  in  the  medical  journals  of  the 
country,  and  when  this  question  of 
Code  is  again  unavoidably  brought 
to  the  attention  of  this  Society,  that 
it  is  a  specially  favorable  moment  for 
taking  this  final  step.  At  the  pres- 
ent time  the  only  allusion  in  the  by- 
laws of  this  vSociety  to  a  system  of 
Medical  Ethics  is  the  very  brief  §  8 
of  Chapter  VI.,  which  merely  says: 

"The  system  of  medical  ethics 
adopted  by  this  Society,  February  7, 
1882,  shall  be  considered  authorita- 
tively to  govern  the  medical  profes- 
sion in  the  State  of  New  York." 

I  would  recommend  that  this  sec- 
tion be  dropped  in  toto.  The  effect 
of  such  action  would  be  to  leave  this 
State  Society  without  any  formulated 
Code  of  Ethics,  and  to  regulate  the 
Code  of  1882,  together  with  that  of 
1847  and  1823,  to  the  domain  of  his- 
tory, though  ever  remaining  of  in- 
terest and  value  to  the  student  of  the 
development  of  ethical  standard  in 
the  medical  profession  of  this  State.'* 


CHARLATANISM   RAMPANT. 

OUR  esteemed  contemporary,  the 
Canada  Lancet,  in  the  February 
number,  raises-  its  powerful  voice  on 
the  above  subject,  and  in  the  follow- 
ing words.  They  are  positive,  sharp 
and  pithy,  but  true: 

"That  the  medical  profession  in 
Ontario  is  afflicted  with  numerical 
plethora,  no  member  of  it  will  vent- 
ure to  deny,  unless  miraculously 
that  millennial  stage  of  evolution  be 
reached  in  which  he  ignores  an  honest 
living  as  one  of  the  rewards  of  toil, 
and  yearns  for  the  patronage  of 
suffering  humanity,  soley  for  the  op- 
portunity of  alleviating  distress,  and 
to  enlarge  his  field  as  a  benefactor  of 
mankind. 

Doctors  are  plentiful  as  daisies  in 
the  springtime,  and  still  our  medical 
schools  turn  them  out  by  the  hun- 
dreds; what  are  they  to  do  ?  It  is 
gratifying  to  feel  that  our  graduation 
and  license  standards  have  long  since 
been    recognized    as  high   by   more 
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countries  than  our  own.  A  large 
proportion  of  our  newly  fledged 
graduates  cross  the  lines  into  the 
neighboring  republic,  and  in  the 
larger  field  of  the  sixty-five  millions, 
find  there  is  room  for  ability,  and 
meet  with  appreciation.  In  every 
large  city  of  the  States  are  to  be  found 
on  the  roll  of  eminent  practitioners 
the  names  of  those  who  reflect  credit 
on  their  Canadian  training,  and  who 
by  Canadian  industry  have  forced 
their  way  to  the  front,  in  spite  of  the 
fact  that  on  every  street  corner  is  to 
be  seen  the  shingle  of  a  disciple  of 
-^sculapius. 

In  a  city  of  no  less  pretentions  than 
Cincinnati,  according  to  the  Lancet- 
Clinic,  to  so  great  straits  are  a  certain 
class  of  the  profession  driven  by  their 
numerical  multiplication  and  possibly 
low  order  of  mentality  that  they  have 
formed  a  combine,  a  sort  of  "divy 
up"  brotherhood,  to  catch  from  the 
public  that  patronage  which  indi- 
vidual attainments  had  failed  to  se- 
cure. 

A  bona  fide  company  has  been 
formed,  on  the  directorate  of  which 
are  some  leading  business  men  of 
the  community,  and  which  is  called 
**The  American  Family  Physician's 
Company."  They  purpose,  for  an 
annual  fee,  granted  according  to  the 
size  of  the  family,  to  supply  at  a  mo- 
ment's notice,  a  physician,  surgeon 
or  accoucheur  of  reputable  standing, 
who  will  "do  the  work  up  in  good 
«hape,"  also  to  furnish  all  medical 
and  surgical  appliances  "free,  gratis, 
for  nothing."  Admirable  arrange- 
ment !  Mrs.  A.  is  in  the  first  stage, 
or  at  least  thinks  the  pains  indicate 
it;  her  spouse  being  a  member,  the 
old  time  request  in  the  words  of  the 
song,  "Run  for  the  doctor,  Joe,"  is 
rendered  obsolete  by  the  onward 
march  of  civilization's  ingenuity,  he 
rings  up  the  company's  office  as  one 
might  a  livery  stable  for  a  hack,  and 
sure  enough,  with  a  little  delay  as 
though  another  witch  of  Endor  waved 
some  magic  wand,  the  magic  obstet- 
rician appears  on  the  scene  of  com- 
motion, with  bag  in  hand,  and  pos- 
sibly a  homely  but  useful  article  in 
the  shape  of  a  bed-pan  under  his  arm; 
for  are  not  the  company,  according 


to  their  agreement,  bound  to  furnish 
all  requisite  appliances?  The  pic- 
ture may  be  slightly  over-drawn,  but 
to  say  the  least,  degradation  is  com- 
plete. 

There  appears  to  be  a  slight  over- 
sight in  the  policy  of  this  Company; 
it  undertakes  to  pay  all  obstetrical 
fees  and  its  graded  assessments  are 
in  classes,  not  strictly  according  to 
the  extensiveness  of  the  family  in  all 
cases;  for  example,  $15  per  annum  if 
the  family  consists  of  not  more  than 
four  members.  As  an  inducement 
no  entrance  examination  is  required, 
the  applicant's  statement  that  he  is 
in  good  health  being  sufficient.  Here 
lies  the  defect. 

John  Smith,  a  newly  made  husband, 
seeks  for  membership,  without  ex- 
amination his  fee  is  pocketed  and  his 
name  appears  on  the  roll,  it  being  a 
question  in  futuro  as  to  weather  or 
not  the  little  household  of  two  happy 
souls  will  ever  be  developed  into  four; 
and  to  meet  the  contingency  we 
would  suggest  the  advisability  of 
subjecting  Mr.  Smith  to  a  severe 
cross-questioning  regarding  the  num- 
ber of  twins  amongst  his  ancestors; 
and  it  might  be  well  to  call  in  a 
phrenologist  to  pronounce  upon  the 
magnitude  of  his  bump  of  philo-pro- 
genitiveness. 

The  prospectus  might,  without  any 
stretch  of  imagination,  be  taken  as 
part  of  some  low  down  dime  musee 
farce;  but  the  pity  is,  'tis  true. 

A  noble  profession  cannot  ignore 
the  fact  that  its  status  in  society 
largely  depends  upon  the  respect  it 
has  for  itself.  Medical  men  the  world 
over  cannot  afford  to  be  undignified, 
or  to  stoop  to  ignoble  methods  even 
to  make  both  ends  meet;  and  to  be 
appreciated  in  the  highest  sense  of 
the  word  they  must  be  perfect  gentle- 
men. Nothing  is  to  be  more  abhorred 
than  snobbishness;  but  it  would 
appear  that  in  Cincinnati,  amongst  a 
certain  class  of  doctors,  regard  for 
appearance  no  longer  exists,  and  the 
tone  is  rather  too  far  removed  from 
what  it  was  in  the  good  old  days  of 
gold-topped  cane,  silver  buckles  and 
ruffles. 

We  insert  the  prospectus  as  a  curi- 
osity. 
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AMERICAN 

FAMILY  PHYSICIAN'S  COMPANY. 

810  neave  building,  cincinnati,  o. 

Pkospectus. 

This  Company  was  organized  and  is  now 
endorsed  by  Cincinnati's  leading  professional 
4uid  business  men. 

The  plan  and  scope  of  the  American  Family 
Physician's  Company  gives  to  those  families 
who  desire  such  protection,  and  absolute  and 
«ure  method  of  providing  a  physician  and 
surgeon  of  the  highest  professional  standing, 
for  sickness  or  accident  to  any  and  all  mem- 
-bers  of  the  family. 

The  company  also  provides  all  the  medicine 
necessary  in  such  cases. 

The  company  also  provides  all  the  medical 
4md  surgical  appliances  necessary  in  the  treat- 
ment 6f  these  cases. 

You  are  nut  annoyed  running  first  to  the 
-office  of  one  physician  and  then  to  another  to 
find  him  in,  you  simply  go  to  the  nearest  tele- 
phone, call  up  our  office,  and  a  physician  is  at 
your  house  in  a  few  minutes.  You  are  abso- 
lutely assured  of  service  at  once,  the  best  to  be 
had  in  the  city. 

You  never  receive  a  doctor's  bill  with  a  po- 
lite request  to  settle,  and  just  at  the  time  when 
jrou  need  the  money  for  something  else. 

You  are  healthy  now,  but  you  do  not  know 
how  soon  you  may  be  a  confirmed  invalid  when 
the  best  attention  will  be  necessary;  then  is 
when  the  bills  run  up,  then  is  when  you  will 
need  the  service.  Prepare  yourself  in  advance; 
join  with  us  now. 

The  cost  of  the  membership  is  certainly  low 
•enough  for  all  to  enjoy  its  benefits.  Class  A — 
For  a  family  consisting  of  not  more  than  four 
members.  $15.00.  Class  B.— For  a  family  of 
more  than  four  and  not  over  six,  $18.00;  and 
Class  C,  for  a  family  of  eight  or  more,  $20.00 
per  year,  payable  monthly,  quarterly,  semi- 
annually or  annually,  in  advance. 

We  take  you  if  you  are  in  good  health  now; 
■HO  examination  is  necessary. 

A  policy  will  be  issued  to  each  family  and 
to  single  persons. 

Obstetrical  cases  are  all  paid  by  the  company. 

It  is  a  matter  of  efficient  and  economical  ser- 
vice for  every  policy  holder,  so  do  not  delay." 


The  Prescription  and  New  Eng- 
land Medical  Monthly,  for  one  year 
-$2.50.     The  reg^ular  price  is  $3.00. 

Ambrosia  Powder. — 
R      Fine  sugar,  5  xxxij. 
Carbonate  of  soda,  3  xij. 
Citric  acid,  3  x. 
Essence  of  ambrosia,  m  xx. 
Amalgamate    the     whole    of    the 
^bove,  and  afterwards  sift  and  bottle 
in  the  usual  manner. — American  Doc- 
tor. 


CURRENT  LITERATURE. 


'•Errors  in  School  Books,"  present- 
ed by  Albert  A.  Pope. 

"  Pel  Bovinum  as  a  Therapeutic 
Agent,"  by  D.  H.  Bergey,  M.  D. 
Reprint  from  the  American  Therapist. 

"Cases  of  Mastoid  Disease,  Exhib- 
iting Somewhat  Extensive  Carious 
Progesses,"  by  Oren  D.  Pomeroy, 
M.  D. 

"The  Choice  of  Climatic  Resorts 
for  Tubercular  Patients,"  by  Karl 
Von  Ruck,  B.  S.,  *M.  D.  Reprint 
from  the  New    York  Medical  Journal, 

"Is  Evolution  Trying  to  do  Away 
With  the  Clitoris?  by  Robert  T.  Mor- 
ris, A.  M.,  M.  D.  Reprint  from  the 
A  merican  Journal  of  Obstetrics. 

"Discussion  of  Dr.  Vaughan's  Pa- 
per," by  Bayard  Holmes,  B.  S.,  M. 
D.  Reprint  from  the  Journal  of  the 
American  Medical  Association. 

"A  Catalogue  of  Books,  Pamphlets, 
and  Articles  on  the  Construction  and 
Maintenance  of  Roads,"  presented 
by  Col.  Albert  A.  Pope. 

"Gastrostomy  in  Carcinoma  of  the 
Cardiac  Orifice,"  by  Emory  Lan- 
phear,  M.  D.,  Ph.  D.  Reprint  from 
the  Medical  News. 

"The  Cosmetic  Surgery  of  the 
Nose,"  by  John  B.  Roberts,  M.  D. 
Reprint  from  the  Journal  of  the 
American  Medical  Association, 

"Fifty  Selected  Cases  from  the 
Practice  of  Dr.  Clement  Cleveland  at 
the  Woman's  Hospital  of  the  State 
of  New  York,"  by  LeRoy  Broun,  M. 
D.  Reprint  from  the  Medical  Rec- 
ord. 
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"A  Case  of  Primary  Tuberculosis 
of  the  Pharynx,  Terminating  in 
Cure,"  by  J.  W.  Gleitsmann,  M.  D., 
Reprint  from  the  Neiv  York  Medical 
Journal, 

"A  Report  of  Fifty  Cases  of  Ex- 
traction of  Cataract  Without  Iridec- 
tomy," by  Oren  D  Pomeroy,  M.  D. 
Reprint  from  the  Neiv  York  Medical 
Journal. 

"Piperazine  in  the  Treatment  of 
Stone  in  the  Kidney;  Report  of 
Cases,"  by  David  D.  Stewart,  M.  D. 
Reprint  from  the  Therapeutic  Ga- 
zette, 

"Tumor  of  the  Liver  in  Which 
Removal  was  Attempted,"  by  John 
B.  Roberts,  M.  D.  Reprint  from  the 
Transactions  of  the  Philadelphia 
County  Medical  Society. 

"The  Use  of  Lanolin  and  Boracic 
Acid  in  Certain  Diseases  of  the  Skin 
of  Children,"  by  Russell  Sturgis,  M. 
D.  Reprint  from  the  Boston  Medi- 
cal and  Surgical  Journal, 

"The  Forthcoming  Report  of  the 
Bureau  of  Education  on  Professional 
Education  in  the  United  States,"  by 
Bayard  Holmes,  B.  S.,  M.  D.  Re- 
print from  the  Journal  of  the  Ameri- 
can Medical  Association. 

"Clinical  Reports  on  Insanity,  by 
the  Medical  Staff  of  the  Maryland 
Hospital  for  the  Insane,"  extracted 
from  the  Ninety-Fifth  Annual  Re- 
port of  .the  Maryland  Hospital  for 
the  Insane. 

"Arterial  Saline  Infusion,  a  Re- 
port of  Three  Additional  Cases  by 
the  New  Technique;  Also,  of  a  Case 
of  Infant  Diarrhoea  Treated  by  Sa- 
line Infusion,"  by  Robert  H.  M. 
Dawbarn,  M.  D.  Reprint  from  the 
Medical  Record. 


"Intra-Cranial  Neurectomy  of  Sec- 
ond and  Third  Divisions  of  Fifth 
Nerve,"  by  John  B.  Roberts,  M.  D. 
Reprint  from  the  Transactions  of 
the  Philadelphia  County  Medical 
Society. 

"Experience  With  Trichloraceticr 
Acid  in  Two  Hundred  Affections  of 
the  Throat  and  Nose,  With  Demon- 
stration of  Instruments,"  by  J.  W. 
Gleitsmann,  M.  D.  Reprint  from, 
the  Medical  Record, 

"The  Use  of  the  Curette  in  Uter- 
ine Surgery,"  by  A.  Vanderveer^ 
M.  D.  Read  at  the  meeting  of  the 
Vermont  State  Medical  Society^ 
October  i8,  1892,  and  the  Medical 
Society,  County  of  Albany,  Novem- 
ber 2,  1892. 

"Quarantine  Control,  State  or  Na- 
tional? the  Question,"  a  speech  de- 
livered before  the  Chamber  of  Com- 
merce and  Industry  of  Louisiana,. 
New  Orleans,  January  11,  1893,  and 
respectfully  submitted  to  the  Hon- 
orable, the  Senate,and  House  of  Rep- 
resentatives of  the  United  States  in 
Congress  assembled,  by  Joseph  Holt^ 
M.  D. 

Ninety  Years  of  Successfui^ 
Aerial  Navigation. — Julian  Haw- 
thome  never  more  distinctly  showed 
himself  to  be  the  son  of  his  distin^ 
guished  father  than  in  the  very 
bright  bit  of  fancy  that  appears  in 
the  February  Cosmopolitan.  "June^ 
1993,"  ninety  years  after  the  inven- 
tion of  successful  aerial  machinery,, 
is  sketched  in  a  witty  and  philosoph- 
ical way  that  will  be  found  interest- 
ing by  all  classes  of  readers. 

The  Home-Maker  Magazine. — 
The  Home-Maker  Magazine  for  Jan- 
uary is  an  unusually  attractive  num- 
ber. The  frontispiece  is  a  very  ar- 
tistic engraving  of  "The  Gypsy  Girl."" 
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The  leading  article  is  "The  Rook- 
Avood  Kiln  for  Firing  China,"  by 
Lida  Rose  McCabe.  Following  is 
Jenny  June's  "Notes  of  a  Short  Trip 
Abroad,"  which  has  created  such 
vridespread  interest  during  the  past 
few  months  as  a  series  running  in 
this  delightful  magazine. 

Jenness  Miller  Illustrated 
MovTHLY. —/enness  Miller  Illustrated 
Monthly  for  February  contains  a 
bright  page  of  timely  topics  from  the 
pen  of  Mrs.  Miller.  There  is  an  ap- 
preciative sketch  of  Annie  Besant, 
^nd  an  article  from  her  pen.  Those 
who  like  the  mysterious,  will  read 
with  pleasure  the  article  entitled 
^*On  the  Road  to  Karli."  The  fash-' 
ion  pages  are  bright  and  instructive 
^nd  the  various  departments  are  as 
-complete  as  usual.  Unusual  induce-, 
-ments  are  offered  to  new  subscribers. 
— ^Jenness  Miller  Co.,  No.  114  Fifth 
Avenue,  N.  Y.  City. 

The  Century  Co.  is  about  to  pub- 
lish "A  Handbook  of  Invalid  Cook- 
ing," by  Mary  A.  Boland,  Instructor 
in  Cooking  in  the  Johns  Hopkins 
Hospital  Training-School  for  Nurses. 
The  book  is  intended  not  only  for 
nurses  in  training-schools  and  pri- 
vate practice,  but  for  all  who  care 
ior  the  sick.  Besides  recipes,  me- 
nus, suggestions  for  the  proper  feed- 
ing of  children,  etc.,  a  part  of  the 
book  is  devoted  to  "Explanatory  Les- 
sons," wherein  the  various  food  prin- 
ciples are  described  with  chapters  on 
nutrition,  digestion,  chemical  chang- 
es in  food,  etc.,  etc. 

Worthington  Co.,  747  Broadway, 
New  York,  announce  for  immediate 
publication  as  No.  32  in  their  inter- 
national library,  "The  Cipher  Dis- 
patch," from  the  German  of  Robert 
Byr.  Translated  by  Elsie  L.  Lath- 
Top,  with  photogravures.  i  vol. 
i2mo,  cloth,  $1.25;  paper,  75c. 


An  intensely  interesting  story  of 
life  in  a  German  capital.  The  plot 
hinges  upon  a  stolen  secret  dispatch, 
and  many  complications  arise  before 
the  actual  thief  is  most  unexpectedly 
discovered  to  the  reader.  There  are 
a  number  of  thrilling  situations,  and 
the  secret  is  well  sustained  to  the 
end,  the  characters  being  most  va- 
ried and  well  delineated. 

The  February  Century.  —  The 
reader  of  the  Midwinter  number  of 
the  Century  will  find  as  the  frontis- 
piece a  portrait  of  Tennyson  en- 
graved by  T.  Johnson  from  the  pho- 
tograph by  Mayall,  which  the  poet, 
Lady  Tennyson,  and  their  son  all 
agreed  in  thinking  the  best  portrait 
of  the  laureate.  He  is  here  repre- 
sented in  a  most  vigorous  and  poetic 
aspect.  On  the  reverse  of  the  front- 
ispiece is  a  couplet  of  Locksley  Hall 
written  by  Tennyson  in  August, 
1892,  showing  the  firmness  and  re- 
finement of  his  handwriting  even  in 
old  age.  Accompanying  this  por- 
trait is  an  article  by  the  Rev.  Dr. 
Henry  Van  Dyke  on  "The  Voice  of 
Tennyson,"  with  reminiscences  of  a 
visit  to  the  poet  during  the  past  sum- 
mer, and  with  critical  comments  on 
the  significance  of  his  poetic  work. 

Lippincott's  Magazine  For  Feb- 
ruary, 1893. — The  complete  novel  in 
this  issue,  "The  lirst  Flight,"  is  by 
Julien  Gordon.  It  deals  satirically 
with  the  ambitions  of  a  daughter  of 
wealthy  parents,  not  quite  "to  the 
manner  bom"  socially,  and  is  illus- 
trated. 

The  Journalist  Series  is  continued 
in  an  interesting  article  by  Hon. 
John  Russell  Young,  on  "Men  Who 
Reigned:  Bennett,  Greeley,  Ray- 
mond, Prentice  and  Forney."  Por- 
traits of  these  famous  editors  are 
added,  and  one  of  Secretary  Seward 
accompanies  "Recollections  of  Sew- 
ard and  Lincoln,"  by  J.  MatlackScovil 
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In  the  Athletic  Series^  Herman  F. 
Wolff  gives  an  account  of  "Wrest- 
ling," of  which  he  is  one  of  the  most 
eminent  professors.  It  is  illustrated, 
as  is  Charles  Morris'  description  of 
"New  Philadelphia." 
■  Kari  Blind,  a  well  known  authority 
on  the  politics  of  the  Old  Worid,  dis- 
cusses "The  Russian  Approach  to 
India." 

Miriam  Coles  Harris,  the  author 
of  "Rutledge,"  criticises  "Seventh- 
Commandment  Novels,"  and  main- 
tains that  fiction  gives  undue  pre- 
dominance to  the  sexual  relation. 

Under  the  heading  "An  Organ  and 
A  Reform,"  Frederic  M.  Bird  calls 
attention  to  "The  Pagan  Review" 
and  its  plans,  and  discusses  the  ques- 
tion, "Are  Women  Free  and  Equal?" 

M.  Crofton,  in  "Men  of  the  Day," 
describes  Ruskin,  Earl  Rosebery, 
Archbishop  Ireland,  and  Justice  La- 
mar. 

"Josiah  Allen's  Wife"  supplies  a 
short  story,  "Josiah's  Alarm,"  and 
Francis  Wilson  a  sketch,  "The  First- 
Born  of  the  Orchard." 

The  poetry  of  the  number  is  by 
Ella  Wheeler  Wilcox,  Daniel  L. 
Dawson,  Charles  Washington  Cole- 
man, Floy  Campbell,  Charlotte  Fiske 
Bates,  C.  L.  Whitney,  and  E.  W.Lat- 
imer (from  the  French  of  Hippolyte 
Lucas.) 

Any  one  procuring  four  7tew  sub- 
scribers for  The  Prescription  for  one 
year  at  %i  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  years*  sub- 
scription to  the  Home-Maker,  Money 
must  accompany  the  order. 

Chronic  Bronchial  Affections. — 
Prof.  Hare  said  that  sulphur  is  a  very 
efficient  remedy  in  the  treatment  of 
chronic  bronchial  affections. — Coll, 
and  Clin,  Record, 


CORRESPONDENCE. 


NEW   COMBINATION    OF   OLI> 

REMEDIES. 
Editor  New  England  Medical  Monthly: 

The  subject  of  this  article  involves 
much,  and  to  take  up  and  discuss  it 
in  its  entirety  would  be  out  of  the 
question.  It  is  simply  my  intention 
to  speak  of  but  one  such  new  com- 
binations (of  much  merit),  namely^ 
Cod  Liver  Glycerine.  The  value  of 
this  combination  cannot  be  overesti- 
mated, it  is  so  far-reaching  in  its  use- 
fulness,  that  I  hardly  know  where  it 
should  be  mentioned  first.  From  the- 
name  one  will  readily  perceive  that 
it  must  be  useful  in  all  cases  of  irri- 
tability, no  difference  where  that 
irritability  may  be  located.  Glycer- 
ine, we  all  know,  acts  as  a  shield  to 
the  tissues,  and  thereby  relieves  irri- 
tation. •  It  is  hardly  worth  while  to- 
elaborate  on  the  uses  of  Cod  Liver 
Oil,  for  its  usefulness  as  a  tonic  altera- 
tive, and  remedy  for  general  debility 
is  already  well  known.  It  is  also  as 
well  known  that  Cod  Liver  Oil  is  not 
a  palatable  drug,  and  therefore  is  not 
now  as  generally  used  by  the  prac- 
titioner as  it  would  otherwise  be. 

In  Cod  Liver  Glycerine,  however,. 
we  have  a  remedy  that  answers  all 
the  qualifications  of  the  two  above 
named  remedies,  and  also  one  which 
is  very  palatable,  and  that  when 
mixed  with  other  drugs  will  not  iorcct 
an  unbecoming  mass.  It  also  forms- 
a  very  palatable  vehicle  for  many 
oils,  and  enters  into  ready  combina- 
tion with  all  fluid  remedies,  and  we 
can  readily  see  that  it  may  be  used 
to  the  best  advantage  in  every  pre- 
scription with  scarcely  an  exception. 
As  a  tonic  and  general  tissue  shield 
to  an  inflamed  membrane,  the  writer 
has  found  no  equal. 

In  gastric  troubles  also,  he  has 
found  it  to  be  very  useful.  Following 
parturition  it  may  be  administered  to- 
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advantage;  these  are  but  a  few  of  the 
many  places  where  its  use  is  strong- 
ly indicated,  but  the  writer  does  not 
wish  to  laud  it;to  highly,  lest  it  might 
detract  from  its  actual  merit.  It  is 
simply  the  object  of  this  short  article 
to  open  the  eyes  of  the  profession 
upon  this  new  and  efficient  remedy. 
It  is  one  that  is  deserving  of  investi- 
gation and  trial  **to  prove  a  thing  is 
to  know  it,"  therefore  the  writer 
would  say,  try  it  and  you  will  be  con- 
vinced of  its  merits  and  value. 

Ed.  F.  Randall,  M.  D., 
3616  North  Broadway,  St.  Louis,  Mo. 


AMERICAN  ELECTRO-THERA- 
PEUTIC ASSOCIATION. 
Editor  New  England  Medical  Monthly: 

At  the  Second  Annual  Meeting  of 
the  American  Electro-Therapeutic 
Association,  the  following  officers 
were  elected  for  the  ensuing  year: — 

President,  Dr.  Augustin  N.  Geolet, 
No.  531  West  57th Street,  New  York; 
First  Vice  President,  Dr.  William  F. 
Hutchinson,  Providence,  R.  I.;  Sec- 
ond Vice  President,  Dr.  W.  J.  Herd- 
man,  Ann  Arbor,  Mich.;  Secretary, 
Dr.  Margaret  A.  Cleeves,  65  Madison 
avenue.  New  York;  Treasurer,  R.  J. 
Nunn,  119  York  Street,  Savannah, 
Ga. 

The  Third  Annual  Meeting  will 
be  held  in  Chicago  on  Sept.  12th, 
13th  and  14th,  1893.  A  cordial  invi- 
tation is  extended  to  all  members  of 
the  profession  interested  in  electro- 
therapeutics. Arrangements  for  spec- 
ial rates  on  railways  and  at  hotels 
are  in  progress. 

The  Committee  of  Arrangements 
will  be  obliged  if  those  who  intend 
being  present  at  the  meeting  will 
send  their  names,  the  class  and 
amount  of  accomodation  required, 
titles  of  papers  to  be  presented,  ap- 
plications for  membership,  etc.,  at 
as  early  a  date  as  possible.  Accomo- 
dation  should   be  secured   early  on 


account  of  the  crowded  condition  of 
the  hotels,  because  of  the  World's 
Fair. 

The  Committee  will  be  glad  to  fur- 
nish any  information  in  regard  to 
the  meeting,  upon  application. 

The  Committee  of  Arrangements^ 
S.  C.  Stanton,  Secretary. 

Franklin  H.  Martin,  Chairman. 
Chicago,  January  19,  1893. 


TO     HEALTH     BOARDS      AND 

HEALTH  OFFICERS. 
Editor  New  England  Medical  Monthly: 

In  view  of  the  possible  advent  of 
cholera  to  this  country  during  the 
coming  summer  and  the  great  im- 
portance of  biological  examinations 
in  the  diagnosis  of  this  disease,  the 
Directors  of  the  Carnegie  Laboratory 
announce  that  they  have  arranged 
for  short  courses  on  this  subject,  to 
be  open  to  representatives  of  Health 
Boards,  Health  Officers,  and  to  prop- 
erly accredited  medical  men.  It  is 
designed  that  these  courses  shall 
have  the  same  general  scope  and  ful- 
fill the  same  purpose  as  the  cholera 
courses  given  at  the  Hygienic  Insti- 
tute in  Berlin,  by  Prof.  Robt.  Koch, 
in  1886  and  1887.  They  will  be 
under  the  direction  of  Dr.  Edward 
K.  Dunham,  who  has  worked  con- 
siderably on  cholera  in  Germany  and, 
recently,  in  this  country. 

It  is  extremely  desirable  that  there 
should  be  medical  men  throughout 
the  country  who  aretrained  in  the  bi- 
ological diagnosis  of  epidemic  chole- 
ra; so  that  if  doubtful  cases  appear 
in  any  locality  there  may  be  at  hand 
men  competent  to  at  once  make  satis- 
factory biological  examinations.  The 
first  cases  of  Asiatic  cholera  in  the 
beginning  of  an  epidemic  are  always 
doubtful  cases;  and  it  is  only  by 
means  of  biological  examinations 
that  a  definite  conclusion  can  be 
reached  as  to  their  nature. 

The  courses  will  begin  about  the 
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2oth  of  January,  1893,  and  each  course 
will  continue  for  about  two  weeks. 
The  fee,  to  cover  expenses  incurred, 
will  be  $25.00.  Applications  for  ad- 
mission to  the  courses  should  be 
made  in  advance  to  the  Directors  of 
the  Carnegie  Laboratory. 

A.  Alexander  Smith, 

Frederic  S.  Dennis, 
Directors  of  the  Carnegie  Laboratory. 

338  East  26th  Street,  New  York. 
December  20th,  1892. 


EXAMINATION     FOR    ASSIST- 
ANT  SURGEON  IN  THE  U. 
S.  MARINE-HOSPITAL 
SERVICE. 
Editor  Nezu  England  Medical  Monthly: 
A    board  of  officers  will  be  con- 
vened   at     Washington,  March    20, 
1893,  for  the  purpose  of  examining 
applicants  for  admission  to  the  grade 
of  Assistant   Surgeon  in   the  U.  S. 
Marine-Hospital  Service. 

Candidates  must  be  between  twen- 
ty-one and  thirty  years  of  age,  grad- 
uate of  a  respectable  medical  college, 
and  must  furnish  testimonials  from 
responsible  persons  as  to  character. 
The  following  is  the  usual  order 
of  the  examination:  i.  Physical.  2. 
Written.    3.     Oral.     4.     Clinical. 

In  addition  to  the  physical  exami- 
nation, candidates  are  required  to 
certify  that  they  believe  themselves 
free  from  any  ailment  which  would 
disqualify  for  service  in  any  climate. 
The  examinations  are  chiefly  in 
writing,  and  begin  with  a  short  auto- 
biography by  the  candidate.  The 
remainder  of  the  written  exercise 
consists  in  examination  on  the  vari- 
ous branches  of  medicine,  surgery 
and  hygiene. 

The  oral  examination  includes 
subjects  of  preliminary  education, 
history,  literature,  and  natural 
sciences. 

The  clinical  examination  is  con- 
ducted at  a  hospital,  and  when  prac- 


ticable, candidates  are  required  to 
perform  surgical  operations  on  the 
cadaver. 

Successful  candidates  will  be 
numbered  according  to  their  attain- 
ments on  examination,  and  will  be 
commissioned  in  the  same  order,  as 
vacancies  occur. 

Upon  appointment  the  young  offi- 
cers are,  as  a  rule,  first  assigned  to 
duty  at  one  of  the  large  marine  hos- 
pitals, as  at  Boston,  New  York,  New 
Orleans,  Chicago,  or  San  Francisco. 
After  four  years'  service.  Assist- 
ant Surgeons  are  entitled  to  exami- 
nation for  promotion  to  the  grade  of 
Passed  Assistant  Surgeon. 

Promotion  to  the  grade  of  Surgeon 
is  made  according  to  seniority,  and 
after  due  examination  as  vacancies 
occur  in  that  grade.  Assistant  Sur- 
geons receive  sixteen  hundred  dol- 
lars, Passed  Assistant  Surgeons, 
eighteen  hundred  dollars,  and  Sur- 
geons twenty-five  hundred  dollars  a 
year.  When  quarters  are  not  pro- 
vided, commutation  at  the  rate  of 
thirty,  forty,  or  fifty  dollars  a  month, 
according  to  grade,  is  allowed. 

All  grades  above  that  of  Assistant 
Surgeon  receive  longevity  pay,  ten 
per  centum  in  addition  to  the  regu- 
lar salary  for  every  five  years'  ser- 
vice up  to  forty  per  centum,  after 
twenty  years'  service. 

The  tenure  of  office  is  permanent. 
Officers  traveling  under  orders  are 
allowed  actual  expenses.  For  fur- 
ther information,  or  for  invitation  to 
appear  before  the  board  of  exami- 
ners, address, 

Walter  Wyman,  Supervising  Sur- 
geon-General, U.  S.  Marine-Hos- 
pital Service,  Washington,  D.  C. 

Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for  one 
year  at$i  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  vears'  sub- 
scription to  the  Home-Maier, 
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Tax  on  Quacks. — The  recent  sug- 
gestion of  the  Secretary  of  the 
Treasury  that  the  tax  on  alcohol  be 
increased  fifty  cents  per  gallon  in 
order  to  raise  more  money  for  the 
increasing  demands  of  the  Govern- 
ment, .seems  to  have  met  with  a 
favorable  response  in  some  quarters, 
and  the  question  of  tariff  and  taxa- 
tion will  no  doubt  be  considerably 
discussed  by  Congress  in  the  near 
future. 

In  this  connection  the  wisdom  of 
putting  a  heavy  and  permanent  tax 
on  all  forms  of  nostrums  and  quack- 
ery will  at  once  commend  itself  to 
all  wise  legislators  who  are  working 
for  the  public  good.  A  stamp  tax 
of  this  kind,  say  twenty-five  per 
-cent.,  on  every  form  of  secret  or  pro- 
prietary medicinal  preparation  of  any 
kind,  whether  sold  by  the  retailer, 
proprietor,  manufacturer,  or  by  ad- 
vertising quack  specialists,  would  be 
no  hardship  to  the  public,  as  it 
would  in  no  wise  affect  the  retail 
price  of  these  articles.  All  such 
manufacturers  could  easily  afford  to 
give  the  Government  twenty-five 
per  cent,  of  the  retail  price  and  still 
have  a  very  handsome  profit  left,  as 
their  net  profit  is  rarely  less  than 
five  hundred  per  cent.,  and  often 
very  much  more. 

Legitimate  preparations  of  the 
Pharmacopoeia  and  other  standard 
preparations  where  the  complete 
working  formula  is  public  property, 
should  be  exempt.  But  as  the  suc- 
cess of  quackery  depends  on  secrecy 
and  mystery,  and  as  these  two  con- 
ditions enable  unscrupulous  persons 
to  get  a  dollar  for  a  cents'  worth  of  a 
simple  remedy,  it  will  be  seen  that 
there  would  be  no  injustice  to  any 
one  if  a  good  fair  tax  were  put  on 
the  business. 

If  the  Government  went   still  fur- 


ther and  required  all  nostrum  and 
secret  medicine  manufacturers  to 
pay  a  big  license,  and  place  on  rec- 
ord open  to  public  inspection,  a 
sworn  statement  of  the  exact  com- 
position, together  with  a  complete 
working  formula  of  each  prepara- 
tion, much  good  would  result.  And 
if,  like  insurance  companies,  they 
were  also  required  to  furnish  heavy 
bonds  or  make  a  special  deposit, 
which  could  be  forfeited  under  proper 
restrictions,  provided  their  medicine 
did  not  do  all  that  was  claimed  for 
it,  the  public  would  be  still  better 
protected  both  in  health  and  pocket, 
and  no  injustice  would  be  done  to 
the  honest  manufacturer  of  articles 
of  real  merit. 

There  is  no  good  reason  why  the 
Government  should  not  place  the 
nostrum  business  on  the  same  basis 
in  its  Internal  Revenue  Department 
as  the  manufacture  of  whiskey  and 
tobacco.  Analyses  of  these  prepara- 
tions should  be  made  from  time  to 
time,  and  heavy  penalties  imposed  if 
they  vary  from  the  sworn  formula 
on  record,  or  if  any  dangerous  drug 
like  morphine  is  being  used. 

England,  which  is  said  to  be  a  free 
trade  country,  taxes  the  nostrum 
business  heavily,  and  derives  a  large 
and  growing  revenue  from  that 
source. — N,  Y.  Med,  Times, 


Iodoform  vs.  Aristol.  —  Under 
this  head.  Dr.  Richard  H.  Gib- 
bons, of  Scranton,  gives  a  very  inter- 
esting account  of  his  experience 
with  aristol.  The  first  case  in  which 
he  employed  it  was  after  an  opera- 
tion for  the  removal  of  a  cancerous 
mammary  gland.  The  entire  wound 
approximation  was  dusted  with  aris- 
tol. The  lesion  was  dressed  and 
closed  for  eight  days,  when  it  was 
found  that  a  complete  union  had 
taken  place.  "Since  then,"  says  the 
author,  "I   have  used   aristol  for  all 


Digitized  by 


Google 


288 


NEW  ENGLAND  MEDICAL  MONTHLY. 


wound  surfaces,  exterior  and  cavital. 
In  all  operations  about  the  anus  and 
rectum  I  have  found  this  remedy  of 
great  value." 

Dr.  Gibbons  had  equal  success 
with  aristol  in  diseased  conditions  of 
the  eye,  ear,  nose,  vagina,  cervix,  the 
female  urethra,  etc.  He  made  satis- 
factory use  of  it  also  in  supra-pubic 
cystotomy,  and  internal  urethrotomy. 
The  author  adds  that:  "The  power- 
ful effects  of  aristol  to  promote  rapid 
cicatrization,"  led  him  to  employ  it 
for  special  operations  for  the  relief 
or  cure  of  malignant  disease  of  the 
female  mammary  gland.  In  the  six 
cases  cited,  the  success  achieved  was 
remarkable.  Concerning  the  value 
of  aristol  as  a  protective,  Dr.  Gib- 
bons writes  as  follows:  **The  results 
which  I  have  obtained  in  the  use  of 
aristol  as  a  protection  to  wounds  and 
ulcerated  surfaces,  and  also  as  a 
stimulation  to  granulation,  have 
been  satisfactory  to  an  extreme  de- 
gree." Of  its  value  in  caeliotomy  he 
says:  "In  all  cases  of  abdominal  sur- 
gery, I  now  use  aristol  and  find  it  to 
be  the  ideal  protective,  having  had 
no  cases  of  breaking  down  of  the 
wound  of  entrance,  as  has  happened 
in  several  cases  where  I  have  used 
iodoform." — Times  and  Register. 


Therapeusis  of  PiPERAZiNE. — Ac- 
cepting the  very  clear  and  complete 
clinical  researches  of  Biessenthal, 
Schweninger,  Ebstein,  Vogt,  Gautre- 
lot,  Heubach,  Bardet  and  other  well 
known  physicians,  general  practi- 
tioners have  made  many  interesting 
tests  of  piperazine,  and  have  arrived 
at  some  very  satisfactory  conclusions 
concerning  its  value.  Its  chief  ther- 
apeutic indication  is  the  uric  acid 
diathesis,  or  the  dyscrasia,  resulting 
from  that  condition.  It  is,  unques- 
tionably the  most  energetic  solvent 
of  uric  acid  and  uratic  concrements, 
which  may  be  employed   within  the 


human  organism,  without  producing- 
toxic  effects.  With  uric  acid,  it 
forms  a  neutral,  soluble  combina- 
tion, while  at  the  same  time,  it  dis- 
solves the  various  albuminoids  and 
their  homologues.  Prescribed  in 
combination  with  phenacetine,  it  has- 
very  marked  influence  upon  the 
gouty  condition  and  promotes  the 
absorption  of  undesirable  exudates. 
The  value  of  piperazine  in  both  acute 
and  chronic  gout,  appears  to  be  very 
decided.  Schweninger  reports  suc- 
cess in  92  per  cent,  of  his  cases,  and 
states  that  he  could  get  no  such  re- 
sults from  any  other  remedy.  Bis- 
senthal,  also  administered  piperazine^ 
in  gout  and  renal  colic,  and  in  uri- 
nary hemorrhage,  with  perfect  suc- 
cess. He  gave  it  in  carbonated  water 
I  to  500.  The  ordinary  daily  dose  of 
piperazine  is  15  grains. 

A  great  drawback  to  the  employ- 
ment of  piperazine  has  arisen  from 
the  fact,  that  while  in  many  cases,,, 
its  use  must  be  continued  for  a  cer- 
tain length  of  time  in  order  to  ob- 
tain its  best  effects,  the  cost  of  the 
medicament  has  been  so  high  as  to^ 
practically  preclude  its  general  use. 
Through  the  enterprise  of  the  Far- 
benfabriken,  vorm.  Friedr.  Bayer  & 
Co.,  (whose  laboratories  are  at  Elber- 
feld)  a  new  process  for  the  prepara- 
tion of  piperazine  has  been  discov- 
ered, and  by  the  use  of  that  method,, 
the  cost  of  this  valuable  new  remedy 
has  been  reduced  to  about  one-half 
of  its.  former  price. 

W.  H.  Schieffelin  &  Co.,  New 
York,  are  the  agents  for  this  well 
known  laboratory,  whose  products,, 
such  as  aristol,  phenacetine,  trional^ 
sulfonal,  losophan,  europhen  and  the 
later  product,  salophen,  are  now  em- 
ployed frequently  in  general  prac- 
tice. 


Magnesium    Silicate   in  Chronic 

DiARRHCEA. — Good      rCSUltS     are     re- 
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ported  from  the  administration  of 
silicate  of  magnesium  in  the  treat- 
ment of  chronic  diarrhoea.  The  sil- 
icate of  magnesium  is  known  un- 
der the  name  of  talc,  purif.,  or  stea- 
tite; it  is  insoluble,  inert,  and  has 
not  heretofore  been  credited  with 
any  medicinal  properties  whatever. 
It  promotes  the  healing  of  intestinal 
ulcerations,  but  seems  only  to  be 
efficacious  by  its  presence  in  large 
quantities.  This  remedy  should  be 
administered  in  doses  of  half  an 
ounce  to  an  ounce  arid  a  half  daily, 
suspended  in  a  quart  of  milk. — Hills, 
Ex. 


Recent  Investigations  in  the 
Treatment  of  Myxoldema. —  The 
treatment  of  myxoedema  by  a  variety 
of  procedures  is  still  attracting  the 
attention  of  a  large  number  of  inter- 
ested experimenters.  Dr.  Eiselsberg, 
at  a  meeting  of  the  Imperial  and 
Royal  Medical  Society  of  Vienna 
(Oct.  2ist)  showed  two  sheep  whose 
thyroid  glands  he  had  extirpated  a 
short  time  after  birth.  Two  other 
animals  of  the  same  age  showed  at 
the  time  of  presentation  a  respective 
weight  of  24  and  35  kilogrammes, 
whereas  those  experimented  upon 
only  weighed  10  and  14  kilogrammes. 
Their  heads  were  small,  the  occiput 
proturberant,  the  belly  voluminous, 
the  tail  short,  while  the  testes  were 
atrophied  and  the  temperature  con- 
stantly remained  from  1°  to  2°  C.  be- 
low the  normal.  A  curious  fact  in 
connection  with  these  thyroidecto- 
mized  sheep  was  the  existence  of  a 
tenacious  pulmonary  catarrh,  which 
may  have  had  something  to  do  with 
the  extirpation,  as  a  similar  catarrhal 
trouble  has  been  observed  in  individ- 
uals whose  thyroids  had  been  re- 
moved for  goitre  and  other  affec- 
tions. 

At  the  London  Pathological  So- 
ciety on  Oct.  i8th  last,  Dr.  Fenwick 


reported  two  cases  of  myxoedema 
successfully  treated  by  injections  of 
thyroid  juice.  This  author  attributes 
his  good  results  in  part  to  an  in- 
creased diuresis  which  followed  the 
injections,  and  which  may  serve  to 
cause  a  more  thorough  elimination 
by  the  kidneys  of  noxious  principles- 
retained  within  the  organism.  Drs. 
Hadden  and  Rufer,  who  have  each 
successfully  treated  two  cases  by  this 
method,  state,  however,  that  they 
have  never  observed  in  their  cases 
such  an  action  upon  the  urinary  flow. 

Dr.  Hector  G.  Mackenzie  at  the 
London  Clinical  Society  (Oct.  28th) 
dwelt  upon  the  disagreeable  effects 
sometimes  produced  by  injections  of 
thyroid  juice.  These  are  occasional 
syncope  and  the  occurence  of  tonic 
spasm  immediately  after  injection,  in 
some  cases,  with  the  production  in 
several  instances  of  abscesses  and 
swelling  at  the  site  of  injection,  not- 
withstanding that  the  utmost  care 
had  been  exercised  in  the  production 
of  the  fluid.  In  order  to  avoid  these 
complications  Dr.  Mackenzie  treated 
a  female  patient  suffering  from  myx- 
oedema by  feeding  her  upon  fresh 
thyroid  glands  and  upon  newly  pre- 
pared thyroid  juice.  The  patient,.. 
aged  37,  had  suffered  from  myx- 
oedema for  two  years.  The  face  and 
the  feet  were  oedematous,  there  was 
absence  of  perspiration  and  of  cata- 
menia,  the  hair  fell,  and  there  was 
mental  apathy,  slowness  of  move- 
ments, loss  of  memory,  and  a  slow 
and  halting  speech.  The  treat- 
ment resulted  in  a  remarkable  ameli- 
oration of  all  the  symptoms.  The 
author  advises  the  giving  of  not  more 
than  one  thyroid  body  a  day,  as  a 
larger  number  has  caused  vomiting, 
and  one  every  two  days  is  sufficient. 
A  small  amount  of  brandy  given  with 
the  thyroid  body  lessens  the  tendency 
to  nausea. 

Dr.   Fox,  of  Plymouth,  publishes 
in  the  British  Medical  Journal  (Oct- 
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29th)  the  report  of  a  case  in  which  a 
woman,  aged  49,  was  treated  for 
tnyxcedema  by  injection  of  thyroid 
juice.  The  taking  on  one  occasion 
of  the  extract  from  one  whole  gland 
gave  rise  to  abundant  perspiration 
and  a  feeling  of  extreme  weakness, 
which  soon  disappeared.  There  was 
a  notable  amelioration  in  the  disease. 

These  instances  of  improvement 
under  the  administration  per  os  of 
thyroid  juice  and  substance  are  a 
^somewhat  unexpected  development. 
It  would  a  priori  seem  that  the 
changes  brought  about  by  the  diges- 
tive ferments  in  their  composition 
might  be  sufficient  to  alter  the  prop- 
erties and  action  of  the  gland  and  of 
its  juices.  We  know  that  Brown- Se- 
quard,  to  whom  is  due  the  credit  of 
Initiating  the  investigations  which 
are  now  being  carred  out  with  the 
juices  of  glands,  has  observed  some 
favorable  results  from  the  rectal  ad- 
ministration of  testicular  juice.  It  is 
true,  however,  that  there  is  very  lit- 
tle digestive  action  performed  by  the 
rectum,  which  absorbs  substances  in- 
jected within  it  with  exceedingly 
little  modification  in  their  compo- 
sition. The  subject  is  yet  a  new  one 
and  one  of  great  interest.     Van  S. 

I  think  it  is  necessary  to  add  a  few 
words  to  this  interesting  digest,  isas- 
much  as  Dr.  H.  G.  Mackenzie  states 
that  he  has  observed  disagreeable 
effects  produced  by  injections  of  the 
thyroid  juice.  These  troubles  were 
obviously  caused  by  the  impure  and 
septic  condition  of  the  juice  as  proved 
by  the  abscesses  and  swelling.  I 
have  administered  many  injectibns 
of  thyroid  juice  in  various  persons  of 
both  sexes  without  any  local  or  gen- 
eral disturbance.  The  accidents 
above  mentioned  are  an  illustration 
of  the  danger  which  lies  in  the  em- 
ployment of  organic  substances  when 
they  are  not  rendered  and  kept  abso- 
lutely aseptic.  P.  G. — New  York 
Therapeutic  Reviezv. 


Creosote  in  Tuberculosis.  —  In 
the  Medical  Record^  G.  H.  Penrose 
sums  up  an  article  on  creosote  as 
follows: 

"I  will  not  burden  you  with  the 
history  of  any  of  the  cases,  as  none 
were  marked  failures  or  marked 
cures,  but  in  each  there  was  marked 
improvement,  and  it  is  because  of 
this  gradual  improvement  that  I 
think  we  have  the  more  encourage- 
ment for  continuing  the  use  of  creo- 
sote in  every  case  of  tuberculosis. 

"In  conclusion,  I  should  like  to 
urge  the  use  of  creosote,  in  progres- 
sive doses,  and  think  that  if  previous 
observers  had  used  the  drug  in  larger 
doses  their  results  would  have  been 
better  and  more  decided.  I  cannot 
agree  with  Professor  Flint  in  the 
assertion  that  creosote  has  but  little 
more  than  a  palliative  action  in 
cases  where  cavities  exist.  In  sev- 
eral instances  we  have  noticed  de- 
cided improvement  in  such  cases. 

."I  do  not  claim,  nor  do  I  think, 
that  we  have  a  specific  in  creosote, 
but  from  careful  observation  of  sev- 
eral hundred  cases  of  this  dreadful 
disease,  I  do  think  we  have  a  drug  of 
infinite  worth,  and,  as  such,  deserv- 
ing of  careful  use  and  more  careful 
study." —  The  Times  and  Register. 


The  Preservation  of  Vision. — 
Dr.  Webster  Fox  has  formulated  the 
following  propositions  as  an  aid  to 
the  preservation  of  vision  ( The  Sani- 
tarian.)-. I.  Do  not  allow  light  to  fall 
upon  the  face  of  a  sleeping  infant. 
2.  Do  not  allow  babies  to  gaze  at  a 
bright  light.  3.  Do  not  send  children 
to  school  before  the  age  of  ten.  4.  Do 
not  allow  children  to  keep  their  eyes 
too  long  on  a  near  object,  at  any  one 
time.  5.  Do  not  allow  them  to  study 
much  by  artificial  light.  6.  Do  not 
allow  them  to  use  books  with  small 
type.  7.  Do  not  allow  them  to  read 
in  railway  carriages.     8.  Do  not  al- 
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low  boys  to  smoke  tobacco,  especially 
cigarettes.  9.  Do  not  necessarily  as- 
cribe headaches  to  indigestion,  the 
eyes  may  be  the  exciting  cause.  10. 
Do  not  allow  the  itinerant  spectacle 
vendor  to  prescribe  glasses. — Canada 
Lancet, 


The  Japanese  "Hot-Box**  as  a 
Pain-Killer. — Dr.  Chisolm,  writing 
in  the  Annals  of  Ophthalmology  and 
Otology^  says,  that  two  years  ago, 
when  visited  by  a  medical  friend 
from  Japan,  his  attention  was  called 
to  a  small  flat  "Hot-Box"  which  was 
said  to  be  in  universal  use  in  that 
country  as  a  pain-killer.  The  box 
was  a  little  smaller  than  the  hand  in 
length,  breadth  and  thickness.  It 
was  slightly  curved  in  shape  as  is 
the  hand  when  it  begins  to  close,  so 
that  the  concavity  can  apply  well  to 
the  rotund  parts  of  the  body.  The 
box  was  made  of  very  thin  sheet  cop- 
per or  tin,  perforated  with  a  few 
small  holes  to  allow  of  the  admission 
of  air.  Over  the  top  was  a  sliding 
lid  fitting  accurately  into  the  groove. 
The  metal  box  was  covered  with  col- 
ored muslin.  The  heating  power 
was  a  cartridge,  resembling  a  large 
Chinese  shooting  cracker.  It  was 
made  of  powdered  charcoal  firing, 
wrapped  in  paper.  It  was  about  four 
inches  long,  as  large  in  circumfer- 
ence as  the  index  finger,  and  would 
burn  under  slow  combustion  for 
nearly  three  hours.  One  of  these 
charcoal  packages,  when  lighted  and 
closed  up  in  the  box,  will  burn  slow- 
ly and  keep  up  a  temperature  of 
about  120°  F.  Hot  cloths  are  so 
soothing  in  the  relief  of  eye  pains 
that  Dr.  Chisolm  determined  to  ex- 
periment with  this  hot-box  from 
Japan,  and  he  says  that  it  is  now 
one  of  his  most  trusted  agents  for 
the  relief  of  pain  in  many  eye  dis- 
eases, such  as  iritis,  scleritis,  corneal 
ulcers  and  glaucoma.     His  method 


of  application  is  as  follows:  After 
the  fuse  has  been  lighted  and  the  box 
has  become  warm,  it  is  enveloped  in 
the  folds  of  a  handkerchief.  A  little 
loose  cotton  applied  over  the  closed 
eye  fills  up  the  socket  and  allows  the 
heat  to  be  transmitted  directly  to  the 
painful  organ.  The  handkerchief 
protects  the  face  from  the  edges  of 
the  hot-box.  Once  applied,  it  needs 
no  renewal  of  the  source  of  heat  for 
two  or  three  hours. — Hills^  Ex, 


Malt  Extract — A  Therapeutic 
Study. — Failure  of  the  digestive  ap- 
paratus is  not  always  an  indication 
for  the  employment  of  artificial  fer- 
ments. 

I  refer  to  diastase,  a  valuable  prin- 
cipal found  in  malt  extract,  a  rem- 
edial agent  which  has  recently  at- 
tracted considerable  attention.  Di- 
astase is  a  soluble  substance  and 
possesses  the  power  of  dissolving 
starch,  converts  it  into  gum  (dextrin)^ 
and  finally  into  grape  sugar,  or  a 
substance  which  upon  analysis  close- 
ly resembles  grape  sugar,  as  it  ex- 
ists naturally  in  the  grape.  The 
amyloly tic  properties  of  diastase  are^ 
in  some  respects,  similar  to  that  of 
the  pancreatic  juice,  and  when  we  de- 
sire to  act  upon  starch  alone  it  will 
frequently  prove  serviceable  when 
pancreatin  cannot  be  used  owing  to- 
the  destructive  action  of  the  gastric 
juice  upon  this  delicate  product. 
The  activity  of  diastase  is  much  like 
that  of  pepsin,  except  that  the  latter 
acts  only  upon  albuminoids;  the  pro- 
teolytic power  of  a  good  pepsin  is 
about  the  same  as  the  amylolytic 
power  of  a  good  diastase,  one  part  of 
the  former  being  sufficient  to  convert 
two  thousand  parts  of  starch  into 
grape  sugar.  When  we  take  into- 
consideration  the  distinct  therapeu- 
tical properties  of  diastase,  together 
with  the  persistent  demands  of  pa- 
tients suffering  from  intestinal  indi-^ 
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/gestion  due  to  the  consumption  of 
starchy  food  products,  the  rapidly  in- 
creasing facilities  on  the  part  of  man- 
ufacturers supplying  physicians  with 
malt  extracts  may  be  appreciat- 
ed. 

Physicians  in  special  practice  do 
not  hesitate  to  order  malt  extract  for 
patients  by  the  dozen  bottles,  often 
without  other  medication,  in  cases 
which  have  been  passed  over  to  them 
by  the  general  practitioner.  My  own 
•experience  with  a  reliable  prepara- 
tion has  been  so  uniformly  success- 
full  that  I  am  prompted  to  publish 
my  conclusions,  believing  that  by 
this  means  others  may  be  guided  into 
the  same  channel.  To  determine 
what  is  meant  by  a  reliable  prepara- 
tion several  questions  are  to  be  con- 
sidered, the  most  important  of  which, 
viewed  from  a  medical  standpoint, 
may  be  mentioned  as  follows: 

1.  Diastasic  power,  or  its  ability  to 
convert  starch. 

2.  Purity,  or  its  freedom  from  sub- 
stances calculated  to  impair  the  ther- 
apeutic value  of  the  product. 

3.  Palatableness,  because  we  wish 
to  avoid  nauseating  mixtures  where 
malt  extract  is  indicated. 

These  questions  will  be  discussed 
in  a  general  way  in  the  order  of  their 
occurrence.  Attention  first  should 
be  called  to  an  erroneous  impression 
which  obtains,  viz.,  that  malt  extract, 
ale,  beer,  and  porter  are  substantially 
the  same,  and  consequently  some 
physicians  are  opposed  to  the  use  of 
•either,  believing  it  contrary  to  pub- 
lic policy  to  encourage  the  establish- 
ment of  breweries.  The  facts  are, 
that  malt  extract  is  a  product  which 
•differs  materially  from  all  the  others 
in  its  manufacture,  diastasic  power, 
and  contained  alcohol.  Dr.  Cole- 
man's investigations  form  a  specific 
contradiction  of  this  assumption. 

The  diastasic  power  is  a  property 
which  may  be  demonstrated,  and  in 
•considering  the  claims  of  any  prep- 


aration this  subject  should  receive 
our  first  attention.  When  this  im- 
portant quality  is  lacking,  we  are  to 
inquire  whether  or  not  the  cause  is 
due  to  an  excess  of  alcohol  or  to  the 
addition  of  salicylic  acid  or  other  ob- 
jectionable substances  as  prevent- 
ives. Both  alcohol  in  excess  and 
salicylic  acid  retard  and  practically 
destroy  the  diastasic  power  of  malt 
extract,  which  may  account  for  the 
favorable  results  obtained  by  Prof. 
Coleman  with  the  genuine  Joh.Hoff's 
malt  extract,  containing,  as  it  does, 
but  three  and  one-half  percent,  of  al- 
cohol and  no  salicylic  acid.  As  much 
cannot  be  said  of  a  malt  extract,  also 
called  Hoff's  ("Tarrant's"),  manu- 
factured  by  Leo,  old  Hoff,  as  repeated 
examinations  by  Prof.  Leffman,  the 
well  known  analytical  chemist  and 
expert,  discovered  the  presence  of  a 
much  larger  proportion  of  alcohol 
and  invariably  salicylic  acid.  Prof. 
Leffman  says:  "The  effects  of  salicy- 
lic acid  have  been  extensively  studied, 
and  the  unanimous  opinion  of  sani- 
tary chemists  is  that  it  is  very  objec- 
tionable as  an  addition  to  any  form 
of  food  or  drink,  and  especially  ob- 
jectionable in  malt  extract.  From 
some  observations  made  in  my  own 
laboratory  it  appears  that  not  only 
does  salicylic  acid  wholly  suspend 
the  action  of  diastase,  to  which  malt 
owes  its  starch-converting  power,  but 
that  the  starch -digesting  power  of 
the  pancreatic  secretion  is  wholly 
suspended  by  it.  It  thus  appears  that 
the  addition  of  this  body  is  to  render 
the  extract  not  only  inactive  so  far  as 
its  own  function  is  concerned,  but  it 
introduces  into  the  system  an  injuri- 
ous substance  which  interferes  with 
another  important  function. 

The  preparation  referred  to  by 
Prof.  Leffman  enjoys  an  enviable 
reputation  on  both  sides  of  the  At- 
lantic, having  been  the  first  product 
of  the  kind  offered  to  the  medical 
profession,  as  early  as  1874,  and  not- 
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withstanding  the  attempts  which 
liave  been  made  to  supplant  it,  the 
fact  remains  that  it  is  incomparably 
the  best  of  all  the  numerous  prepa- 
rations now  on  the  market  as  regards 
-diastasic  power,  purity,  and  pala- 
tableness.  The  improvements  sug- 
:gested  by  scientific  study,  together 
with  long  experience,  have  given  the 
:genuine  Johann  Hoff's  article  a  rep- 
utation that  has  stimulated  a  host  of 
imitators,  but  to-day  it  occupies  a  po- 
:sition  far  in  advance  of  all  competi- 
tors as  an  elegant,  nutritious,  and  ef- 
ficient tonic,  adapted  alike  to  young 
and  old  and  especially  to  those  in  a 
debilitated  condition  dependent  upon 
indiscretions  in  diet.  It  is  an  admir- 
able remedy  for  the  period  of  con- 
valescense  following  long-continued 
diseases,  notably  typhoid  fever,  when 
the  functional  activity  of  the  intesti- 
nal glands  is  below  par,  and  will  be 
found  of  signal  service  in  arresting 
the  progress  of  all  forms  of  disease 
in  which  failure  of  the  digestive 
functions  is  a  prominent  factor. 
John  Aulde,  M.  D.,  Philadelphia. 


Egg  Albumen  for  Erosions  of 
THE  Nipple. — Dr.  Frank  Van  Allen, 
in  the  N.  Y,  Med.  Journal,  recom- 
mends the  use  of  the  white  of  ^%%  in 
the  treatment  of  sore  nipples.  The  al- 
bumen should  be  painted  over  the 
nipple  after  each  nursing;  it  forms  a 
soothing  protective  which,  when  dry, 
forms  a  delicate  film  beneath  which 
the  parts  heal  within  forty-eight 
hours.— /////f,  Ex. 


Glycerine  in  Dyspepsia. — Dr.  J. 
A.  Pollard  claims  that  glycerine,  in 
•drachm  doses,  will  be  found  most 
valuable  in  preventing  stomach 
trouble  in  convalescence  from  debil- 
itating diseases;  that  it  will  often 
<iut  short  an  attack  of  indigestion, 
^nd  that  it  will  prevent   and  cure  a 


large  proportion  of  cases  of  summer 
diarrhoea  of  children.  It  will  also  to 
a  great  extent,  control  the  vomiting 
of  pregnancy. — Hillsy  Ex. 


Treatment  of  Rectal  Cancer, 
Pseudo-Membranous  Enteritis  and 
T>Y^i£.}iTi£.KY.  —  {BulLSocUt(fde  Thifr- 
apeutique,  i8q2.) — Our  distinguished 
collaborator.  Prof.  Dujardin-Beau- 
metz,  has  recently  attracted  much 
attention  by  a  form  of  treatment  of 
rectal  cancer  which  he  originated  a 
few  years  ago. 

According  to  this  authority,  there 
are  certain  forms  of  rectal  cancer 
with  slow  evolution,  which  should 
not  be  given  up  to  the  surgeons.  Of 
course  the  physician  cannot  cope 
with  the  intestinal  obstructions  which 
sometimes  occur,  but,  outside  of  this 
complication,  much  can  be  done. 
Intestinal  antisepsis  is  the  basis  of 
the  treatment  which  aims  to  antago- 
nize further  infection,  constipation 
and  the  putrefaction  which  results 
from  it. 

Irrigations  with  a  very  long  canula 
having  a  single  opening  at  its  ex- 
tremity are  performed  while  the  pa- 
tient is  in  bed.  One  litre  of  a  10  to 
20  per  cent,  solution  of  naphthol  in 
tepid  water  is  employed  every  day. 

At  the  same  time  disinfection  by 
the  mouth  is  kept  up  by  means  of  a 
wafer  given  at  each  meal  and  con- 
taining, for  thirty  wafers,  the  follow- 
ing ingredients: 

ft     Salol, 

Benzo-naphthol, 
Bicarbonate   of    soda,    aa    10 
gframmes,  (  3  iiss.) 

The  salycilate  of  bismuth,  al- 
though very  useful  in  other  cases,  is 
not  indicated  as  it  would  produce 
constipation,  which  is  just  the  thing 
to  avoid.  As  a  matter  of  fact,  we 
must  endeavor  to  obtain  a  stool 
every  day,  or  at  least  every  other 
day.     Hence  laxatives  are  indicated^ 
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and  vegetable  food.  But  little  meat 
is  allowed,  and  what  is  given  should 
be  gelatinous  and  very  well  cooked, 
in  order  to  destroy  all  the  bacteria 
which  are  apt  to  favor  intestinal 
putrefaction. 

For  the  last  three  years  Prof. 
Dujardin-Beaumetz  has  kept  under 
this  treatment  several  patients  who 
go  about  their  ordinary  avocations, 
without  being  suspected  of  being 
subject  to  rectal  cancer,  especially 
as  they  have  increased  in  flesh, 
strange  as  this  may  seem.  Surgery 
surely  cannot  boast  of  any  better  re- 
sults; operative  cases  last  no  longer 
than  this,  while  the  patients  which 
are  deprived  of  their  normal  anus 
are  much  to  be  pitied.  Hence  we 
should  not  hesitate  to  apply  this 
mode  of  treatment,  since,  outside  of 
the  cases  of  obstruction,  it  gives  a 
decided  prolongation  of  life. 

In  the  treatment  of  pseudo-mem- 
branous enteritis,  a  strange  disorder 
whose  pathology  is  not  as  yet  well 
understood,  a  nearly  similar  form  of 
treatment  has  appeared  to  Prof. 
Dujardin-Beaumetz  to  possess  much 
usefulness.  .  In  this  disease  the  intes- 
tinal mucous  membrane  is  evacu- 
ated in  shreds,  and  the  patients  who 
suffer  from  it,  chiefly  women  and 
arthritic  subjects,  often  pass  very 
large  quantities  of  white  membranes, 
which  hitherto,  treatment  has  been 
able  to  cope  with  but  poorly.  There 
frequently  exists  some  intestinal 
dilitation  and  a  neuropathic  state 
which  may  be  attributed  to  the  pen- 
etration of  toxines  within  the  econ- 
omy, their  absorption  being  much 
favored  by.  the  falling  off  of  epithe- 
lium. 

In  dysentery,  and  for  the  same 
reason,  we  observe  phenomena  of 
intoxication  which  bring  about 
hepatic  congestion.  Hence  in  the 
treatment  of  this  disease  antiseptic 
irrigations,  castor  oil  and  a  vegetar- 
ian      regime      are      recommended. 


Chlorate  of  potash,  which  has  been 
recommended  on  account  of  its  ac- 
tion in  pseudo-membranes  of  the 
throat,  has  given  no  good  results  in 
Dr.  Dujardin-Beaumetz's  hands.  In 
two  cases  irrigations  with  lo 
grammes  of  tincture  of  iodine,  prop- 
erly diluted,  have  brought  about 
some  improvement,  but  have  not 
suppressed  the  epithelial  desquama- 
tion. In  these  cases  benzo-naphthol,. 
a  substance  of  great  utility,  but 
which  only  acts  really  well  when 
given  in  large  ^  doses,  must  be  re- 
placed by  salol,  an  admirable  drug 
whose  transformations  render  us 
great  services,  and  by  salycilate  of 
bismuth,  which  acts  especially  upon 
the  large  intestine.  They  are  only 
contra-indicated  when  there  is  a 
nephritic  complication. —  F.  5.,  Nm* 
York  Therapeutic  Review, 


Phosphorus  in  Deafness.  —  For 
difficult  hearing  which  so  frequently 
accompanies  age,  provided  no  nerve 
trouble  exists.  Dr.  Sabolins  uses  a 
saturated  solution  of  phosphorus  in 
olive  oil,  painting  upon  the  auditory 
canal  and  the  tympanum  with  a 
camel's  hair  brush.  Of  a  total  of 
sixty-nine  cases,  sixty- two  had  their 
hearing  improved.  Under  this  treat- 
ment the  tympanic  membrane  be- 
comes softer  and  more  elastic  and 
vascular. — Hills^  Ex. 


Potassium  Permanganate  in  Phos- 
phorus Poisoning. — Dr.  Bokai  {Bull. 
Med,)  has  found  a  solution  of  potas- 
sium permanganate,  two  to  five 
grams  in  i,ooo  grams  of  water,  ta 
act  as  a  chemical  antidote.  The 
oxygen  of  this  compound  is  liberated 
and  unites  with  the  phosphorus  ta 
form  ortho-phosphoric  acid,  which  is 
inoffensive.  Experiments  on  dogs 
have  demonstrated  the  efficacy  of 
this  treatment. — Hills,  Ex. 
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Cured  the  Wrong  Thirst. — A 
XQost  disreputable  looking  drunkard 
went  to  an  inebriates'  retreat  where 
they  squirt  sobriety  into  peoples* 
arms  and  give  them  whiskey  dosed 
with  ipecac  to  get  them  disgusted 
with  it.  He  said  to  the  man  in 
charge  of  the  factory: 

"I  have  the  whiskey  habit  badly 
and  want  to  get  cured.  I  don't  de- 
sire ever  to  touch  another  drop." 

"Pay  $25.  a  week,  sign  the  by-laws 
and  the  thing's  done,"  said  the  man- 
ager. 

After  three  weeks  the  patient  went 
into  the  business  ofl&ce  looking  very 
sour. 

"See  here,"  he  said,  "I  find  that 
I'm  losing  my  liking  for  brandy. 
How  about  that?  You  must  have 
given  me  the  wrong  medicine.  I 
came  here  to  be  cured  of  the  whis- 
key habit." 

"Certainly,"  replied  the  manager, 
blandly.  "Our  treatment  will  re- 
lieve you  not  only  of  the  taste  for 
whiskey,  but  of  all  craving  for  alco- 
holic stimulant,  be  it  brandy,  whis- 
key, cider  or  gin." 

"Holy  Caesar!"  roared  the  patient 
in  a  rage.  "I  came  here  distinctly  to 
be  attended  to  on  account  of  my  lik- 
ing for  whiskey,  and  now  you've 
been  monkeying  with  my  predilec- 
tion for  brandy.  What  kind  of  a 
skin  game  is  this  you're  running? 
Why,  I  had  a  brandy  thirst  on  me 
that  I  wouldn't  sell  for  $1,000,000. 
My  scheme  was  to  get  up  a  dislike 
for  whiskey  so's  I'd  have  all  my 
taste  to  devote  to  brandy.  I've  been 
taken  in,  sir.  The  thing's  a  scheme 
of  the  most  contemptible  order.  I'll 
find  out  in  the  courts  whether  you 
can  go  around  making  people  turn 
against  brandy  against  their  will." 

His  suit  will  be  awaited  with  inter- 
est by  lawyers  as  well  as  drunkards. 
A  jury  may  be  called  on  to  assess 
the  value  of  a  brandy  thirst. — N,  Y, 
Herald, 


Iodine  Paint  in  Severe  Vomiting 
OF  Pregnancy. — Dr.  Armand  Routh 
(Br.  Med,  J,)  read  a  paper  on  this 
subject  before  the  Harvein  Society 
of  London,  April  16,  1891.  The 
various  modes  of  treatment  were  re- 
viewed, and  it  was  shown  by  several 
cases  that  painting  the  cervix  and 
the  end  of  its  canal  with  iodine  paint 
(equal  parts  of  iodine,  iodide  of  po- 
tassium, spirits  of  wine  and  water) 
had,  in  the  author's  hands,  never 
once  failed  in  the  last  seven  years  at 
once  to  stop  the  sickness,  which 
might,  however,  begin  to  return  from 
the  fifth  to  the  fifteenth  day,  when  it 
was  almost  certainly  permanently 
arrested  by  a  second  application.  A 
prompt  use  of  this  remedy  in  cases 
threatening  to  become  urgent  would 
prevent  the  occurrence  of  the  so- 
called  uncontrollable  or  pernicious 
vomiting,  which  differs  only  in  de- 
gree and  not  in  kind,  from  the  milder 
forms.  Induction  of  abortion  would 
still  be  required  when  the  vomiting 
was  due  to  the  presence  in  utero  of  a 
foreign  body,  such  as  a  dead  fetus, 
or  a  hydatid  or  fleshy  mole,  but 
might  otherwise,  by  this  proposed 
remedy,  be  avoided. — Hills ^  Ex. 


The  Use  of  Oxygen. — The  use  of 
oxygen  as  a  therapeutic  agent  in  the 
cure  of  diseases,  is  becoming  more 
and  more  apparent  every  day.  For 
a  long  time  the  quantity  of  gas  that 
should  be  taken  has  been  discussed 
by  the  general  practitioner.  Some 
holding  that  not  more  than  two  or 
three  gallons  should  be  given  at  a 
time.  While  others  hold  that  large 
quantities  should  be  given  in  all 
cases  where  the  blood  requires  oxi- 
dation, as  pneumonia,  diphtheria, 
membranous  croup,  acute  articular 
rheumatism,  septicaemia,  pyaemia, 
and  many  other  forms  of  parasitic 
diseases.  That  these  latter  are  cor- 
rect, we  wish   to  give   one    case   in 
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point,  to  show  that  immense  quanti- 
ties of  oxygen  can  be  given,  not  only 
without  injury  but  with  remarkable 
curative  results.  Mrs.  S.  of  Brook- 
lyn, N.  Y.,  was  given  by  her  attend- 
ing physicians,  the  enormous  quanti- 
ty of  one  thousand  gallons  of  oxygen 
every  twenty-four  hours  for  a  period 
of  twenty  days.  Hers  was  a  case  of 
the  worst  form  of  septicaemia;  where 
all  other  forms  of  medication  had 
failed.  She  made  a  good  recovery. 
—Ex. 


Ipecacuanha  as  an  Oxytocic. — 
Ipecacuanha  is  said  to  stimulate 
uterine  contractions;  two  to  three 
doses  of  10-15  drops  of  the  wine  ipe- 
cac, if  given  every  ten  minutes,  have 
produced  very  marked  contractions 
in  a  very  short  time. — Der  y£rtzl 
Fract. 


Cholera  Infantum  and  Diarr- 
HCEA. — Pure  air  to  breathe  and  pure 
water  to  drink  will  often  work  won- 
ders in  a  very  short  time  in  many 
cases.  Take  the  patient  out  of  doors 
on  a  cot  under  a  tree,  and  give  the 
purest  water  possible.  Wash  out 
the  bowels  with  boiled  water.  Feed 
on  barley  water  and  whey  for  a  day 
or  two.  Keep  in  open  air  as  much 
as  possible.  Don't  give  much  medi- 
cine, but  depend  on  making  the  child 
clean  inside  and  out. — Musgrove, 
Med,  World, 


Creosote  in  Phthisis. — In  a  new 
communication  on  this  subject  the 
writer  reaffirms  the  conviction  ex- 
pressed by  him  in  previous  papers 
as  to  the  great  value  of  this  remedy. 
He  finds  that  it  relieves  cough,  les- 
sens expectoration,  improves  nutri- 
tion, and  lessens  the  number  of 
bacilli  even  to  extinction.  The 
physical   signs  show  evidences  of  a 


lessened  area  of  damaged  pulmonary 
tissue,  and  even  the  occlusion  of 
small  cavities. 

The  objections  to  the  use  of  creo- 
sote are  few;  and  usually  obviated 
by  a  little  judgment.  Occasionally 
the  stomach  becomes  intolerant; 
shown  by  headache,  inappetence, 
and  a  sluggish  feeling  in  the  per- 
formance of  usual  duties;  or  there  is 
slight  pain  or  uneasiness  in  the 
stomach,  evidently  brought  on  by 
the  creosote.  These  ill  effects  are 
frequently  occasioned  by  a  too  rapid 
increase  of  the  dose,  by  faulty  ad- 
ministration, or  by  idiosyncrasy;  or 
there  is  an  irritative  or  weak  stom- 
achal condition  dependent  on  ca- 
tarrhal gastritis,  or  a  possible  atro- 
phy of  the  gastric  tubules.  The 
remedy  of  this  state  is  not  far  to 
seek.  Diminish  the  dose  or  inter- 
rupt its  use  for  a  while,  and  resume 
in  small  and  slowly  increasing  doses, 
and  more  frequently  repeated,  only 
after  a  period  of  complete  rest  from 
taking  it.  If  diarrhoea  be  occasioned 
by  its  use,  the  same  rules  apply,  or, 
indeed,  an  appropriate  opiate  may 
be  added  in  small  amount  to  each 
dose  with  good  effect,  so  far  as  toler- 
ation is  concerned. 

Usually  the  ordinary  tests  for  cre- 
osote do  not  show  its  presence  in  the 
urine.  It  has  been  found  there, 
however,  and  it  may  irritate  the  kid- 
neys at  times  in  a  pronounced  man- 
ner. I  do  not  believe  this  will  often 
take  place,  unless  large  and  frequent 
doses  of  the  drug  be  given. 

It  is  true  that  imder  these  circum- 
stances I  have  recognized  a  passing 
albuminuria,  which  disappeared 
when  the  amount  of  creosote  taken 
by  the  patient  was  diminished.  Ex- 
amine the  urine  carefully  every  few 
days,  at  least,  when  the  patient  is 
taking  large  amounts  of  creosote. 
When  renal  disease  exists,  I  have 
given  creosote  and  have  observed  no 
ill  effects  from  its  use,  although  it  is 
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true  I  have  not  been  willing  to  in- 
crease the  dose  beyond  six  or  eight 
minims  in  the  twenty-four  hours. 

According  to  Dujardin-Beaumetz, 
creosote  in  appreciable  doses,  while 
it  is  eliminated  from  the  body  by 
way  of  the  respiratory  organs,  con- 
gests the  bronchial  mucous  mem- 
brane, and  thus  promotes  the  occur- 
rence of  pulmonary  haemorrhage. 
According  to  him  the  drug  is  strong- 
ly indicated  whenever  haemorrhage 
actually  occurrs.  Nothing  in  my 
experience  thus  far  tends  to  corrob- 
orate this  view.  It  seems  to^be  pru- 
dent, however,  to  recognize  the  pos- 
sibility of  what  Beaumetz  affirms, 
and  for  this  reason  to  interrupt  the 
use  of  creosote  during  the  time  there 
is  haemoptysis,  or  an  evidently  im- 
minent tendency  to  it. — Robinson, 
Med.  Record. 


Night  Sweats  of  Phthisis. — 
B      Creosoti,  m  iv. 
Acidi  gallici,  gr.  ij. 
Zinci  sulphatis,  gr.  ij. 
Atropinae  sulphatis,  gr.  j  \  ^. 
Ft.  pil.  no.  V.    Sig.  One  thrice 
•daily. — Sei-i-Ktvai^  Times  and  Regis- 
ter. 


M. 


A  Silent  Revolution. — An  almost 
silent  revolution,  deeply  affecting  the 
public  welfare,  is  going  on  in  the 
long  prevalent  practice  of  the  open 
sale  of  proprietary,  or,  as  they  are 
falsely  called,  patent  medicines  con- 
taining poison,  without  their  being 
labelled  poison,  or  without  the  pro- 
vision of  the  law  in  respect  to  the 
^ale  of  poison  being  complied  with. 

There  is  undoubtedly  a  great  deal 
in  a  name.  To  call  a  secret  nostrum 
a  patent  medicine  is  like  calling  a  jay 
a  peacock;  it  is  and  always  has  been 
a  complete  misnomer — lucus  a  non 
lucendo.  The  whole  class  of  pills, 
potions,  liniments  and  lozengers  thus 


cleverly  miscalled  were  and  are  not 
either  in  fact  or  in  law  patent;  their 
composition  is  not  specified— nay, 
their  very  existence,  and  the  profits 
derived  from  them,  commonly  de- 
pend upon  their  ingredients,  and  the 
proportions  of  such  ingredients,  be- 
ing kept  secret;  thus  faciliating  mys- 
tery and  affording  the  opportunity  to 
the  proprietors  of  pushing  the  sale  of 
them  by  whatever  flowery  statements 
and  promises  seem  good  to  them. 
Needless  to  say  that  free  and  lucra- 
tive use  has  been  made  of  the  oppor- 
tunity for  imaginative  magnificence 
in  promises  based  upon  the  mysteri- 
ous properties  of  the  unknown  ingre- 
dients of  medicines  clothed  with  the 
borrowed  garb  of  non-existent  pa- 
tents. In  the  report  on  twenty-one 
of  these  improperly  called  "patent 
medicines"  laid  before  the  Treasury 
on  November  28,  1 891,  by  Mr.  Ernest 
Hart,  as  chairman  of  the  Parliament- 
ary Bills  Committee  of  the  British 
Medical  Association,  it  was  pointed 
out  that  not  only  were  these  medi- 
cines in  no  way  patented  or  pro- 
tected, but  that  ai  considerable  num- 
ber of  them  contained  poisons,  such 
as  opium,  belladonna,  strychnine,  etc., 
and  that,  in  virtue  of  the  false  assump- 
tion as  to  the  word  patent,  they  were 
being  sold  without  note  or  warning 
by  unlicensed  persons,  without  a  la- 
bel "poison,"  and  in  open  and  direct 
contravention  of  the  provisions  laid 
down  for  the  safety  of  the  public 
under  the  Pharmacy  Act.  The  Pub- 
lic Prosecutor,  to  whom  great  thanks 
are  due,  took  vigorous  action  as  soon 
as  he  had  independently  satisfied 
himself  of  the  accuracy  of  the  facts 
stated,  and  the  result  of  subsequent 
communications  thereon  by  Mr.  Er- 
nest Hart  to  the  chairman  of  the 
Council  of  the  Pharmaceutical  So- 
ciety has  been,  that  the  council  of 
that  society  have  been  induced  to 
put  in  force  the  long  dormant  and 
neglected  powers  which  the  law  gives 
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them,  and  that  they  are  now  carry- 
ing out  the  duty  which  it  imposes  on 
them  of  preventing  the  sale  of  such 
poisons  in  secret  (miscalled  patent) 
medicines,  except  with  the  legal  safe- 
guards of  being  duely  labelled  "poi- 
son," and  sold  under  the  restrictions 
therein  involved.  .  .  .  The  revo- 
lution which  is  in  progress  is  silent; 
it  will  be  necessary  to  the  public  in- 
terest that  it  be  continuous  and  com- 
plete; and  that  individual  submis- 
sions are  the  evidence  of  a  general 
obedience  to  the  law,  so  that  secret 
medicines  containing  poison — a  very 
numerous  class — and  peculiarly  dan- 
gerous to  infant  life,  shall  no  longer 
be,  as  they  have  been  in  so  many  in- 
stances for  a  long  series  of  years, 
sold  without  warning  that  they  con- 
tain poison,  and  under  advertise- 
ments which  might  easily  lead  to 
quite  the  opposite  conclusion.— /^r/V/.y^ 
Medical  Journal. 


The  Number  of  Physicians  in 
Paris. — According  to  M.  Franklin, 
who  has  collected  much  curious  in- 
formation in  his  work  on  physicians, 
there  were  in  Paris,  in  1292, 6  doctors 
to  about  200,000  inhabitants;  in  1395, 
32  to  300,000  inhabitants;  in  1578,  96 
to  350,000;  in  the  time  of  Moliere,  in 
1658,  no  to  600,000;  in  1789,  172  to 
700,000.  A  century  later,  according 
to  the  census  of  189 1,  there  were  2,000 
physicians  in  a  population  of  2,500,- 
000, — that  is  I  physician  for  every 
1,200  people. — La  Medecine  Moderne, 


EvACUANT  Treatment  of  Cholera 
— Dr.  George  Johnson  calls  attention 
again  to  his  castor-oil  treatment  for 
cholera.  The  arguments  on  which 
he  favors  the  evacuant  treatment  and 
condemns  the  use  of  opiates  and 
astringents  are  certainly  plausible. 
When  Koch  was  carrying  out  his  ex- 
periments with  the  bacillus  of  cholera 


he  failed  to  produce  the  disease  in  ani- 
mals by  introducing  the  cholera  bac- 
teria into  the  stomach  unless  at  the 
same  time  he  injected  into  the  peri- 
toneal cavity  a  narcotic  dose  of  tinct- 
ure of  opium,  his  object  being  "to  ren- 
der it  possible  for  the  comma  bacillus- 
to  remain  longer  and  gain  a  footing 
in  the  intestine."  In  this  manner  he 
induced  fatal  cholera  in  thirty  out  of 
thirty-five  guinea  pigs  experimented 
upon.  The  administration  of  opium 
in  cholera  would  certainly  appear  to- 
be  imitating  on  the  human  subject 
the  experiments  which  Koch  and 
others  have  performed  on  guinea, 
pigs.  It  is  a  matter  of  common  ex- 
perience that  the  abrupt  arrest  of 
diarrhoeic  discharges  is  apt  to  bring 
about  a  condition  of  collapse,  and 
there  is  no  a  priori  reason  why  this, 
clinical  fact  should  not  apply  to  the 
diarrhoea  of  cholera.  We  know  for 
certain  that  the  opium  treatment  has. 
invariably  and  everywhere  failed  to 
influence  the  mortality,  and  for  this- 
reason,  if  for  no  other,  one  would  be 
tempted  to  try  an  alterative  plan^ 
Even  if  Dr.Johnson  has  not  succeeded, 
in  placing  his  method  of  treatment: 
on  a  sure  basis,  he  has  certainly  dem- 
onstrated the  futility  and  the  dan- 
ger  of  brutally  blocking  up  the  intes- 
tines by  opium. — Hospital  Gazette, 


GONORRHCEAL     RHEUMATISM. Dr. 

Brodhurst  advises,  as  treatment  for 
gonorrheal  rheumatism,  that  the  af- 
fected joints  be  wrapped  in  lint,  cov- 
evered  with  mercurial  ointment;  that 
they  should  be  bandaged  as  firmly  as- 
can   be  borne,  and  that  the  patient 
should  be  brought  rapidly  imder  the- 
influence  of  mercury,  preferably  by 
inunction.  With  such  treatment,  pain 
and  swelling  quickly  disappear,  and 
the  joints  resume  their  normal  con- 
dition.    At  this  stage  passive  motio» 
of  the   affected    joint   is    free,    for 
lymph  will  have  been  deposited  on. 
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t:he  synovial  membranes,  through 
which  adhesions  form.  These  bands 
:soon  become  firm,  and  resist  any  at- 
tempt that  the  patient  can  make  to 
move  the  joint. 

This  treatment,  according  to  the 
-author,  never  fails,  if  resorted  to  at 
the  onset  of  the  inflammatory  stage. 
"The  knee,  the  hip,  the  elbow,  and  the 
shoulder,  are  most  frequently  affect- 
'Cd  by  this  form  of  inflammation.  An- 
chylosis may  result,  not  in  one  joint 
only,  but  in  ever)''  articulation  of  the 
body.  When,  after  the  inflammation 
has  ceased  and  passive  motion  has 
not  been  employed,  adhesions  remain 
and  become  firm,  force  is  needed  to 
restore  mobility.  This  should  al- 
uvays  be  used  in  the  direction  of 
flexion,  since,  when  thus  employed, 
no  injury  can  accrue  to  any  stric- 
ture. Under  some  circumstances 
division  of  the  flexor  muscles  is  neces- 
sary.— Ex, 


dilute  sulphuric  acid  to  6  ounces  of 
boiled  and  sweetened  water,  to  which 
might  be  added,  under  medical  ad- 
vice, 10  drops  of  sulphuric  ether  and 
5  drops  of  laudanum  for  an  adult. 
On  ice-bags,  camphor  solutions,  and 
other  expedients  of  the  kind  no  re- 
liance could  be  placed,  except  in 
skilled  hands  and  for  selected  cases. 
Many  people  poisoned  themselves 
with  camphor  during  a  late  epidemic, 
as  a  precaution  against  cholera. 
Once  established,  and  m  well-marked 
cases  of  Asiatic  cholera,  drugs  would 
do  little  to  cure.  The  mortality  of 
cholera  all  over  the  world  and  in  all 
epidemics  had  defied  drugs — just  as 
severe  arsenical  poisoning  would  do 
— and  varied  according  to  intensity 
and  the  age  and  condition  of  the  pa- 
tient, from  forty-five  to  sixty-four 
per  cent.  It  was  eminently  a  case  in 
which  prevention  was  far  more  effi- 
cacious than  cure. — Ilarty  Medical 
Record, 


Preventive  and  Curative  Drinks 
AND  Medicines. — Put  not  your  trust 
in  nostrums;  cholera  does  not  "come 
by  Providence  and  go  by  medicine," 
although  that  is  a  common  and  ig- 
norant belief  in  respect  to  it  and 
many  other  diseases.  A  tried  and 
safe  preventive  of  the  tendency  to 
-diarrhoea  (which  should  always  be 
-checked)  is  sulphuric  acid  lemonade, 
made  by  acidulating  boiled  and 
sweetened  water  to  taste  with  dilute 
sulphuric  acid,  (or,  as  at  the  post- 
office,  Dr.  Waller  Lewis'  very  pala- 
table sulphuric  orangeade).  The  citric 
-acid  lemonade  lately  vaunted  was 
rather  inferior  in  value  to  this.  The 
•cholera  bacillus,  as  we  now  know, 
was  favored  by  an  alkaline  fluid,  and 
■did  not  live  in  acid  media.  An  ex- 
cellent and  well-tried  preventive  of 
the  prevalent  slight  diarrhoea  was 
the  Vienna  mixture,  (used  in  barrels 
formerly  in  hospital  practice.)  It 
consisted   essentially  of  15  drops  of 


Electric  Cataphoresis  in  the 
Treatment  of  Gout  and  Rheuma- 
tism.— (Dr.  Imbert  de  la  Touche, 
Jour,  of  Electro- Therapeutics), — The 
treatment  which  I  propose  for  the 
cure  of  rheumatic  and  gouty  troubles 
rests  upon  two  points: 

1.  The  introduction  of  remedies 
into  the  tissues  by  means  of  the  cata- 
phoretic  action  of  the  galvanic  cur- 
rent. 

2.  The  employment  of  high  in- 
tensities after  a  method  of  my  own, 
in  order  to  obtain  the  tonic  action 
upon  the  whole  system. 

A  sponge  saturated  with  the  rem- 
edy is  attached  to  the  positive  pole. 

Iodide  of  lithia,  tincture  of  bryonia, 
iodide  of  potassium  or  other  sub- 
stances may  be  used,  according  to  the 
indications;  but  the  doses  should  be 
smiall,  since  it  is  important  to  avoid 
burning  the  skin.  If  this  occurs,  it 
causes  much  suffering  to  the  patient 
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and  makes  it  necessary  to  interrupt 
the  treatment. 

Waite  &  Bartlett,  of  New  York, 
have  constructed  an  instrument  of 
rubber,  in  the  form  of  a  cup,  in  which 
the  sponge,  saturated  with  the  med- 
icine, is  placed.  It  is  then  applied 
directly  to  the  skin,  a  strap  holding 
it  in  position.  Peterson  has  had  an 
electrode  made  of  a  peculiar  pattern, 
in  order  to  secure  exact  dosage. 

The  second  point  in  the  treatment 
consists  in  the  employment  of  strong 
currents  by  means  of  electrodes  of 
large  surface. 

I  use  large  sponges  of  ordinary 
fineness,  soaked  in  the  solution  of 
the  remedy  to  be  used.  I  apply  them 
on  either  side  of  the  knee,  for  exam- 
ple, ten  minutes  to  each  joint  treated, 
increasing  the  current  slowly  and 
steadily  up  to  60,  80  and  even  100 
milliamperes. 

The  toleration  of  the  patient  is  the 
limit. 

When  treating  the  lower  limbs  I 
finish  by  joining  the  two  poles  on  one 
limb,  and  the  two  poles  on  the  other, 
and  then  allow  the  current  to  flow 
through  the  body,  increasing  it  up  to 
the  maximum  and  then  decreasing 
again. 

The  patient  immediately  feels  what 
might  be  termed  waves  of  heat,  which 
mount  gradually  from  the  knee  or 
the  ankle  to  the  pelvis,  and  which 
produce,  when  caution  is  used,  a  sort 
of  indefinable  feeling  of  well-being, 
so  that  the  patient  himself  will  ask 
for  it. 

As  was  said,  the  tolerance  of  the 
patient  is  the  best  guide,  and  it  is 
surprising  what  strong  currents  can 
be  supported,  when  the  increase  in 
strength  is  produced  gradually  and 
the  parts  are  properly  protected. 
These  currents  are  not  well  borne 
when  small  electrodes  are  used.  The 
operation  is  much  more  painful,  and 
there  is  danger  of  injury  to  the  skin. 

If  weak  currents  are  used,  the  im- 


portant tonic  effectsare  not  obtained. 

It  is  very  difficult  to  fix  the  num- 
ber of  treatments  necessary  for  a 
cure.  As  Trousseau  says,  a  chronic 
disease  requires  a  chronic  treatment. 

Everything  depends  on  the  condi- 
tion of  the  patient,  how  far  his  gen- 
eral system  has  become  debilitated^ 
etc. 

Twenty  treatments,  at  least,  will 
be  required,  perhaps  more.  In  cases 
where  the  treatment  will  do  good,, 
there  is  generally  a  certain  amount 
of  improvement  at  the  outset  which 
encourages  the  patient  to  continue. 

At  the  beginning  ot  the  treatment 
it  should  be  given  every  day.  Later 
on  the  intervals  should  be  increased. 

The  treatments  vary  in  length 
from  fifteen  to  twenty-five  minutes, 
according  to  the  susceptibility  of  the 
patient.  Strong,  healthy  patients 
need  take  no  special  precautions  after 
the  treatment,  but  those  whose  gen- 
eral condition  is  poor  should  avoid 
all  mental  and  physical  effort.  The 
best  of  all  is  to  lie  down  for  a  short 
time  after  each  treatment. — Ex, 


Iodide  of  Potassium  in  Angina 
Pectoris. — Dr.  Lauder  Brunton,  in  a 
paper  on  "Cardiac  Pain  and  Angina 
Pectoris"  (Practitioner),  after  speak- 
ing of  the  value  of  nitrite  of  amyl,. 
nitro-glycerin,  nitrite  of  sodium,  etc.,. 
as  agents  by  which  the  blood  pres- 
sure may  be  rapidly  diminished  and 
the  attacks  of  angina  relieved,  states 
that  "first  and  foremost,  amongst  the 
drugs  that  are  really  efficient  in 
tending  to  prevent  the  recurrence  of 
the  attacks  in  angina,  comes  iodide 
of  potassium  in  doses  of  five  to  thirty 
grains  three  times  a  day." — Ex, 


Inoculations  with  the  Blood- 
Serum  or  Immune  Animals  for  the 
Cure  of  Snake  Bite. — Mr.  Dinshah 
Ardeshir  Taleyankhan,   the   munic- 
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ipal  commissioner  of  Baroda,  India, 
has  published  a  pamphlet  on  this 
subject,  he  says  that  the  common 
weasel  is  proof  against  snake-bites, 
and  it  will  attack  and  kill  any  snake 
that  it  may  come  across,  never  suf- 
fering the  slightest  from  the  serpent 
-venom.  He  suggests  therefore,  that 
the  blood  serum  of  this  weasel  (or 
mongoose?)  be  injected  in  case  of 
snake-bite,  and  believes  that  expe- 
rience will  show  that  this  is  an  effec- 
tive antidote  against  the  poison. — 
Ex, 


Bismuth  Subnitrate  as  a  Dress- 
ing FOR  THE  NAVEL.-*Dr.  G. A.  Stuart, 
of  Wahu,  China  {Medical  News), 
writes:  For  several  years  I  have 
used  bismuth  subnitrate  as  a  dress- 
ing for  the  umbilical  cord  in  the 
newborn.  The  method  of  applica- 
tion is  as  follows:  Cut  a  piece  of 
lint  sufficiently  large  to  fold  over  and 
prevent  the  bismuth  from  being  dis- 
persed. Through  this  a  hole  is  made 
small  enough  to  fit  tightly  about  the 
cord  and  prevent  dispersion  at  that 
point.  The  abdomen  about  the  cord 
is  dusted  with  the  bismuth,  the  cord 
is  passed  through  the  hole  in  the  lint, 
and  the  lint  pushed  well  down  upon 
the  abdomen.  Bismuth  enough  to 
completely  bury  the  cord  is  applied. 
The  advantages  I  claim  for  this  mode 
over  all  others  are  the  following:  (i) 
Convenience.  It  has  to  be  applied 
only  once,  as  the  cord  immediately 
dries  up,  and  does  not  need  to  be  dis- 
turbed until  it  has  dropped  off.  (2) 
Cleanliness.  There  is  absolutely  no 
odor,  and  the  addition,  at  the  time  of 
the  bath,  of  a  little  bismuth  to  places 
showing  evidences  of  moisture  will 
keep  everything  dry  and  sweet.  (3) 
Safety.  Mothers  and  nurses  are  not 
meddling  with  the  dressing,  since 
everything  goes  on  satisfactorily. 
There  is  left  no  sloughing,  no  dis- 
charging stump  to  corrode  the  sur- 


rounding tissues  and  bring  on  haem- 
orrhage or  predispose  to  hernia, 
(4)  The  cord  drops  off  sooner  than 
by  any  other  method.  For  small 
cords,  three  days;  for  large  ones,  five 
—rarely  exceeding  six-constitute  the 
usual  time  (5)  A  better  and  firmer 
cicatrix  is  left  than  by  ony  other 
method  known  to  me.  Since  I  have 
been  using  the  bismuth  dressing  I 
have  had  no  accidents,  and  100  per 
cent,  of  good  results.  Much  depends 
upon  the  manner  of  dressing,  and  I 
have,  therefore,  somewhat  minutely- 
described  its  application. — Ex, 


Smoking  as  a  Meansof  Shortening 
THE  First  Stage  of  Labor. — Dr.  J, 
F.  Bird,  gives  an  account,  in  the 
Med.  Bulletin,  of  his  observations  of 
the  wonderful  effects  of  the  use  of 
tobacco  in  promoting  the  dilatation 
of  the  OS  uteri,  and  thereby  shorten- 
ing the  first  stage  of  labor.  He  writes : 
Some  twenty-five  years  ago,  I  was 
called  to  see  a  case  of  labor  which 
resisted  all  the  usual  means  of  bring- 
ing about  the  dilatation  of  the  os. 
The  labor  was  at  the  full  term,  and 
the  pains  were  regular  and  exceed- 
ingly severe.  At  my  first  visit,  I 
bled  the  patient  to  the  extent  of  six- 
teen ounces  without  the  slightest  ef- 
fect. For  the  ensuing  twenty-four 
hours  I  administered  antimonials  ad 
nauseam,  with  the  same  results.  I 
then  opened  a  vein  in  the  arm,  and 
took  about  as  much  blood,  pleno  rivo^ 
as  at  the  first,  and  still  no  relaxation. 
This  time  I  carried  the  bleeding  as 
as  far  as  was  consistent  with  safety. 
My  next  resort  was  to  the  pipe.  My 
patient  had  been  smoking  but  a 
short  time  before  nausea  occurred, 
and  in  twenty  minutes  the  dilatation 
was  complete,  and  the  child  was  ex- 
pelled immediately,  and  in  good  con- 
dition. This  was  her  second  labor, 
and  the  patient  informed  me  that  in 
her  first  labor  she  had  experienced 
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the  same  rigidity,  notwithstanding 
two  profuse  venesections. 

Since  the  occurrence  of  the  fore- 
going case,  I  have  resorted  to  the 
use  of  tobacco  in  very  many  cases.  I 
usually  have  the  patient  smoke  a 
good  cigar;  two  are  sometimes  re- 
quired. The  labor  should  be  fully 
established  before  resort  is  had  to 
the  smoking,  and  the  effect  is  more 
satisfactory  if  the  os  has  become 
slightly  dilated.  Quite  a  number  of 
physicians,  at  my  suggestion,  have 
tried  the  remedy,  and  with  highly 
gratifying  results.  It  may  be  ob- 
served that  the  uterine  contractions 
are  not  at  all  suspended  by  the  smok- 
ing, whilst  they  are  rendered  perfect- 
ly and  quickly  efficacious. 

The  danger  of  perineal  rupture  is 
greatly  lessened,  in  consequence  of 
the  muscular  relaxation  caused  by 
the  use  of  the  remedy.  Indeed,  this 
effect  is  well  nigh  as  important  as 
the  dilatation  itself.  In  short,  I  know 
of  no  means  of  shortening  the  pains  of 
labor  more  efficacious  than  smoking 
a  cigar. — Ex, 


Water  as  a  Local  Anaesthetic. — 
It  is  stated  in  the  Deutsche  Med,  Zie- 
tung,  that  Dr.  C.  L.  Schleich  has  made 
experiments  on  himself  and  his  assist- 
ants which  demonstrate  that  the  hy- 
podermatic injection  of  simple  steri- 
lized water  produces  local  anaes- 
thesia of  several  minutes'  duration, 
and  so  complete  that  incisions  may  be 
made  into  the  skin  without  the  slight- 
est pain.  Dr.  R.  H.  M.  Dawbarn, 
writing  to  the  Medical  Record^  claims 
that  this  discovery  is  nothing  new — 
also  that  it  is  American  and  not  Ger- 
man. In  1885,  he  says,  Dr.  W.  S. 
Halsted,  now  surgeon-in-chief  at  the 
Johns  Hopkins  Hospital  in  Baltimore, 
informed  him  that  he  (Dr.  H.)  had 
recently  been  using  water  by  the 
hypodermatic  needle  as  an  anaesthetic 
for  small  operations  and  with   suc- 


cess. Dr.  Dawson  also  quotes  the 
following  from  Bartholow*s  Materia 
Medica:  Subject,  Aqua-puncture: 
"It  is  a  remarkable  fact  that  aqua- 
puncture  has  the  power  to  relieve 
pain  in  a  superficial  nerve.  So  de- 
cided is  this  effort  that  there  are 
physicians  who  hold  that  the  curative 
effect  of  the  hypodermatic  injection 
of  morphine  is  due,  not  to  morphine^ 
but  to  the  water!"— i?^. 


-:o:- 


NOTES  AND  COMMENTS. 


The  New  York  Polyclinic  is  the  title 
of  a  monthly  joul*nal  edited  by  the 
Faculty  of  the  Polyclinic. 

Dr.  Harry  Hungerford,  of  Stam- 
ford, Conn.,  died  in  this  city,  Feb- 
ruary 3d,  aged  thirty -five  years.  Dr. 
Hungerford  was  Surgeon-General  on 
the  staff  of  the  Governor  of  Connec- 
ticut.— Ex, 

The  first  issue  of  the  Gross  Medical 
College  Bulletin,  a  monthly  journal 
edited  and  published  by  Drs.  Thos. 
H.  Hawkins  and  E.  Curtis  Hill,  will 
appear  February  25th,  1893.  We  have 
placed  your  periodical  on  our  ex- 
change list  and  hope  that  the  favor 
will  be  reciprocated. 

American  Pharmaceutical  Asso- 
ciation.— Permit  me  to  state  through 
your  columns  that  the  committee  on 
membership  of  the  American  Phar- 
maceutical Association,  is  anxious  to 
present,  at  the  Chicago  meeting  next 
August,  a  long  list  of  names  of  re- 
putable pharmacists  of  the  United 
States  and  Canada.  Blank  applica- 
tions and  full  information  regarding 
fees,  benefits  of  becoming  a  member, 
etc.,  can  be  obtained  by  addressing 
the  undersigned,  Chairman  of  the 
Committee,  H.  M.  Whelpley,  M.  D., 
2342  Albion  Place,  vSt.  Louis,  Mo. 
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Priere  D'Inserer. — The  French 
Society  of  Electropathy  is  about  to 
xaanage  a  yearly  exhibition,  which 
"Will  take  place  the  Friday  and  Sattir- 
<iay  of  Easter  Week  in  1893. 

This  Exhibition  will  be  held  in  the 
^'Laboratoire  de  physique  de  la  Fac- 
Tilte  de  Medicine"  in  Paris,  and  will 
include  the  instruments  employed  in 
electropathy,  as  well  as  demonstra- 
tions concerning  electric  methods, 
-<irawings,  etc. 

The  organizing  Committee  is  rep- 
xesented  by  Prof.  Gariel,  DrsTripier, 
Oautier,  Vogt,  and  M.  Gaiffe,  con- 
structor. 

Doctors  and  constructors  are  in- 
vited to  call  from  this  day  upon  Dr. 
Vogt,  rue  Saint-Lazare,  Paris,  fol* 
information. 

Dr.  George  J.  Cook  has  returned 
to  his  home  and  work  in  Indianapolis 
after  an  absence  of  several  months 
in  Denver,  Colo.  Dr.  Cook  was  away 
long  enough  to  made  us  all  feel  how 
much  we  missed  him  and  how  wel- 
-come  he  is  in  his  old  place. 

Recognizing  his  worth,  and  the 
-cause  of  his  absence,  the  city  authori- 
ties insisted  on  his  retaining  his  posi- 
tion on  the  Board  of  Health,  and  he 
now  resumes  his  duties  as  President 
of  the  Board.  Made  up  of  such  men 
as  Drs.  Cook,  Maxwell  and  Morrison, 
the  Board  has  the  confidence  of  the 
profession  and  the  public,  and  may 
be  trusted  to  exercise  wisely  the 
power  of  appointing  the  Hospital  and 
Dispensary  Superintendents,  which 
power  now  comes  into  its  hands. — 
Indiana  Med,  Jour. 

Officers  Elected  of  the  New 
York  State  Medical  Society. — 
President,  Herman  Bendell,  of  Al- 
bany; Vice-President,  C.  L.  Stiles, 
of  Oswego;  Secretary,  F.  C.  Curtis, 
-of  Albany;  Treasurer,  C.  H.  Porter, 
-of  Albany;  Committee  on  Arrange- 
ments, H.  Hun,  S.   D.  Powell,  N.  J. 


Nealis;  Committee  on  By-Laws,  H. 
D.  Wey,  A.  R.  Simmons,  F.  C.  Curtis; 
Committee  on  Hygiene,  C.  E.  Bruce, 
A.  N.  Bell,  D.  S.  Burr,  Louis  Balch, 
D.  W.  Peck;  Committee  on  Legis- 
lation, D.  B.  St.  John  Roosa,  Daniel 
Lewis  O'Leary;  Committee  on  Eth- 
ics, John  S.  Warren,  Charles  Jewett, 
Eugene  Beach;  Committee  on  Pub- 
lication, F.  C.  Curtis,  W.  W.  Potter, 
F.  D.  Baily,  C.  H.  Porter;  Committee 
on  Credentials,  W.  B.Chase,  C.  M. 
Culver,  J.  P.  Creveling. 

To  the  World's  Fair  for  Noth- 
ing.— '^The  New  York  Press'*  will  pay 
the  expenses  of  fifty  teachers  to  the 
Chicago  Exposition. 

The  Press  (New  York)  is  making 
one  of  the  most  liberal  offers  ever 
made  by  any  newspaper;  It  proposes 
to  pay  all  the  expenses  of  the  fifty 
most  popular  teachers— thirty  from 
New  York  and  Brooklyn  and  twenty 
from  places  other  than  New  York 
and  Brooklyn — to  the  World's  Fair 
at  Chicago. 

The  excursion  will  be  made  on  a 
magnificiently  equipped  train  of 
drawing-room,  sleeping  and  dining 
cars,  and  the  trip  will  cover  a  period 
of  about  two  weeks.  The  hotel  ac- 
comodations at  Chicago,  will  be 
first-class,  the  expenses  of  which,  in- 
cluding meals  on  the  way  and  in  the 
exposition  buildings  and  fares  and 
admission  into  the  grounds,  will  be 
paid  by  The  Press, 

The  selection  of  the  fifty  favorites 
will  be  made  on  the  ground  of  popu- 
larity, their  popularity  to  be  tested 
by  ballots  printed  in  every  issue  of 
The  Sunday  Press, 

Hydrocele. — Dr. W.Joseph  Heam 
has  hit  upon  the  best  operation.  He 
cuts  down  upon  the  sac,  and  catching 
it,  makes  a  hole  sufficiently  large  to 
permit  the  introduction  of  a  small 
mop  of  cotton;  after  the  serum  is 
drawn   out,   he   dries  the  cavity   by 
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means  of  sterile  cotton,  and  then 
swabs  it  out  with  deliquescent  car- 
bolic acid;  a  small  piece  of  bichloride 
gauze  is  introduced  in  the  opening  in 
the  sac  in  order  to  facilitate  drainage, 
and  an  antiseptic  dressing  is  applied. 
At  the  end  of  twenty-four  hours,  the 
capillary  drain  is  removed,  and  the 
case  goes  on  to  an  uninterrupted  re- 
covery. The  drainage  prevents  the 
accumulation  of  the  inflammatory 
products;  and  its  subsequent  solidifi- 
cation permits  of  and  favors  com- 
plete collapse  of  the  sac,  diminishes 
the  infiltration  of  the  scrotal  connec- 
tive tissues  by  favoring  the  removal 
of  infiltrated  serum,  which  must  of 
necessity  develop  during  the  first 
twenty-four  to  thirty-six  hours 
through  the  drainage  path.  This 
operation,  in  Dr.  Ream's  hands, 
has  proven  successful,  and  is,  I  be- 
lieve, from  a  scientific  standpoint, 
the  most  valuable  operation,  which 
we  possess.  An  essential  feature,  of 
course,  is  thorough  and  efficient  anti- 
sepsis.—  Va.  Med,  Monthly, 

Methylene  for  Internal  Admin- 
istration.  Methylene    bichloride, 

commonly  called  methylene,  a  sub- 
stance made  by  the  reduction  of 
chloroform  under  the  action  of  zinc, 
and  which  I  brought  out  as  a  general 
anaesthetic  in  the  year  1865,  has  up 
to  the  present  time  been  employed 
only  as  an  anaesthetic.  I  wish  now 
to  intimate  that  it  has  many  proper- 
ties which  commend  it  for  adminis- 
tration in  solution  alone  or  in  com- 
bination. Methylene  is  a  little  more 
soluble  in  water  than  chloroform,  is 
pleasanter  to  the  taste,  and  blends 
more  easily  with  other  medicinal 
fluids.  The  dose  of  it  runs  from  5 
minims  to  30,  and  in  the  largest  of 
these  doses  it  is  agreeable  to  take 
when  freely  diluted  with  water.  In 
action  it  is  antiseptic,  slightly  stim- 
ulant, antipasmodic,  and  anodyne. 
Its  antiseptic  properties  are  remark- 


able, and  in  combination  with  per^ 
oxide  of  hydrogen,  it  forms  perhaps 
the  best  of  all  antiseptic  combina- 
tions. In  typhoid  I  believe  it  to  be 
by  far  the  best.  The  prescription 
runs  as  follows: 

R      Methyleni  bichloridi,  3  j. 

Solut.  hydrogenii  peroxid.  (10^ 

vol.)!J. 
Acid  hydrochlori  diluti.,  m  xxx. 
Aquae  destillatae,  ad  |  vj. 

Fiat,  mistura.  A  twelfth  part  to- 
be  taken  in  half  a  tumblerful  of  pure 
water  every  three  hours,  or  as  di- 
rected. 

This  mixture  may  be  used  by  the 
patient  as  if  it  were  a  simple  drink. 
It  does  not  interfere  with  the  actioa 
of'  food;  the  tongue  becomes  clean 
under  it,  and  the  pyrexia  falls.  The 
solution  may  also  be  administered,  in 
typhoid,  by  enema.  As  an  antisepiie 
antispasmodic  methylene  goes  well 
with  infusion  of  cinchona,  with  or 
without  mineral  acid.  It  joins  equal- 
ly well  with  soda  salicylate  in  the 
treatment  of  acute  rheumatic  fever,, 
when,  with  the  pyrexia  and  swollen 
joints,  there  is  much  pain. 

There  are  some  other  methods  of 
employing  methylene,  as  in  combina- 
tion with  ammonia  and  with  narcotics- 
like  opium  and  cannabis  indica;  but 
my  principle  object  in  this  opusculum 
is  to  draw  attention  to  its  service,  in 
combination  with  hydrogen  peroxide^ 
in  the  treatment  of  typhoid.  I  would 
not,  in  this  stage  of  inquiry,  venture 
to  say  that  typhoid  can  be  aborted 
by  this  treatment,  but  I  am  satisfied 
that  under  it  we  are  approaching 
very  near  to  the  right  plan,  and  that 
by  industry  in  this  line  of  inquiry  we 
cannot  fail  to  arrive  at  remarkable 
results.  The  treatment  may  be  des- 
ignated as  antiseptic  oxygenation. 
— Asclepiad^  Ex, 

The  Prescription  and  New  Eng- 
land Medical  Monthly,  for  one  year 
$2.50.     The  regular  price  is  $3.00 
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The  International  Congress  of 
Charities,  Correction  and  Philan- 
thropy.— Section  Three  on  the  Hos- 
pital Care  of  the  Sick,  the  Training 
of  Nurses,  Dispensary  Work,  and 
First  Aid  to  the  Injured. — One  of 
the  series  of  International  Con- 
:gresses  to  be  held  in  Chicago,  June 
12-18,  1893,  is  to  be  devoted  to  the 
subject  of  Charities,  Correction  and 
Philanthropy,  and  the  Third  Section 
•of  this  is  to  consider  all  matters  re- 
lating to  the  Hospital  Care  of  the 
Sick,  The  Training  of  Nurses,  Dis- 
pensary Work,  and  First  Aid  to  the 
Injured.  The  Committee  of  Organi- 
-zation  of  the  Congress  has  appointed 
Dr.  John  S.  Billings,  Surgeon  U.  S. 
Army,  as  Chairman  of  this  Section, 
-and  Dr.  Henry  M.  Hurd,  Superin- 
tendent of  the  Johns  Hopkins  Hos- 
pital in  Baltimore,  as  its  Secretary, 
and  has  authorized  and  requested 
them,  to  complete  its  organization, 
to  extend  invitations  and  to  prepare 
a  programme  for  its  work.  Miss 
Isabel  A.  Hampton,  Superintendent 
•of  the  Training  School  for  Nurses  of 
the  Johns  Hopkins  Hospital,  has 
been  appointed  Chairman  of  that 
part  of  the  work  of  the  section  which 
relates  to  the  training  of  nurses. 

This  Section  will  hold  five  sec- 
tional meetings  of  about  two  hours 
-each,  commencing  June  12th,  1893, 
-and  will  also  have  charge  of  one  of 
the  general  sessions  of  the  Congress, 
viz:  that  held  on  the  morning  of 
June  14th. 

It  is  desired  that  this  shall  be  a 
truly  international  gathering  for 
•conference  on  the  subjects  allotted 
to  this  Section,  and  all  who  are  in- 
terested in  Hospitals,  in  Training  of 
Nurses,  in  Dispensaries,  or  in  First 
Aid  to  the  Injured,  are  cordially  in- 
vited to  be  present,  to  contribute  pa- 
pers and  to  take  part  in  the  discus- 
sions. 

The  papers  and  proceedings  will 
probably  be  printed  as  a    separate 


volume,  and  it  is  hoped  that  this  will 
represent  the  best  methods  and  the 
best  work  in  each  of  these  depart- 
ments in  all  parts  of  the  world. 

The  following  are  suggested  as 
subjects  for  special  consideration  in 
papers  to  be  prepared: 

I  St.  Hospital  Organization — Gov- 
erning Bodies — Relations  of  the 
Medical  Staff  and  of  Nurses'  Train- 
ing Schools. 

2nd.  Hospital  Finances — Means  of 
Support — Mode  of  Keeping  Accounts 
—Cost. 

3rd.  Plan  and  construction  of 
recently  built  General  Hospitals, 
embodying  the  latest  improvements. 

4th.  Relations  of  Hospitals  to  In- 
crease of  Knowledge;  to  Medical 
Education,  and  to  the  Medical  Pro- 
fession. Hospital  Records,  Statis- 
tics and  Reports. 

5th.     Pay  Patients  in  Hospitals. 

6th.  Isolating  Wards  and  Hospi- 
tals for  Contagious  Diseases. 

7  th.  Hospital  Diets,  Dietaries, 
Kitchens,  etc. 

8th.  Hospital  Amphitheatres  and 
Operating  Rooms. 

9th.  Hospital  Laundries  and  Disin- 
fecting Establishments. 

loth.  Army  and  Navy  Hospitals 
— Emergency  Hospitals  in  Time  of 
Epidemics — Temporary  and  Mova- 
ble Hospitals. 

nth.  Small  and  Special  Hospi- 
tals, Cottage  Hospitals,  School  Hos- 
pitals, Private  Hospitals,  Sanitari- 
ums, &c.  Convalescent  Hospitals, 
and  what  to  do  with  Incurables. 

12th.  History  and  Present  Con- 
dition of  Hospitals  in.  Large  Cities. 

1 3th.  Training  Schools  for  Nurses. 
{^See  special  circular,) 

14th.  Dispensaries — Relations  to 
the  Public  and  to  the  Medical  Pro- 
fession.    Dispensary  Records. 

15th.  First  Aid  to  the  Injured. 
Associations  for  Best  Means  of  Pop- 
ular Instruction  in  and  its  Place  in 
General  Education. 
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Persons  desiring  to  present  papers, 
or  to  share  in  the   discussions  of  this 
Section,  are  requested   to  communi- 
cate with   the    Secretary    at    once. 
The  period  of  time  allotted  for  the 
preparation    of  the    programme    is 
necessarily  brief,  and  it   is  essential 
that  all  who   are  willing  to  assist  in 
this  work  should  act  promptly. 
John  S.  Billings,  M.  D.,  Chairman. 
Henry  M.  Hurd,  M.  D.,  Secretary. 
Address  all  communications  to 
Dr.  Henry  M.  Hurd,  The  Johns  Hop- 
kins Hospital,  Baltimore,  Md. 

World's  Columbian  Exposition. — 
The  World's  Congress  Auxiliary. — 
Department  of  Moral  and  Social  Re- 
form Congresses. — The  International 
Congress  of  Charities,  Correction  and 
Philanthropy. — Circular  No.  3. 

Chicago,  111.,  U.  S.  A.,  Dec.  i,  1892. 
Rules. 

I. — Time,  Place  of  Meeting,  Ob- 
ject and  Membership. 

1.  The  Congress  will  meet  in  the 
city  of  Chicago  on  Monday  morning, 
June  12th,  1893,  at  10  o'clock,  in  a 
hall  to  be  hereafter  announced. 

2.  The  object  of  the  International 
Congress  of  Charities,  Correction  and 
Philanthrophy  is  to  bring  together  in 
the  city  of  Chicago  during  the  time 
of  the  World's  Columbian  Exposition 
interested  persons  of  all  countries  to 
discuss  matters  charitable,  correc- 
tional and  philanthropic. 

3.  The  governments  of  foreign 
nations,  of  the  United  States  of 
America,  and  of  the  individual  States 
of  the  United  States;  scientific  so- 
cieties, official  bodies,  and  corpora- 
tions and  societies  which  own  or  con- 
trol charitable  or  penal  institutions, 
or  are  engaged  in  any  kind  of  phil- 
anthropic work,  are  invited  to  co- 
operate with  the  committee  of  organ- 
ization and  to  send  representatives 
to  the  congress.  Membership  in  the 
congress  will  be  limited  to  persons 
bearing  credentials  from  the  authori- 


ties and  organizations  herein  referred 
to,  and  to  such  private  individuals  as 
are  interested  in  charitable  and  penal 
work  as  may  be  admitted  to  member- 
ship by  vote  of  the  executive  com- 
mittee of  organization,  or  the  chair- 
man and  secretary  of  a  section. 

Delegates  must  present  their  cre- 
dentials before  registering  as  mem- 
bers of  the  congress. 

From  the  obvious  necessity  of  the 
case,  no  person  other  than  those 
herein  specified  can  be  permitted  to- 
participate  in  the  debates  or  to  vote 
on  questions  before  the  congress. 
But  a  general  invitation  is  extended 
to  all  persons  who  may  be  interested 
in  the  questions  discussed  to  attend 
the  sessions  and  listen  to  the  debates. 

II. — The  Work  of  the  Congress. 

4.  The  work  of  the  congress  will 
be  confined  to  matters  germane  to 
the  titles  of  the  various  sections 
into  which  the  congress  is  divided. 
Each  section  will  have  devoted  to  it 
one  general  session  of  the  congress, 
and  will  hold,  besides,  five  sectional 
meetings. 

5.  An  executive  committee,  com- 
posed of  the  president,  first  vice- 
president,  general  secretary,  and  the 
chairmen  of  the  sections,  will  have 
charge  of  the  general  administration 
of  the  congress  from  the  time  of  its 
assembly,  under  the  rules  framed  by 
the  committee  of  organization. 

6.  Copies  of  all  papers  presented 
at  sessions  of  the  congress  shall  be 
furnished  for  publication  in  its  pro- 
ceedings. 

7.  In  preparing  the  proceedings  for 
publication,  the  committee  of  organ- 
ization reserves  the  right  to  abbrevi- 
ate papers  and  the  stenographer's  re- 
port of  remarks. 

III.— Rules  of  Order. 

8.  The  congress  will  be  under  the 
direction  of  the  committee  of  organ- 
ization which  will  present  further 
rules  for  the  government  of  its  pro- 
ceedings before  its  opening. 
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9.  The  session  of  the  congress  and 
its  sections  will  be  strictly  in  accord- 
ance with  the  accompanying  general 
programme. 

10.  English  will  be  the  exclusive 
language  of  the  congress. 

11.  Papers  may,  however,  be  sub- 
mitted to  the  committee  of  organiza- 
tion in  any  language,  and  the  com- 
mittee will,  in  its  discretion,  publish 
complete  translations  or  English  ab- 
stracts in  the  proceedings. 

12.  No  paper  will  be  read  at  a 
general  session  of  the  congress  unless 
its  author  is  present,  except  by  de- 
cision of  the  Executive  Committee. 
When  an  author  is  absent  his  paper 
will  be  read  by  title  and  included  in 
the  published  proceedings  in  the  dis- 
cretion of  the  committee  of  organiza- 
tion, unless  otherwise  especially 
ordered. 

13.  Not  to  exceed  thirty  minutes 
will  be  allowed  for  the  presentation 
of  a  paper,  except  by  previous  ar- 
rangement with  the  committee  of  or- 
ganization. In  cases  where  a  paper 
will  exceed  these  limits,  and  its  value 
will  be  impaired  by  condensation, 
the  paper  will  be  received  and  print- 
ed, and  the  author  given  time,  not 
exceeding  the  above  limit,  in  which 
to  present  a  r^sum^. 

14.  Debaters  will  be  limited  to 
five  minutes,  and  no  person  will  be 
allowed  to  speak  to  the  same  subject 
more  than  twice.  This  rule  may  be 
suspended  by  special  order. 

15.  It  is  the  duty  of  the  chairman 
of  each  section  to  organize  the  work 
of  this  section,  and  to  prepare  pro- 
granimes^for  the  general  session  of 
his  section  and  the  five  (5)  special 
meetings  of  his  section,  which  pro- 
grammes shall  be  submitted  to  the 
committee  of  organization  and  the 
President  of  the  Auxiliary  for  ap- 
proval. 

16.  It  is  the  duty  of  the  secretary 
of  each  section  to  carry  on  the  cor- 
respondence of  the  section  under  the 


direction  of  its  ctt««4feK,  Sfifl  e^gW 
ially  to  secure  fo'rag»Te¥*fe^rt?Stt(5fer' 
of  the  work  of  the  s&SmSf  teT9?S!fj 
keep  a  record  of  th'fr*  prbcifedil&^i?W 
his  section,  durifig*  fiW  tlHfe^^^fie^tM-' 
gress  is  in  sessiotP,^aii(f  ^l^'afl'' t^Sti^' 
mit  the  same  d^^%9^^»^ei^f^ 
secretary.  -'-)f>fc.n?  f»ri:  ntif^d  evL::i 

17.  Each  secticfff^i!?*tfe\*ferjirfnf5ftf 
with  a  chairman  5ri»f  "S^  sibk?ii^r 
The  organization^v«ll^*K*b^|5fyf6'^ 
for  each  section  i^y^tHi/'AlpiiJdfntHient 
on  or  before  Moiida}','''5uf]f6'*i^fi^ 
1893,  of  an  honoi^afy  Wfafrntan)*'^^" 
shall  be  a  foreigner,  hiPicr,M?-it  is^dMdrx^i' 
ed  necessary,  one  or  more  additional 
secretaries.  >.'...c»f..'    '     ,^.i..t< 

SECTIONS  OF'¥tfE  c6sf6RKSS.^^  *^ 

I.  The  Public  rie^m^t^'SfWi^' 
perism.  -'   v .oiTt -.^i  *  ^.i^^fq- 

II.  The  Care  ofi.Ne^lectedf  A^MWlc^ 
doned,  and  Dep^ndeiM  t)jhtWreB.«&rc.r 

III.  The  Ho&pUi^l;r^afe.pf.^th^. 
Sick,  the  Trainipg  of  I^I.;u.i^es,.^i^-- 
pensary  Work,  and  First'^Atd  to  tW 
Injured.  '    *'*''   ^*'^    '    '^   '     '  " 

IV.  The  Com'rii1thi'^nf;''6eiileri-^ 
tion.  Care,  and  Tt^3imbnt6r tlfiefW-^ 
sane.  ■  '  ^'     T-  '  -      i'^n^'oc  - 

V.  The  Preventioni  .-and  "  RepFe^i^ 
sion  of  Crime,  apd  -tbe  PunishrtienEt 
and  Reformation  of  Criminals.         ,,.. , 

VI.  The  Organization  and  Afiilia- ' 
tion  of  Charities  in  Countries,  States, 
Cities,  Towns  arid  Vifta^es,  ahd'^fe- 
ventive  Work  aittong^' the  Poor;'  -   '  ^'  ■ 

VI.  The  IntroductloTt'^fivSodology' 
as  a  Special  Topic  <rf' kLV«Btigatian> 
and  Instructioa^ki  ;jQStit4;rtioH.s  rPf - 
Learning.  ^^  ..  ,  ...  , ,,   ,,  .,.,. 

The  committee  of.  pre^^niz^t^o^ 
will  add  sections  coverihjg^  other  fields^ 
of  philanthropic  wdfk  if  tfie/e  sffmtftV 
seem  to  be  a  sufficie^ntly^^enerjtl^^^- 
mand  for  them.  *  :  ':rii :-"  -'"' '  nr  u^T'^ 
Frederick  Hj.5KiiK»,':5^     er/t  t^n^ 

iohn  G.  Short^Uf,^; -o^,:.:      t»:io..r 
Irs.  J.  M.  .Flower^ .'^     rr-.n:-<i:e*i 
Committee  Vf  Oxganj^gfUioh, 
Nathaniel  S:'Ra^efiaii, /"'        ^ 
Secretaty  'c*  tHie'^ffbtflm^fte^r ' 
Approved:         .^o?:roc    bf^choad^    ^^.J 
Charles  C.  Bonneyy^>lir^B():    e^d^  r^sie' 
President  Worli^'ftiCQijgiv^^Aii-^B-T 

^^^y-  •<  'vdt  elk  fcnonBr^sbi? 

Preceding  the    International  Con- 
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gress,  the  National  Conference  of 
Charities  and  Correction  will  hold  a 
historical  session,  taking  the  form, 
largely,  of  a  review  of  its  twenty 
years'  history,  and  the  progress  made 
in  the  various  departments  of  chari- 
table and  penological  work,  which 
have  been  the  subjects  of  its  delibera- 
tions during  that  period,  opening  on 
Thursday  evening,  June  8th,  and 
•closing  Sunday  evening,  June  nth. 
The  National  Prison  Association 
will  also  hold  its  annual  meeting 
•during  the  week  preceding  the  Inter- 
national Congress. 

Salol  in  Cholera. — I.  A.  Mitro- 
i^o\s]ly  {Vratch)  from  an  experience 
•of  several  scores  of  cases  of  cholera, 
speaks  favorably  of  the  internal  ad- 
ministration of  salol  in  five-grain 
doses  every  hour.  At  the  same  time 
he  gives  a  mixture  consisting  of 
twenty  drops  of  tincture  of  opium 
Ph,  Ross,,  one  ounce  of  dilute  hydro- 
chloric acid,  and  six  ounces  of  marsh- 
mallow  root,  the  dose  being  one  table- 
sDoonful  every  hour.  The  interval 
between  the  mixture  and  salol  should 
be  about  half  an  hour. — Med.  Pro- 
gress. 

Cantani's  Treatment  of  Chol- 
era.— Cholera  epidemics  vary  in 
their  characteristics.  There  is  one 
kind  characterized  by  the  coagula- 
tion of  the  blood,  resulting  from  the 
loss  of  water  and  acid  in  the  system. 
There  is  a  kind  evidenced  by  the  in- 
toxication resulting  from  the  cholera 
poison.  There  is  the  epidemic  in 
which  very  many  patients  collapse, 
and  die  before  attaining  the  point  of 
blood  coagulation.  Indications  of 
treatment  are:  To  limit  the  growth 
of  bacilli  in  the  intestine;  to  neutral- 
ize the  chemical  poison;  to  eliminate 
the  absorbed  poison;  and  to  coun- 
teract the  coagulation  of  the  blood. 
The  therapeutic  importance  of  these 
indications  are  obvious,  /.  ^.,  the  ren- 


dering inert  the  poison  in  the  intes- 
tine before  it  can  be  absorbed  in  the 
blood,  and  the  necessity  of  confining 
the  coagulation  to  the  earliest  stages; 
of  subduing  the  disease  in  the  stage 
of  acute  infectious  catarrh  of  the 
duodenum  (Magendarm).  In  the 
initial  stage  the  first  two  indications 
are  carried  out  by  large  and  hot  rec- 
tal injections  of  tannic  acid  (5,  10  to 
20  g.  to  I J^  to  2  liters  water  at  39  de- 
grees C),  to  which  about  25  drops  of 
laudanum  may  be  added.  He  be- 
lieves the  resistance  of  the  ileo  caecal 
valve  may  be  conquered,  and  the 
fluid  find  its  way  into  the  small  in- 
testine. The  injections  are  used 
after  each  stool,  usually  about  every 
four  hours.  He  tries  to  show  that 
with  this  treatment  in  the  early 
stage  of  cholera  diarrhoea  nearly 
every  case  recovers.  The  tannic 
acid  kills  the  bacilli  and  lessens 
their  toxic  effects.  The  only  medi- 
cines by  the  mouth  are  wine,  dilute 
hydrochloric  and  lactic  acids.  In 
the  algid  stage  the  only  resource  for 
combating  the  poison  and  thicken- 
ing of  the  blood  is  the  addition  of 
water  to  the  blood  and  tissues.  Re- 
garding the  injections  of  hot  saline 
fluids  into  the  subcutaneous  tissue, 
much  as  half  a  liter  may  be  injected 
into  two  places  at  a  time.  They 
should  not  be  made  into  the  region 
of  the  neck.  They  are  of  most  use 
at  the  commencement  of  the  algid 
stage,  and  of  little  use  before  fluid 
has  been  lost  to  the  blood.  These 
injections  are  preferable  to  intra- 
mixture  with  the  blood.  The  hot 
rectal  injections  should  be  continued, 
as  they  also  supply  fluid.  When 
these  are  used  early  the  necessity 
for  hot  subcutaneous  injections  is 
not  so  frequent,  but  is  essential 
when  the  blood  has  thickened.  Ex- 
ternal applications  of  warmth  is  not 
so  efficient  as  these  hot  rectal  and 
hypodermic  injections,  and  when  the 
blood  has  thickened  a  hot  bath  may 
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~be  injurious.  He  considers,  how- 
ever, that  the  rectal  injections  are 
more  efficient  than  the  subcutaneous. 
These  should  be  continued  in  the  re- 
action stage  in  order  to  get  rid  of 
the  waste  products  in  the  tissues. 
He  has  little  confidence  in  protec- 
tive inoculation.  —  Berliner  Klin. 
Wochenschrift. 

Ice  in  Phlegmasia  Alba  Dolens. 
—Dr.  John  A.  Miller  {Pacific  Med, 
Journal)^  in  entering  on  the  subject 
of  "milk  leg,"  speaks  highly  of  the 
efficacy  of  the  cold  treatment  of  the 
<iisease.  He  first  used  it  in  1886, 
and  since  then  has  used  it  in  six 
-cases,  with  uniform  and  decided  suc- 
<:ess.  The  procedure  was  in  the  fol- 
lowing manner:  An  ordinary  large 
towel  was  dipped  into  iced  water, 
wrung  out  and  clapped  around  the 
affected  limb;  a  heavy  flannel  roller 
bandage  was  then  applied  from  the 
toes  upward  to  the  groin.  On  the 
most  painful  parts,  like  the  inner  as- 
pect of  the  thigh,  the  popliteal  re- 
gion and  the  calf  of  the  leg,  were 
laid  rubber  bags  filled  with  ice. 
These  were  kept  in  place  by  a  circu- 
lar binder,  independent  and  outside 
of  the  roller  bandage.  The  patient 
was  a  little  shocked  when  the  cold 
towel  was  first  applied,  but  the  un- 
pleasantness was  only  momentar}% 
and  then  the  reaction  brought  ease 
and  comfort.  She  desired  the  ice 
bags  to  be  renewed  quite  often  at 
first,  as  she  claimed  they  relieved  the 
pain,  as  anything  else  had  never 
done  before.  The  pain  was  entirely 
<:ontrolled  by  the  cold.  The  tem- 
perature dropped  from  103  to  100 
degrees  the  next  day,  and  the  patient 
•commenced  to  improve,  which  con- 
tinued uninterruptedly.  The  towel 
was  freshly  dipped  from  four  to  six 
times  in  the  twenty-four  hours.  As 
soon  as  the  patient  experienced  re- 
lief, she  was  quite  anxious  to  endure 
the    temporary    chill    from   a  fresh 


compress,  because  the  limb  felt 
always  better  for  it  afterward;  as  the 
towel  soon  became  dry  and  hot,  and 
this  gave  rise  to  painful  symptoms 
again. 

Gelsemium  for  Lumbago. — It  is 
stated  that  ten  drops  of  tinct.  gelse- 
mium, every  four  hours,  will  almost 
invariably  relieve  that  painful  con- 
dition or  backache,  commonly  called 
lumbago. 

Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for  one 
year  at  $1  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  years'  sub- 
scription to  the  Home- Maker.  Money 
must  accompany  the  order. 

The  Mechanical  Treatment  of 
Constipation. — The  trainers  of  prize- 
fighters are  accustomed  to  rub  the 
stomach  of  their  pupils  with  a  dumb- 
bell every  morning,  for  the  purpose 
of  promoting  a  free  evacuation  of  the 
bowels.  Some  years  ago  Dr.  Her- 
mann Sahli  recommended  the  use  of 
a  cannon-ball,  either  warmed  or 
covered  with  felt,  for  the  same  pur- 
pose. In  a  recent  number  of  La 
France  Medicate  Dr.  Feilchenfeld,  of 
Berlin,  gives  his  method  of  treat- 
ment which  somewhat  resembles 
that  recommended  by  Sahli. 

In  certain  forms  of  constipation, 
especially  that  which  is  very  common 
in  females  who  have  had  several  preg- 
nancies, when  there  exists  meteorism 
and  relaxation  of  the  abdominal 
walls;  and  that  which  occurs  in  mal- 
adies of  the  kidneys  and  heart,  that 
which  we  see  in  cases  of  haemorrhoids 
consequent  on  defective  circulation 
of  the  intestinal  nervous  system. 

The  author  regards  the  use  of  pur- 
gatives as  injurious  in  these  cases. 
The  complaint  is  aggravated  because 
the  muscular  system  of  the  intestine 


Digitized  by 


Google 


310 


NEIV  ENGLAND  MEDICAL  MONTHLY. 


is  relaxed  yet  more,  and  because  the 
mucous  membrane,  already  con- 
gested, is  congested  even  more  com- 
pletely. It  is  here  that  mechanical 
treatment  may  cause  an  ameliora- 
tion. But  massage  of  the  abdomen 
and  electricity  fail  too  frequently  be- 
cause their  application  is  difficult. 
Even  the  method  of  Thure  Brand, 
by  which  we  seek  to  strengthen  the 
abdominal  muscles  by  certain  move- 
ments; does  not  always  give  results. 
The  author  believed  that  a  great  ad- 
vantage might  be  gained  by  ener- 
getic equal  compression  of  the  abdo- 
men in  these  cases  of  constipation, 
especially  when  the  intestine  is  tym- 
panic. Following  is  the  method  he 
employs: 

Make  a  cushion  in  which  insert 
three  or  four  pounds  of  granulated 
lead  distributed  equally  in  several 
layers  of  tow  in  such  a  manner  that 
the  apparatus  will  adjust  itself  to  the 
form  of  the  abdomen.  This  is  placed 
on  the  stomach  in  the  evening  or  in 
the  morning,  or  even  all  night,  in 
which  case  the  cushion  is  secured  by 
straps.  Usually  an  hour  or  an  hour 
and  a  half  of  application  sufficed  to 
produce  a  regular  stool.  During  the 
past  year  the  cushions  have  been 
used  in  fifteen  cases  with  excellent 
results,  the  application  being  made 
for  a  half  hour  in  the  morning  before 
rising. 

In  some  cases  of  constipation  with 
haemorrhoids,  without  the  presence  of 
tympanites,  stools  were  obtained. 
Doubtless  the  pressure  on  the  abdo- 
men produced  a  favorable  action  on 
the  turgescent  veins  of  the  intestine. 
—Med,  Abstract. 

The  Nervous  Origin  of  Jaundice 
— At  a  recent  meeting  of  the  Massa- 
chusetts State  Medical  Society  Dr.  A. 
D.  Rockwell  read  a  paper  on  this 
subject.  He  said  it  is  a  well-known 
fact  that  disturbances  of  the  brain, 
both    organic   and    functional,   may 


very  seriously  interfere  with  the 
functional  activity  of  distant  organs. 
A  cerebral  disturbance  may  be  the 
direct  causative  factor  of  very  per- 
sistent derangements  of  the  sexual 
apparatus.  The  bladder,  intestines, 
stomach,  and  heart  may  also  be  dis- 
ordered by  disease  of  the  central 
nervous  system  as  well  as  the  kidney 
and  the  liver.  So  closely  and  so 
strangely  are  the  vascular  and  the 
general  nervous  systems  related  to 
each  other  that  the  pathological  con- 
ditions are  often  inseparably  con- 
nected. The  nervous  system  has  an 
alliance  so  close  with  the  functional 
activity  of  the  secretory  and  excretory 
glands  of  the  body  that  emotional 
disturbances,  according  to  their  char- 
acter, act  as  depressants  or  excitants 
of  the  functional  life  of  these  organs. 
Some  of  the  more  common  of  these 
effects  are  every  day  familiar  facts, 
as  when  the  flow  of  tears  is  excited 
through  grief,  or  the  secretion  of 
saliva  and  gastric  juice  through  the 
smell  of  food.  In  the  same  manner 
as  the  superficial  glands  are  easily 
influenced,  so  in  all  probability  are 
the  blood-making  of  ductless  glands 
regulated  and  controlled  by  the  or- 
ganic nervous  system.  Dr.  Murchi- 
son,  to  whom  the  world  is  so  much 
indebted  for  enlightenment  on  this 
subject,  asserted  that  not  only  was 
the  secretion  of  bile  interfered  with 
by  prolonged  mental  anxiety,  worry^ 
and  incessant  mental  exertion,  but 
that  the  principals  of  sanguification 
and  blood  change,  in  which  the  liver 
takes  part,  were  frequently  deranged 
from  these  same  causes.  He  states 
that  acute  atrophy,  in  which  the  se- 
creting cells  are  rapidly  disintegrated, 
and  the  fimctions  of  the  organ  ar- 
rested, appears  in  many  instances  to 
have  a  purely  nervous  origin,  and 
very  often  the  first  symptoms  of  the 
disease  have  occurred  immediately 
after  a  severe  fright  or  an  outburst 
of   passion   in   a    person   previously 
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liealthy.  An  impression  made  upon 
the  brain  appears  to  be  reflected  to 
the  liver  and  deranges  its  nutrition. 
Kven  cancer  of  the  liver  appears 
sometimes  to  result  from  the  func- 
tional derangement  induced  in  the 
first  instance  by  mental  trouble. — 
Boston  Medical  and  Surgical  Journal. 

Pneumonia. — For  the  congestive 
stage: 

R      Tr.  aconiti,  vel   verat.  viridis, 

gtt.  v-viij. 
Every  two  to  three  hours. 
In   the    stage   of  hepatization,  to 
promote  absorption: 

5     Ammonii  carbonatis,  3  ij. 
Potassii  iodidi,  3  iss. 
Syr.  aurantii  cort,  |  ij. 
Aquae,  §  ij. 
M.     Sig.     Teaspoonful  every  two 
hours. 

I  also  generally  blister.  I  never 
lost  a  case.  When  there  is  much  de- 
pression and  debility  I  combine  dig- 
italis with  the  ammonium  potash 
mixture. —  Young,  Times  and  Register. 

An  Alterative  Tonic. — 

R      Hydrarg.  chl.  mit.,  grs.  iij. 

Sacch.  albae,  3  iij. 
M.     Ft.  chart.  No.  xxx.     Sig.  One 
after  meals. — Kan.  Med.  Jour. 
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Dr.  C.  M.  Culver  says:  I  have 
used  your  Three  Chlorides,  R.  &  H., 
-and  by  their  use  have  obtained  the 
results  I  sought. 

March  21, 1892.        Albany,  N.  Y. 

Chronic  Bronchitis. — 
R     Tinct.  nucis  vom.,  3  j. 
Tinct.  sanguinariae,  3  j. 
Kennedy's     ext.     pinus     can. 

(dark,)  3  iv. 
Syrup  simp.,  |  iv. 
Of  this  a  drachm  should  be  taken 
«very  four  hours. 


Migraine. — This  distressing  mal- 
ady can  be  promptly  relieved  by  the 
use  of  Neurosine,  whose  virtues  are 
due  to  the  pure  bromides  with  can- 
nabis indica  and  cascara  sagrada  in 
combination  with  sholesome  stom- 
achics. See  formula  on  sample  bot- 
tles. 

Bronchitis. — 

R      Antikamnia,  3  ij. 

Liquor  ammon.   acet.,    §  iss. 
Mist,  glycyrrh.  comp.,  |  iv. 
Extra,   rad.   glycyrrh.,  fid.  ad. 
Jvj. 
M.     Sig.     Two  teaspoonfuls  every 
three  or  four  hours. 

Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for 
one  year  at  $1  each,  or  two  new  sub- 
scribers for  the  AVz£/  England  Medi- 
cal Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  years'  sub- 
scription to  the  Home-Maker.  Money 
must  accompany  the  order. 

Alterative  Tonic — 

R      Quinine,  (Lyon's)  \  iv. 

Fresh  simple  syrup,  3  iv. 

Iodide  of  potash,  grs.  1.28. 

Iron  by  hydrogen,  grs.  64. 
Dose  one  to  two  teaspoonfuls. 

The  Best  Remedy  for  Internal 
Piles. — 

5     Kennedy's    pinus   canadensis, 
(dark)  3j. 
01.  theobromae,  §  j. 
M.     Rub   together,   and  make    20 
suppositories  by  using  a  cold  mould. 
Sig.     Insert  suppository  every  night 
at  bed  hour. 

McArthur's  Syrup. — Having  used 
McArthur's  chemically  pure  Syrup 
of  the  Hypophosphites  of  Lime  and 
Soda  for  some  time  in  my  practice, 
it  affords  me  pleasure  to  recommend 
it  to  my  patients  who  are  suffering 
from  incipient  phthisis,  chronic  bron- 
chitis and  other  pulmonary  affec- 
tions. In  all  wasting  diseases  I 
think  it  a  most  reliable  remedy.  It 
increases  appetite  and  promotes  di- 
gestion. 

David  F.  Drew,  M.  D.,  Councilor 
Massachusetts  Medical  Society. 


Digitized  by 


Google 


312 


NEW  ENGLAND  MEDICAL  MONTH L  Y. 


Cactina  Fillets. — I  desire  to  add 
my  testimony  to  the  efficacy  of  Cac- 
tina Fillets  in  heart  disease  of  vari- 
ous forms.     I  have  under  treatment 
a  case  of  essential  paroxysmal  tachy- 
cardia,  result   of  excessive  tobacco 
chewing,  in  which  the  only  remedy 
that  gives   relief  is  Cactina  Fillets. 
I  have  used  them   with   signal  suc- 
cess in   the  various   forms   of  func- 
tional and  organic  disease. 
John  A.  Robison,  A.  M.,  M.  D.,  Fro- 
fessor    General     Medicine,    Post- 
Graduate;  Adjunct  Frofessor  Prac- 
tice Medicine,   Rush   Medical  Col- 
lege; Attending  Physician  Presby- 
terian   Hospital;    Special   Throat, 
Nose  and  Chest. 

Chicago,  Illinois. 

Phytoline  as  an  Anfi-Fat. — Mr. 
E.,  lawyer,  aged  45,  came  to  me  in 
June;  was  very  much  troubled  with 
adipose  tissue,  weighed  225  pounds, 
and  seemed  to  be  increasing  rapidly 
in  weight.  Gave  ten  drops  of  phy- 
toline four  times  a  day,  an  hour  be- 
fore meals.  Within  three  months, 
my  patient  was  reduced  to  140 
pounds.  The  treatment  was  con- 
ducted without  dieting  or  any  incon- 
venience to  the  patient.  He  has  not 
increased  in  weight  since  he  left  off 
treatment,  and  is  now  doing  an  im- 
mense amount  of  work.  Says  he 
never  felt  better  in  his  life. 

Dr.  L.  Everett. 

Celerina. — To  overcome  the  ap- 
petite for  strong  drink  we  must  em- 
ploy a  remedial  agent  which,  while 
acting  as  a  stimulant  and  tonic  on 
the  system,  will  cause  no  disgust  for 
it  or  nausea  when  its  use  is  contin- 
ued for  some  time.  In  Celerina  we 
have  almost  a  certain  cure.  Cele- 
rina, while  causing  no  nausea, through 
and  by  itself,  will,  in  most  cases,  as 
extensive  experience  has  proven,  im- 
bue the  person  using  it  with  an  act- 
ual disgust  for,  and  an  abhorrence 
of,  all  kinds  of  strong  drink.  In  the 
varied  conditions  following  the  abuse 
of  alcohol,  opium  and  tobacco,  to 
restore  the  patient  and  tone  the  nerv- 
ous system,  Celerina  is  of  great 
value,  and  as  a  tonic  to  the  nervous 
system  in  all  these   cases  of  nervous 


exhaustion,  whether  evolved  in  the^ 
cerebral  or  spinal  centers.  Celerina^ 
in  doses  of  a  fluid  drachm  three 
times  a  day,  destroys  the  craving  for 
alcoholic  liquors.  Celerina  is  a  rem- 
edy par  excellence  to  tone  the  nerv- 
ous system  in  the  varied  conditions- 
following  sexual  excesses  and  the 
abuse  of  alcohol,  opium  and  tobacco 

Impure      Bromides. Helbing'sr 

Pharmacological Recordh^s  an  import- 
ant statement  concerning  the  undue 
proportions  of  potassium  chlorate 
that  are  found  in  the  bromides.  An 
examination  made  by  Helbing  and 
Passmore  show  that  it  is  a  serious- 
matter  to  buy  the  potash  salt  at  the 
present  time  without  having  it  care- 
fully analyzed  as  to  the  percentage 
of  chlorides  it  may  contain.  The 
importance  of  purity  in  a  drug  of 
this  nature  is  very  great,  and  will 
receive  the  earnest  heed  of  neurolo- 
gists everywhere. — Journal  American 
Medical  Association, 

[Peacock's  Bromides  are  of  known 
purity,  and  should  be  used  when 
bromides  are  indicated,  as  they  are 
the  only  preparation  of  Chemically^ 
Pure  Bromides  on  the  market.) 

Bromidia. — It  may  interest  you  tO" 
know  that  I  have  had  a  most  satis- 
factory result  from  the  administra- 
tion of  your  Bromidia  in  a  case  of 
sleeplessness,  after  a  slight  apoplexy^ 
with  partial  paralysis  of  the  right 
cheek  and  arm.  The  patient  (male,. 
63  years  old)  suffered  from  weak 
heart,  and  before  coming  under  my 
care,  had  been  given  Sulphonal,. 
Paraldehyde,  etc.,  without  sleep  be- 
ing obtained.  The  first  night  here 
he  received  one  drachm  of  Bromidia 
and  got  seven  to  eight  hours*  quiet 
sleep  without  any  ill  after-effect 
from  the  drug.  The  same  dose  con- 
tinues to  give  the  patient  some 
hours*  sleep  every  night. 

F.  Colet  Larkin,  M.  B.  &  C.  M., 

Kingsbridge  House,  Avenue  Road,. 
East  Cliff,  Ramsgate,  Eng. 

We  will  mail  The  Prescription 
and  New  England  Medical  Month- 
ly for  one  year,  $2.50.  The  regular 
price  is  $300. 
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THE    NECESSITY    OF    THOR- 
OUGH EXAMINATION  IN 
SUSPECTED  POTT'S 
DISEASE. 

BY  REGINALD  H.  SAYRE,  M.  D.,  NEW  YORK. 

Read  before  the  Orthopedic  Section  of  tlie  N.  Y. 
Academy  of  Medicine. 

IN  the  old  "Daniel  Webster"  primer 
there  is  a  picture  of  two  women, 
one  erect,  stout  and  hearty;  the  other 
bent  forward,  flat-chested,  emaciated 
and  feeble,  th^e  very  counterpart  of 
hundreds  of  underfed,  over-worked 
farmers'  wives  throughout  the  coun- 
try. These  pictures  served  to  point 
the  moral  that  attention  must  be  paid 
to  sitting  upright  in  school  if  the  pu- 
pil wished  to  look  like  the  buxom 
dame  instead  of  her  consumptive 
companion. 

The  look  and  attitude  of  the  cadav- 
erous woman  were  exactly  those 
which  I  have  often  seen  in  women 
suffering  from  various  uterine  dis- 
orders. There  is  a  careful  tread,  a 
position  that  suggests  a  constant 
colic,  a  general  uneasy  look  about 
the  whole  figure,  and  a  stoop  that  re- 
sembles rather  closely  that  of  com- 
mencing Pott's  disease  in  the  mid- 
dorsal  region,  and  when  this  is  ac- 
companied, as  it  is  at  times,  by  a 
spasm  of  certain  fibers  of  the  abdomi- 
nal muscles,  giving  the  appearance 
of  a  girdle  tied  around  the  waist,  and 
also  spasm  of  the  erecta  spinas,  the 
similarity  to  Pott's  disease  becomes 
marked  enough  to  deceive  even  those 


of  experience;  and  as  I  have  happened 
to  see  several  such  cases,  I  have 
thought  the  matter  worth  bringing 
before  you  this  evening. 

Case  I.— In  June,  1888,  Miss  B., 
aged  26,  consulted  me  for  supposed 
disease  in  the  spine.  She  was  a  tall, 
fairly  well  nourished  girl,  and  gave 
a  history  of  having  fallen  twelve 
years  before,  and  of  having  pain  and 
inability  to  walk  gradually  increas- 
ing since  that  time.  At  the  time 
that  she  first  consulted  me  her  spine 
wasmarkedly  curved,but  not  with  the 
usual  sharp  projection  of  spinal  ca- 
ries. She  walked  with  great  difficulty, 
complained  of  pain  on  the  slightest 
jar,  was  unable  to  step  without  great 
pain,  could  not  lie  down  or  arise  with- 
out aid,  and  when  lying  down  was 
unable  to  turn  over  without  assistance 
on  account  of  pain.  On  rising  from 
a  chair  she  was  obliged  to  put  her 
hands  on  her  knees  to  aid  her.  The 
left  lower  extremity  was  much 
smaller  than  the  right,  and  sensation 
in  it  was  markedly  diminished.  At 
the  time  of  visiting  me  she  was  wear- 
ing a  plaster  jacket,  which  had  been 
applied  by  an  eminent  surgeon  in 
this  city.  After  careful  examination 
of  the  case  I  came  to  the  conclusion 
that,  although  there  was  marked  pain 
around  the  abdomen,  pains  down  the 
legs,  very  great  sensitiveness  on  the 
slightest  movement,  and  marked 
rigidity  of  the  spinal  muscles,  her 
symptoms  were  more  attributable  to 
a  uterine  disturbance  than  to  ostitis 
of  the  vertebrae,  and  requested  va- 
ginal examination.  I  found  the 
uterus  markedly  retro-flexed  and 
firmly  bound  down  in  the  pelvis,  and 
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told  her  that  when  her  uterus  was 
replaced  and  held  in  its  normal  po- 
sition, her  symptoms  would  subside, 
and  that  I  did  not  believe  there  was 
any  disease  of  the  vertebrae.  It  was 
not  until  some  time  after  this  that  I 
learned  from  the  patient  her  history, 
which  she  was  very  unwilling  to  give 
me  at  the  beginning  of  the  examina- 
tion. About  the  age  of  fourteen  she 
had  a  fall,  striking  her  right  hip  on 
the  curbstone.  She  did  not  feel  any 
effects  for  a  few  days,  but  afterward 
began  to  have  pain  on  certain  move- 
ments of  the  limb  and  body,  when  it 
seemed  to  "catch  her,"  as  she  ex- 
pressed it,  and  caused  her  intense 
pain.  Several  physicians  examined 
her  thinking  that  she  had  displaced 
the  joint,  but  found  that  it  was  sound. 
After  about  a  year  ner  feet  began  to 
swell,  and  the  soles,  particularly  the 
heels,  became  sore,  swollen  and  pain- 
ful. Then  the  left  hip  became  af- 
fected as  the  right  had  been,  and  she 
was  said  to  have  sciatica,  and  for  a 
number  of  years  was  obliged  to  use 
hypodermic  injections  of  morphine 
to  quiet  the  pain.  The  pain  was 
worse  while  lying  down,  and  often 
after  going  to  bed  she  would  be 
obliged  to  get  up,  and  stand  in  a  cer- 
tain position  for  hours. 

Five  years  before  the  patient  con- 
sulted me,  her  back  began  to  ache. 
Three  months  after  the  onset  of  this 
symptom  she  went  to  Philadelphia 
and  was  examined  by  a  very  promi- 
nent physician,  who  pronounced  it 
disease  of  the  spine  and  ordered  a 
leather  jacket.  Up  to  this  time  she 
had  always  been  able  to  go  about, 
and  even  walked  quite  well,  but 
after  the  application  of  the  jacket 
she  became,  as  she  describes  it,  per- 
fectly "helpless,"  her  arms  becom- 
ing so  weak  that  she  could  hardly 
lift  them.  Her  physician  then  re- 
moved the  jacket  and  advised  her  to 
remain  in  bed  until  the  spine  had 
become  consolidated.  This  advice 
she  did  not  follow,  because  she  suf- 
fered so  much  pain  while  lying  down 
that  she  was  unable  to  do  so.  She 
then  visited  New  York,  and  while 
here  was  seen  by  a  professor  in  one 
of  the  colleges,  who  pronounced  her 
trouble    Pott's  disease,    and    called 


another  gentleman  in  consultation, 
who  agreed  with   him   in  diagnosis, 
and  said  that  unless  she   would  wear 
a  support  she  would  become  hump- 
backed.    He  first  applied  a  brace  of 
his  own,  and  finding  this  gave  no  re- 
lief,   applied  a   Taylor  brace.     The 
latter    failing   to   give    comfort,   he 
tried  a  plaster  jacket,  which  she  was 
enabled  to  ''endure"  for   some  three 
years.     About    this    time    the    left 
lower  extremity   began   to  diminish 
in  size.     This  history  I  did  not  learn 
from  the  patient   until   a  number  of 
months  after  first  seeing    her,    her 
answers  to  my  inquiries  at  that  time 
being  most    vague   and   unsatisfac- 
tory.    Having  discovered  the  retro- 
flection  of  the  uterus,  I  endeavored 
to  replace  the  uterus  and    hold  it  in 
position  by  boro  glyceride    tampons, 
with    some  slight   improvement.    I 
then  advised  the   patient  to  consult 
Dr.  Lusk  as  to   the   advisability  of 
performing  "Alexander's  operation" 
of  shortening  the   round   ligaments. 
This    operation  was    performed    by 
Dr.  Lusk  and    held   the    uterus  in 
very  satisfactory  position,   although 
there  was  some   doubt  at  the   time 
whether  it  might   not  be  necessary 
to  stitch  the  uterus  fast   to  the  ante- 
rior abdominal  walls.     The  old  pain 
in  the  back  and  legs  began  to  dimin- 
ish immediately  after  the  operation, 
but  the  patient  was   restless  and  in- 
sisted upon  going   around  too  soon, 
and  part  of  the  old  pain   returned. 
As  this  pain   persisted  to  some  de- 
gree after  the  application  of  a  suita- 
ble pessary,  I  attributed  it  to   neu- 
ralgia of  the  sacral  plexus   and  ap- 
plied intra-pelvic  galvanism  with  re- 
lief.    I   also  directed  the  patient  to 
take  regular  and  systematic  gymnas- 
tic     exercise       and       massage     to 
straighten  her  curved  spine  and  re- 
lax the  contracted  muscles   of  the 
entire   anterior  part   of  her    trunk. 
She  speedily  became   more  upright 
in  carriage  and  has  had  steady  dimi- 
nution of  her  aches  and  pains.    She 
writes  me  under  date  of  December 
20,  1890: 

"Since  my  operation  I  have  never 
once  felt  the  slightest  return  of 
those  attacks  in  my  hip  I  suffered 
with   so  long.     I  am   quite  straight 
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and  can  keep  myself  up  better.  My 
health  is  excellent,  and  it  would  be 
impossible  for  me  to  tell  you  how 
well  I  am.  I  have  neither  ache  or 
pain.  All  troubles  have  vanished 
entirely.  My  muscular  strength  is 
much  improved  also." 

Case  II. — Miss  S.,  aged  16,  sent 
to  me  at  the  Out  Door  Department 
of  Bellevue  Hospital,  by  Dr.  C.  S. 
Allen,  who  had  treated  her  for 
chronic  laryngitis  for  some  time. 
Patient  was  pale  and  anaemic  though 
rather  stout  and  pasty  looking;  had 
frequent  cough  and  a  husky  voice,  a 
marked  stoop  and  a  cautious  tread; 
said  it  hurt  her  to  ride  in  street  cars; 
had  pain  in  her  back  which  some- 
times ran  into  her  legs;  at  times  had 
pain  in  lower  part  of  abdomen, 
which  was  much  distended  with  gas. 
A  rather  sharp  knuckle  was  to  be 
seen  at  the  first  and  second  lumbar 
vertebrae,  so  prominent  in  fact  that 
her  corsets  had  rubbed  a  discolored 
callous  spot  here.  Menstruation 
had  been  absent  a  number  of  months. 
Had  worn  a  plaster  of  Paris  jacket 
about  a  year  previous,  with  partial 
relief  of  her  pain. 

Although  I  could  get  no  signs  ex- 
•cept  those  of  bronchitis  from  exami- 
nation of  the  lungs,  I  was  at  first  in- 
clined to  treat  the  case  as  one  of 
vertebral  tuberculosis,  the  cough, 
laryngitis,  and  absence  of  menstrua- 
tion helping  to  lead  me  to  this  con- 
•clusion.  I  found  that  by  manipula- 
tion I  could  remove  the  knuckle  ab- 
solutely, and  concluded  it  was  due  to 
spasm  of  the  spinal  muscles  and  not 
to  erosion  of  the  anterior  part  of  the 
bodies  of  the  vertebrae.  The  clinical 
appearance  of  the  case  did  not  satis- 
fy this  diagnosis  completely,  but  the 
fact  that  she  said  she  had  worn  a 
plaster  of  Paris  jacket  before  with 
henefit  decided  me  to  treat  her  as  a 
-case  of  Pott's  disease,  which  I  did. 
After  watching  the  case  for  a  few 
weeks,  I  concluded  I  was  mistaken 
in  my  diagnosis,  or  at  any  rate  that 
there  was  trouble  in  the  pelvis  as 
well  as  the  back. 

Vaginal  examination  showed  small 
pin  hole,  os  and  anti-flexed  uterus 
with  very  tender  ovaries  on  both 
sides.     I  referred  patient  to  another 


gentleman  for  relief  of  these  condi- 
tions, but  she  did  not  consult  him. 

Tonics,  cod  liver  oil,  passing  uter- 
ine sound,  faradism  in  the  back  and 
abdomen  improved  the  patient's  con- 
dition from  time  to  time.  She  has 
at  times  lost  her  cough  and  hoarse- 
ness, has  fewer  pains,  and  can  walk 
further  and  better.  Menstruation 
has  returned  and  is  growing  less  and 
less  painful.  I  have  seen  her  occa- 
sionally during  the  past  two  years, 
and  the  back  unsupported  has  made 
no  progress  towards  developing  a 
hump.  Her  supposed  Pott's  disease 
has  grown  better  without  any  treat- 
ment directed  to  it,  and  she  is  be- 
coming straighter  and  stronger. 

Case  III. — Miss  I.  consulted  me  on 
supposed  disease  of  the  back  in  1888 
in  a  London  hospital.  A  gentleman 
of  large  experience  had  seen  her  in 
consultation  with  her  family  physi- 
cian, and  had  ordered  an  iron  brace 
which  she  wore  without  benefit  for  a 
number  of  months.  After  this  a 
gentleman  in  Paris  had  ordered  a 
kind  of  orthopedic  corset.  She  felt 
tired;  could  not  ride  in  cars;  had 
aches  in  abdomen,  and  down  her 
legs,  imagined  there  was  a  knuckle 
in  the  mid-dorsal  region.  Every 
now  and  then  would  have  cramp  like 
pains  in  abdomen  which  were  so 
severe  she  could  not  stand  upright. 
Examination  revealed  nothing  the 
matter  with  the  spine,  but  a  vaginal 
exploration  showed  a  retroflexed 
uterus  with  a  prolapsed  and  enlarged 
ovary.  With  the  uterus  replaced 
and  held  in  position  with  post-gly- 
ceride  tampons  the  pains  and  aches 
disappeared. 

Case  IV. — Miss  H.  consulted  me 
in  1888  for  a  supposed  disease  of  her 
spine.  She  said  that  her  chest  had 
become  very  flat  and  her  back  very 
round;  that  she  was  incapable  of 
making  any  exertion  without  subse- 
quent aches  and  pains.  Had  a  very 
tender  spot  between  the  shoulder 
blades  where  the  spine  had  become 
prominent.  Had  for  a  number  of 
months  been  under  the  charge  of  a 
prominent  French  orthopedist  who 
had  referred  her  to  my  father.  While 
under  treatment  there  she  had  worn 
a  curious  kind  of  spinal  corset. 
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On  examination  I  could  not  find 
anything  the  matter  with  the  spinal 
column  except  a  marked  endosis  and 
an  exaggerated  dorsal  curvature 
with  a  flattening  of  the  anterior 
thoracic  walls,  the  counterpart  of  the 
woman  in  the  "Daniel  Webster" 
primer. 

Vaginal  examination  revealed  a 
retro  verted  uterus  and  a  prolapsed 
ovary,  and  at  the  present  time,  when 
her  pelvic  viscera  are  in  position,she 
feels  well;  when  they  are  out  of 
place,  she  is  sick.  The  supposed 
Pott's  disease  has  not  progressed. 

It  may  be  said  that  these  cases 
were  too  plain  to  be  mistaken,  and  I 
would  concur  in  this  if  it  were  not 
for  the  fact  that  they  were  all  treat- 
ed by  men  of  experience  for  Pott's 
disease.  In  one  of  these  cases  I  was 
myself  in  doubt  as  to  the  diagnosis 
for  some  time,  and  I  feel  sure  that 
the  conditions  present  in  the  first 
case  were  such  as  might  mislead  any 
man  who  was  not  on  his  guard. 

I  often  see  cases  that  have  been 
treated  for  rheumatism,  neuralgia  or 
indigestion  where  there  is  present  a 
disease  of  the  vertebrae,  and  it  is 
rare  to  meet  with  cases  such  as  I 
have  described  this  evening.  Still  I 
wish  to  call  attention  to  the  fact 
that  there  are  reflex  pains  of  uterine 
and  ovarian  origin  which  may  at 
times  simulate  Pott's  disease  so 
closely  as  to  be  taken  for  it  by  men 
of  experience. 


New  England  Medical  Monthly 
and  The  Prescription  for  one  year 
$2.50.     The  regular  price  is  $3.00. 

To  Prevent  Cocaine  Intoxica- 
tion.— Parker  has  discovered  that 
the  unpleasant  or  even  poisonous 
symptoms  which  occasionally  follow 
the  local  application  of  strong  solu- 
tions of  cocaine  in  the  nasal  and 
buccal  cavities  may  be  entirely  pre- 
vented by  combining  the  drug  with 
resorcin.  This  combination  is  also 
of  advantage  in  utilizing  the  antisep- 
tic, astringent  and  haemostatic  prop- 
erties of  the  latter  drug. — British 
Med,  Journal. 


CREMATION  AND  ITS  IMPORT- 
ANCE IN  CHOLERA. 

BY  ROBERT  NEWMAN,  M.  D.,  NEW    YORK. 

Honorary  Member  of  Cremation  Society,  Berlin;' 
Member  Executive  N.  Y.  Cremation  Society; 
Member  N.  Y.  Patbolo^cal  Society;  Executive 
Member  American  Electro-Therapeutic  Asso- 
ciation,  etc.,  etc. 

FIRE  is  the  best  and  surest  germ- 
icide, and  as  such  gains  an  im- 
portance during  any  epidemic.  The 
United  States  of  America  have  just 
escaped  the  introduction  of  cholera,, 
and  too  much  praise  cannot  be  given 
to  our  energetic  health  officer  of  the 
port  of  New  York,  for  his  watchful- 
ness to  keep  the  pestilence  from  our 
shores.  However,  it  seems  the  dis- 
ease is  lurking  in  Europe,  becoming 
almost  epidemic  in  Hamburg,  and 
pessimists  predict  its  appearance  in 
New  York  during  the  spring  of  1893. 
Renewed  watchfulness  is  necessary, 
and  preventive  measures  in  different 
directions  an  imperative  duty.  These 
measures  divide  themselves  in  two 
parts. 

I  St.  Quarantine  arrangement  for 
the  detention  of  suspects  and  the 
treatment  of  the  sick. 

2nd.  The  prevention  of  conta- 
gion either  through  the  sick,  their 
excretions  and  baggage,  or  through 
the  bacilli  of  the  dead. 

To  accomplish  the  second  part 
nothing  can  be  more  effective  than 
cremation,  and  it  seems  our  health 
officers  are  aware  of  such  a  fact. 

From  reports  received  through 
the  newspapers,  and  statements  by 
Dr.  Bryant,  the  commissioner  of 
health,  it  seems  that  bedding,  cloth- 
ing, etc.,  of  patients  were  burned, 
and  Dr.  Jenkins,  the  efficient  health 
officer  of  the  port  of  New  York,  had 
the  corpses  of  the  cholera  dead  cre- 
mated at  Swinburne  Island. 

This  shows  that  our  health  author- 
ities have  recognized  the  importance 
of  cremation,  as  the  surest  and  best 
germicide. 

Cremation  is  a  very  old  way  of 
disposing  of  the  dead,  and  has  of  late 
been  resurrected  in  a  new  and  bet- 
ter form;  but  as  a  burial  it  has  been 
only  tolerated,  not  strictly  legalized 
as  a  regular  burial,  while  in  some 
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other  countries  it  is  not  even  per- 
mitted. 

While  the  friends  of  cremation 
multiply  every  day,  it  has  some  ad- 
versaries, who  either  oppose  it  open- 
ly or  cover  up  their  animosity  by  de- 
claring that  cemeteries  are  not  dan- 
gerous, hence  cremation  not  neces- 
sary. 

From  these  reports  we  will  inves- 
tigate some  of  the  opinions  pro  and 

CQU. 

I,  Arguments  or  opinions  against 
cremation  divide  themselves  into  (a) 
medical,  (b)  religious  and  (c)  un- 
scientific reasons. 

(a)  Medical  men  are  mostly  in 
favor  of  cremation,  and  the  few  op- 
ponents are  mostly  bureaucrats,  at- 
tached to  some  department  of  a  gov- 
■ernment,  who  are  inimical  to  incin- 
■eration,  according  to  laws,  govern- 
ing such  country.  That  these  men 
bear  a  title  like  privy  councilor  to 
its  (Gcheimer  Medicinal  Rath  & 
Ritter,  etc.)  is  a  sufficient,  explana- 
tion of  their  arguments  and  opinions. 
And  even  such  medical  men  scarce- 
ly dispute  the  superiority  of  crema- 
tion to  earth  burial,  but  they  dodge 
the  question  in  disputing  the  danger 
of  cemeteries  and  thereby  wish  to 
show  that  cremation   is  not  needed. 

According  to  an  article  in  the 
New  York  Medical  Journal^  Novem- 
ber 5th,  1892,  Doctors  Schoenfeld 
and  Grandhomme  made  a  report  on 
•cemeteries  in  Prussia.  They  did 
not  discover  in  the  earth  surround- 
ing the  coffiins  the  species  of  bacteria 
that  had  infected  the  animal  there 
buried;  but  admit,  that  bacilli  are 
capable  of  development  for  a  year. 
If  these  gentlemen  did  not  find 
bacilli,  it  does  not  prove  their  ab- 
sence, particularly  if  other  investi- 
gators have  found  them.  The  com- 
mittee concludes  that  the  unpleasant 
influence  of  cemeteries  is  only 
evinced  in  the  demonstrated  incon- 
veniences of  odor  and  the  accidents 
resulting  from  a  descent  into  vaults, 
in  which  carbonic  acid  has  accum- 
mulated. 

Dr.  1'.  H.  Hamilton  delivered  a 
paper  a  few  3''ears  ago  before  the 
Medical  Jurisprudence  Society  of 
New  York,  intending  to  prove  that 


there  is  no  necessity  for  cremation, 
because  he  did  not  know  that  ceme- 
teries were  dangerous. 

Dr.  Reimann  of  Neumuenster  in 
Holstein,  wrote  a  few  years  ago, 
an  article  in  the  Illustrated  Journal 
of  Leipzig,  doubting  the  dangers  of 
cemeteries,  and  stating  that  two 
metres  deep  no  worms  exist,  and  are 
not  found. 

There  are  many  facts  to  contra- 
dict the  conclusions  of  Dr.  Reimann. 
It  is  stated  in  works  by  Orfila,  E. 
Hofmann,  Eulenberg,  and  others 
that  round  worms,  pelodera  strongy- 
loides  (family  nematodes)  have  been 
found  in  large  masses  in  bodies  and 
even  in  the  brain  substance  of  the 
dead. 

The  most  important  article  against 
cremation  was  delivered  by  Dr. 
Petri,  while  the  title  of  it  appeared 
in  the  innocent  form  of 

Are  cemeteries  dangerous  to  the 
health? 

Dr.  Petri  in  a  paper  at  the  Tenth 
International  Congress  in  Berlin  (i) 
tried  to  show  that  cemeteries  are  not 
dangerous  if  they  are  situated  in  a 
healthy  location  and  dry  soil. 

This  paper,  is  considered  in  seven 
subdivisions,  some  apparently  repe- 
titions of  others.     He  states: 

1.  Bacteria  is  inocuous  long  be- 
fore the  body  begins  to  decompose, 
and  this  is  the  case  particularly  in 
contagious  diseases,  as  cholera,  ty- 
phus and  tuberculosis.  He  refers  to 
investigations  by  Hofmann,  Schotte- 
lius  and  Esmarch,  showing  that  all 
microbes  were  dead  in  a  short  time 
and  long  before  the  expiration  of 
one  year. 

No  particulars  about  how  investi- 
gations were  made  are  given. 

2.  There  is  no  reason  to  believe 
that  other  microbes  may  be  danger- 
ous to  the  health  in  cemeteries,  even 
if  no  investigations  had  taken  place. 

No  proofs  are  given,  and  it  is 
granted  that  the  investigations  have 
not  been  made,  or  if  made  it  was 
with  no  positive  results. 

3.  It  is  improbable,  nay  impossi- 
ble, that  microbes  can  infect  water 
or  air,  before  they  die. 

(1)    Tranpactions  Tenth  International  Medical 
Confirress,  Vol.  V,  page  136. 
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The  writer  concedes,  that  ground 
water  may  mix  and  infect,  but  he 
considers  it  very  exceptional  and 
only  possible  in  such  soil  as  that  in 
which  cemeteries  should  not  exist. 

4.  Infectious  microbes  not  known 
cannot  act  differently  than  as  de- 
scribed in  No.  3,  therefore  no  men- 
tion of  it. 

5.  Cadaver  poisons  or  in  infec- 
tions, (ptomaine,  toxine,  poisonous 
albumen,  peptone,  etc.)  cannot  take 
place  in  a  well  conducted  cemetery, 
even  if  water  or  pumps  are  near. 
Water  impregnated  with  poison  is  di- 
luted, or  inocuous  through  chemical 
and  physical  organizations  of  the  soil. 

He  concedes  that  poisoning  has 
occurred,  but  says  such  is  the  fault 
of  the  executive  of  the  cemetery,  or 
the  cemetery  ought  not  to  be  situ- 
ated in  such  a  soil. 

6.  Gases  produced  by  decompo- 
sition of  cadavers  are  innocent,never 
dangerous,  if  cemeteries  are  well 
conducted. 

7.  Cemeteries  are  very  healthy 
places — r/they  are  kept  well. 

In  the  discussion-. 

Dr.  Gaertner  (Jena)  contradicts 
the  statement  of  Dr.  Petri  and  says 
Schottelius  found  tubercle  bacilli  in 
cadavers  after  three  years. 

Dr.  Litthauer  (Schrimm)  states 
that  rain  may  infiltrate  the  cemetery 
and  thereby  cause  danger. 

Dr.  Petri's  defence  of  cemeteries  is 
very  tame,  and  most  conclusions  are 
followed  by  "/A"  and  '^buts"  which 
partly  revoke  his  former  statements. 
The  principal  point  is  that  cemeter- 
ies ought  not  to  be  dangerous,  if  they 
are  situated  in  a  prescribed  soil  and 
kept  in  an  ideal  manner.  Now  the 
fact  is,  that  the  danger  of  many  cem- 
eteries has  been  proven,  that  they 
are  not  kept  in  an  ideal  manner,  and 
that  many  regions  do  not  possess 
such  a  soil,  as  Dr.  Petri  describes  as 
not  dangerous.  It  is  well  known 
that  a  certain  earth  will  petrify 
bodies,  but  this  does  not  prove,  that 
Dr.  Petri  will  find  such  a  soil  every- 
where, on  the  contrary  it  is  a  fact, 
that  petrifying  soil  is  a  very  rare 
exception  to  the  rule. 

All  the  medical  statements,  that 
cemeteries  are  not  dangerous,    and 


that  microbes  have  not  been  found 
are  of  such  a  negative  order,  that  it 
does  not  contradict  the  afiirmative 
facts,  which  have  been  reported  in 
many  instances  by  reliable  inform- 
ants. 

( b)  Objections  to  cremation  on  religious 
grounds  have  been  made  dogmatic 
and  on  belief,  notwithstanding  that 
nothing  can  be  found  in  the  Bible, 
which  can  in  any  way  be  turned 
against  cremation.  Many  clergy- 
men of  the  highest  standing  are 
openly  favoring  cremation,  as  will 
be  shown  later.  If  the  objections 
are  made  only  on  account  of  the  be- 
lief of  certain  sects,  arguments  are 
useless  and  not  in  good  taste.  We 
are  not  missionaries  anxious  to  con- 
vert the  heathen,  but  respect  every- 
body's faith. 

(c)  Arguments  or  objections  on  un- 
scientijic  ground. 

Frivolous  objections  have  been 
made  by  some,  based  on  ignor- 
ance, superstition,  custom,  and  for 
mercenary  reasons.  Tradition  and 
usage  have  made  the  human  race  a 
machine  by  force  and  habit.  It  op- 
poses everything  new,  no  matter  how 
good  and  beneficial,  because  it  inter- 
feres with  the  daily  routine.  All 
such  oppositions  are  kindled  by  ig- 
norance, bigotry,  superstition,  old 
laws  and  usages,  anticipation  of  indi- 
vidual losses.  Most  people  have  na 
other  reason,  then  that  our  grand- 
fathers did  do  it;  consequently  they 
follow  the  habit  of  their  ancestors. 
However  the  very  same  persons 
travel  now  in  Pullman  vestibule  cars, 
and  do  not  think  to  walk  or  ride  in  a 
stage  to  Albany  as  their  fore-fathers 
did.  Education  will  do  much,  but  in 
matters  of  reform  and  progress  it  is 
rather  slow. 

The  only  plausible  objection  to- 
cremation  appears  in  the  loss  of  evi- 
dence in  poisoning  cases.  However, 
the  laws  of  Massachussetts  has  pro- 
vided for  any  such  emergency  by  the 
inquest  of  medical  examiners,  and 
more  evidence  is  procured  and  crime 
detected  than  in  New  York,  where 
undertakers  can  inject  arsenic  as  an 
embalming  fluid. 

That  a  person  may  be  in  trance 
when  cremated  is  not  likely  to  hap- 
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pen,  but  should  such  unfortunate 
mistakes  be  made  it  is  better  to  be 
cremated  than  to  be  buried  alive  in  a 
coffin. 

//.  Arguments  and  opinions  in  favor 
of  Cremation, 

ia)  Sanitary  from  medical  men. 
t  will  be  difficult  to  find  even 
a  small  percentage  of  medical  men, 
who  as  sanitarians, will  oppose  crema- 
tion. Some  may  be  (luke  warm)  in 
preferring  cremation  in  individual 
cases,  but  they  scarcely  will  appear 
as  enemies  of  cremation  and  go  not 
further  than  to  say  that  cemeteries 
are  not  necessarily  dangerous.  The 
highest  authorities  are  foremost  in 
the  ranks  of  favoring  cremation. 
Therefore  to  mention  all  medical 
men,  who  are  in  favor  of  cremation 
would  be  equal  to  publishing  a  med- 
ical register  of  the  whole  world.  It 
will  suffice  our  purpose  to  enumerate 
a  few  from  well  known  authorities, 
some  living  in  our  midst,  others 
abroad,  who  have  written  on  the  sub- 
ject or  given  a  decided  opinion. 

Dr.  Freire,  of  Rio  de  Janeiro;  Dr. 
de  Plongion,  Lima. 

Drs.  Koch;  F.  Kuechenmeister, 
Schottelins,  Esmarch,  Reimers,  Ru- 
dolph Virchow,  Peter  Trusen. 

Dr.  M.  De  Criostoforis,  Reclem, 
Tini,  Bianchi,  Santa. 

Dr.  Levison,  Kopenhagen;  Dr. 
Wheelhouse,  of  Leeds;  Carl  Antolik, 
Arad  Pasteur. 

Drs.  John  O.Marble,  of  Worchester; 
Dr.  E.  J.  Bermingham,  Dr.  Gray,  of 
Orange,  N.  J.;  Wm.  M.  McLaury,  P. 
C.  Cole,  Dr.  Curtis,  Chicago;  Dr. 
Gross,  J.  W.  Carhart,  Geo.  W.  Bosk- 
owitz,  Fred  A.  Jewitt,  E.  C.  Sequin, 
Jas.  H.  Shorter,  Ed.  M.  Sternberg, 
Bache  M.  E.  Emmet,  J.  M.  Sehley, 
N.  E.  Brill,  Wm.  A.  Hammond,  Jas. 
Lewis  Howe,  Clement  Cleveland,  Er- 
colani,  Erich oon. 

Darvin,  Sir.  Spencer  Wells,  Sir. 
Henry  Thompson,  Parkes,  Adolph 
Wahltuch,  Sir.  Henry  Playfair. 

The  Dangers  of  cemeteries  are 
proven  in  abundance  by  position, 
facts  and  experiments,  from  which 
we  will  quote  only  a  few  to  upset  en- 
tirely the  fallacies  of  Dr.  Petri,  who 
is  the  principal  defender  of  ceme- 
teries. 


Dr.  Domingo  Freire,  of  Rio  de 
Janeiro,  has  shown  by  experiments 
that  the  earth  of  cemeteries,  where 
bodies  of  persons  were  buried  who 
have  died  from  yellow  fever,  was 
alive  with  organism  matter,  identical 
with  those  found  in  the  vomiting 
and  blood  of  patients  who  had  died 
in  the  hospitals.  He  took  the  earth 
from  the  grave  one  year  after  the 
burial,  one  foot  beneath  the  surface 
and  found  it  swarming  with  yellow 
fever  germs,  (i) 

Professor  Bianchi,(*)  showed  that 
the  Modena  plague  of  1878  was  pro- 
duced by  excavations  of  earth  in 
which,  300  years  previously,  victims 
of  the  similar  plague  had  been  buried. 

Medical  experts  declared  that  the 
cholera  epidemic  of  London,  in  1854, 
was  caused  by  upturned  soil  in  which 
the  victims  of  the  plague  of  1665; 
which  it  took  the  great  fire  to  exter- 
minate, had  been  interred.  In  1853 
— in  the  Fourth  Municipal  District 
of  New  Orleans,  452  people  out  of  a 
1,000  died  of  Yellow  fever,  double 
that  of  any  other  section  of  the  city. 
There  were  located  vast  cemeteries. 
Continued. 


Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for  one 
year  at  $1  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  years*  sub- 
scription to  the  Home-Maker,  Money 
must  accompany  the  order. 

Solution  of  Ergotine  for  Hypo- 
dermic Injection. — The  following 
solution,  according  to  Biedert,  is  an 
excellent  one,  as  it  lacks  irritant 
properties  and  is  not  easily  decom- 
posed: 

B      Ergotine,  grms.  i. 

Distilled  water,  grms.  5. 
Crystallized  phenic  acid,  grms. 
o.oi. 
M.     Sig.     For  hypodermatic  injec- 
tions.-—yt72/r«rt'/  de  Medicine  de  Paris. 

(1)  Domlngro  Freire Statistiquc  des  vaccinations 
onmoyen  des  cultures  des  microbe  attenue  de  le 
fievrc  Jaime,  pendant  Tepldemic  dcl888, 1889,  Rio- 
Janeiro.  1890. 

(t)  Henderson.    Cremation. 
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A   CLINICAL    CHAT    ON    PHE- 
NACETINE-BAYER. 

H.  F.  BROWNLEE,  M.  D.,  DANBURY,  CONN. 

IT  IS  always  a  pleasure  to  say  a 
kind  word  for  a  friend,  whether 
that  friend  be  of  the  living  animated 
world,  or  of  the  cold  unfeeling  class 
of  inanimate  objects.  The  doctor 
has  two  classes  of  friends,  one,  the 
people  who  admire  his  tact  and  skill 
and  pay  for  his  services  accordingly, 
the  other,  the  drugs  and  implements 
which  serve  his  will  and  enable  him 
to  hold  his  place  among  his  brother 
practitioners  in  the  relief  of  the  suf- 
fering sick.  And  by  the  skillful  use 
of  the  latter  class  he  draws  around 
him  the  former  and  commands  their 
admiration  even  where  the  cut  of  his 
whiskers  is  not  exactly  the  latest. 
My  object  in  writing  this  article  is 
simply  to  praise  the  merits  of  one 
friend,  that  is  phenacetine,  not  for 
the  benefit  of  the  drug  or  its  proprie- 
tors, but  like  the  good  deacon  in 
prayer-meeting,  to  give  my  experi- 
ence for  the  benefit  of  the  ignorant 
and  unbelievers. 

For  the  past  three  years  I  have 
been  more  than  ordinarily  interested 
in  this  drug. 

The  results  obtained  from  its  early 
use  were  so  satisfactory  and  have 
continued  so  steadfast  and  reliable 
that  I  have  come  to  regard  it  as  a 
true  friend  indeed. 

My  first  use  of  phenacetine  was 
during  the  epidemic  of  la  grippe 
and  in  no  other  treatment  did  I  find 
so  much  help.  In  referring  to  la 
grippe  I  may  say  the  same  of  influ- 
enza in  general,  also  of  that  class  of 
cases  which  are  usually  designated 
as  a  heavy  cold  where  the  patient  is 
suddenly  seized  with  terrific  aching 
pains  all  over  the  body,  accompanied 
with  rise  of  temperature,  etc.,  and  the 
patient  feels  much  as  if  he  was  going 
to  have  a  pneumonia  or  something 
worse. 

In  all  these  cases  taken  as  one  class, 
phenacetine  comes  to  our  aid  like  a 
good  Samaritan.  Administered  in  a 
X  or  XV  gr.  dose,  repeated  in  an 
hour  then  every  three  hours,  com- 
bined with  moderate  doses  of  quinine. 


the  result  is  usually  most  gratifying. 
Often  I  combine  salol  with  phenace- 
tine to  advantage.  We  must  have 
something  to  quiet  the  pain  and  rest- 
lessness, and  tlie  ordinary  anodynes 
do  not  accomplish  it  satisfactorily, 
but  phenacetine  will  do  it  every  time. 
It  reduces  the  temperature  and  has  a 
soothing  effect  on  the  nervous  system 
which  often  allows  the  patient  to  g-o 
quietly  to  sleep.  During  the  sleep, 
perspiration  is  usually  produced  and 
the  patient  awakens  much  relieved. 
One  thing  I  want  to  say  here,  is  that 
in  most  cases,  phenacetine  must  be 
given  in  larger  doses  than  are  ordi- 
narily advised.  I  have  read  many 
articles  advising  ij  and  iv  gr. 
doses  and  others  condemning  it  after 
a  trial  of  such  minute  doses.  My  ordi- 
nary dose  is  XV  grs.  except  in 
the  course  of  fevers  where  I  do  not 
want  to  cause  a  sudden  reduction  of 
temperature  or  cause  a  profuse  per- 
spiration, then  I  usually  administer  a 
V  gr.  dose  and  repeat  it  oftener. 
It  is  perfectly  safe,  there  is  no  de- 
pression of  the  heart's  action  and  no 
unpleasant  after-effects,  which  is  a 
great  advantage  over  all  other  anti- 
pyretics. I  have  used  acetanelid  ex- 
tensively, but  do  not  feel  so  safe  with 
it,  because  I  do  not  think  it  is  always 
pure,  the  effect  being  different  in  the 
different  instances,  and  in  many  cases 
I  am  afraid  of  its  depressing  action 
on  the  hearty 

I  have  used  phenacetine  in  many 
cases  of  pneumonia  where  I  think  it 
unsafe  to  use  the  others,  and  have 
seen  much  advantage  in  its  use. 

In  some  cases  of  pneumonia  a  dose 
of  morphine  will  give  the  patient 
much  temporary  relief  but  in  many 
cases  it  will  do  more  harm  than  good. 
The  relief  is  all  right,  but  in  so  doing 
it  tends  to  dry  up  the  secretions  of 
the  body  and  I  think  often  increases 
the  tension  in  the  lung  and  thus  inter- 
feres with  the  regular  course  of  the 
disease  and  makes  it  more  severe. 
But  in  the  administration  of  phenace- 
tine the  effect  is  quite  different.  It 
exerts  a  quiet,  soothing  influence  up- 
on the  nervous  system,  making  the 
patient  more  comfortable.  It  re- 
duces the  temperature  and  opens  the 
pores  of  the  skin  and  thus  relieves 
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the  blood  tension  to  a  considerable 
extent.  If  at  the  onset  of  a  pneu- 
monia, one  or  two  large  doses  of 
phenacetine  be  administered,  say  xv 
grs.,  I  think  the  severity  of  the  attack  ' 
is  often  very  much  lessened. 

Dr.  Janeway,  one  of  our  best  au- 
thorites,  states  that  he  thinks  he  has 
often  aborted  a  pneumonia  by  the 
use  of  phenacetine  even  after  the 
chill  had  occurred.  There  are  a  class 
of  cases  which  simulate  very  much 
the  onset  of  a  pneumonia,  and  at  the 
first  one  is  very  much  in  doubt  as  to 
what  he  has  to  deal  with  and  is  on 
the  lookout  for  a  pneumonia,  and 
just  here  is  where  we  want  good 
liberal  doses  of  phenacetine  com- 
bined with  sulphate  of  quinine,  many 
of  these  cases  I  think  would  be  pneu- 
monia if  left  alone,  but  by  judicious 
interference  are  robbed  of  their  dan- 
gers. 

In  some  fevers,  particularly  ty- 
phoid, it  is  a  question  between  good 
authorities  whether  we  should  use 
antipyretics  at  all  or  not,  and  I  do  not 
think  this  question  can  be  answered 
by  any  man,  so  as  to  govern  all  classes 
of  cases.  In  some  cases  I  am  sure 
they  are  of  great  value  while  in 
others  they  are  not  indicated  and  this 
must  be  determined  by  the  attend- 
ing physician. 

The  man  who  is  most  successful 
in  these  days  is  the  man  who  looks 
for  symptoms  and  combats  them  as 
they  rise,  with  skill  and  common 
sense.  We  still  have  some  few  spe- 
cifics for  certain  diseases  by  which 
we  cling,  but  only  those  that  have 
been  proven  true  and  not  from  mere 
superstition  or  tradition,  and  in  the 
appreciation  of  symptoms  as  they 
arise,  and  in  the  alleviation  of  them 
lies  a  large  portion  of  the  success  of 
the  physican. 

In  many  of  these  fevers  we  do 
want  an  antipyretic  and  an  analgesic 
and  often  we  want  it  bad,  and  in 
these  cases  there  is  nothing  to  equal 
or  take  the  place  of  phenacetine.  I 
have  a  case  in  mind,  a  recent  one  of 
typhoid.  The  temperature  ran  very 
high  and  the  patient  being  of  rather 
a  nervous  makeup,  it  required  a 
great  amount  of  tact  to  keep  him 
-within  ordinary  bounds. 


I  tried  giving  him  various  ano- 
dynes, but  while  I  could  in  a  meas- 
ure keep  him  quiet,  the  result  was 
not  always  satisfactory.  The  skin 
would  often  become  dry  and  hot,  and 
there  was  often  a  rise  of  tempera- 
ture, and  after  the  immediate  effect 
had  passed  off  he  was  worse  than 
ever.  Then  I  gave  him  phenacetine 
in  X  gr.  doses,  repeated  about  once 
in  three  hours  if  necessary,  with 
the  most  gratifying  results.  The  tem- 
perature would  go  down  one  or  two 
degrees  and  the  patient  become  very 
comfortable  indeed.  A  dose  at  night 
afforded  him  a  quiet,  restful  night. 

In  other  cases  where  the  tempera- 
ture runs  very  high,  with  a  dry, 
hot  skin,  I  order  phenacetine  in 
regular  doses  of  v  grs.  every  3  or  4 
hours,  with  marked  advantage.  I 
have  used  acetanelid  and  antipyrine 
in  these  cases,  but  their  action  is  not 
as  pleasant  or  as  safe  as*  that  of  phe- 
nacetine. A  point  to  speak  of  here 
is  the  amount  of  perspiration  pro- 
duced by  the  administration  of  an 
antipyretic.  The  dose  I  think  should 
be  regulated  so  as  to  cause  a  mild 
perspiration  with  gradual  reduction 
of  temperature,  rather  than  to  pro- 
duce a  profuse  sweating,  which  may 
expose  the  patient  to  danger  later 
by  laying  in  wet  clothes  all  night, 
and  it  is  not  always  advantageous  to 
disturb  a  patient  by  changing  his 
clothing  at  frequent  intervals.  I  re- 
fer to  this  point  so  that  the  patient 
and  the  remedy  may  have  the  best 
possible  chances.  In  malarial  fevers 
phenacetine  is  a  valuable  adjunct  to 
quinine.  It  reduces  the  temper- 
ature not  only  temporarily,  but 
if  continued,  say  xv  grs.  3  times  a  day, 
it  will  materially  shorten  the  attack. 
A  case  in  my  own  practice  recently 
resisted  all  efforts  at  control  with 
quinine  and  Wasburg's  tincture.  Then 
I  added  phenacetine  to  my  quinine, 
and  the  result  was  soon  apparent. 
In  three  days  the  temperature  disap- 
peared and  the  patient  recovered 
rapidly.  There  is  nothing  that  I 
know  of  that  will  give  a  fever  patient 
so  much  temporary  relief  as  a  xv 
gr.  dose  of  phenacetine.  In  acute 
muscular  rheumatism  phenacetine 
combined  with  salol  is   a    sheet  an- 
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chor.  It  is  at  once  soothing  and 
curative.  The  same  combination  is 
equally  ejGEective  in  intercostal  neu- 
ralgia and  in  acute  lumbago.  This 
excessively  painful  affliction  can  be 
quickly  relieved  by  the  use  of  phena- 
cetine  and  salol,  combined  with  the 
local  application  of  a  50%  ointment 
of  ichthyol  and  lanoline  applied  on  a 
piece  of  flannel. 

In  many  of  the  different  forms  of 
neuritis,  phenacetine  will  be  found 
of  great  value. 

I  have  a  case  in  mind,  of  long 
standing  sciatica.  Any  man  who 
has  had  much  dealing  with  this 
abominable  class  of  disease  will  ap- 
preciate the  difficulty  in  their  treat- 
ment. 

This  case  resisted  treatment  for  6 
months  at  the  hands  of  an  excellent 
physician  before  it  came  into  my 
hands  and  I  assure  you  I  was  not 
very  proud  of  the  acquisition.  For 
two  months  I  did  everything  that  I 
had  ever  heard  of  for  her,  and  much 
that  I  had  not  heard  of,  but  still 
there  remained  the  same  old  pain 
and  the  same  sour  expression  of  my 
patient,  disgusted  with  medicine  and 
doctors  in  general.  At  this  time  I 
noticed  a  report  of  a  case  treated  by 
phenacetine.  I  tried  it  too,  with  very 
little  faith  I  admit.  I  gave  her  xv 
grs.  four  times  a  day  and  xv  grs.  at 
midnight.  In  three  weeks  she  was 
up  and  around  the  house,  and  it  has 
never  returned.  Since  then  I  have 
used  it  often  in  these  cases  with  good 
results  in  most  of  them,  but  I  do  not 
mean  to  say  that  all  of  these  cases 
will  sail  along  so  smoothly,  what  will 
help  one  will  not  help  another,  but  I 
have  found  phenacetine  very  service- 
able in  many  of  them,  when  other 
things  have  failed.  During  the  past 
week  I  have  had  a  case  of  iritis,  ac- 
companied with  intense  pain.  I  first 
gave  her  anodynes  to  quiet  the  pain, 
accompanied  with  atropine  locally, 
but  they  caused  so  much  disturbance 
of  the  stomach  that  I  substituted 
phenacetine  in  xv  gr.  doses  every 
three  hours,  the  result  was  almost 
immediate 

Another  class  in  which  I  have 
found  considerable  benefit  is  in 
herpes   zoster.     I   have  never  been 


able  to  stop  the  course  of  it  at  once^ 
but  have  obtained  marked  relief  with 
phenacetine  and  salol,  combined  with 
local  applications,  and  I  have  I  think,, 
in  many  cases  materially  shortened 
its  course. 

But  probably  the  most  frequent 
and  gratifying  usc  of  phenacetine 
is  in  the  common  every  day  head- 
ache whether  it  be  an  orbital  neural- 
gia or  ordinary  hemicrania,  due 
to  derangement  of  the  stomach,  or 
from  nervous  excitement,  or  from 
over  work,  no  matter  what  the  cause 
may  be,  the  administration  of  a  xv 
gr.  dose  of  phenacetine,  repeated  in 
an  hour  if  necessary,  is  usually  fol- 
lowed by  an  almost  magic  relief. 

Thus  we  see  that  this  one  drug 
spreads  itself  over  a  wide  field  in  our 
practice.  I  could  cite  many  cases 
but  that  would  be  tedious  to  the 
reader.  I  could  also  mention  other 
classes  of  diseases,  where  I  have  oc- 
casionally found  benefit  in  its  use,, 
but  I  do  not  wish  to  convey  the  idea 
that  phenacetine  is  a  panacea  for  all 
diseases,  for  it  is  not,  and  even  in 
the  class  of  cases  that  I  have  men- 
tioned, one  will  often  meet  with  dis- 
appointment, the  same  as  we  do  with 
all  of  our  pet  remedies  and  schemes,, 
but  it  is  a  drug  which  if  properly- 
studied  and  administered  will  prove 
a  valuable  friend  to  any  practitioner 
in  medicines  and  I  commend  it  heart- 
ily to  those  who  are  not  thoroughly 
acquainted  with  its  use  and  action. 


The  Prescription  and  New  Eng- 
land Medical  Monthly,  for  one  year 
$2.50.     The  regular  price  is  $3.00 

Pernicious  Anaemia. — For  a  case  of 
pernicious  anaemia  in  a  man  thirty- 
six  years  of  age.  Prof.  Wilson  pre- 
scribed the  following  treatment: 
Give  Fowler's  solution  of  arsenic, 
gtt.  iij  three  times  a  day,  and  in- 
crease the  dose.  Also  give  inhala- 
tions of  oxygen.  His  diet  should 
consist  of  food  containing  the  largest 
amount  of  easily  digested  blood- 
making  material;  also  wine  in  small 
amounts.  He  should  live  as  much 
as  possible  in  the  open  air. — Ex, 
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PAPOID,  ITS  MANIFOLD  USES. 

BY    WILLIAM    C.  WILE,  A.  M.,  M.    D.,    SUR- 
GEON-GENERAL G.  A.  R. 

THE  hurley  hurley  methods  of 
modern  civilization  with  its  at- 
tendant evils  of  "quick  lunch,"  rapid 
eating  and  imperfect  mastication  of 
food,  have  brought  in  its  train  a  se- 
ries of  stomachic  and  dyspeptic  dis- 
orders which  have  assumed  alarming 
proportions,  and  the  active  practi- 
tioner as  well  as  the  physiological 
chemist  are  working  untiringly;  the 
one  as  the  clinician  at  the  bedside, 
the  other  in  the  laboratory,  with  the 
same  end  in  view,  the  relief  of  these 
conditions  which  present  so  formid- 
able a  front.  The  efforts  of  the 
pharmaceutical  chemist  to  increase 
the  digestive  power  of  pepsine  and 
which  they  now  claim  is  one  in  six 
thousand,  is  responded  to  promptly 
by  the  human  family  by  using  it  in 
such  quantities  that  they  are  almost 
unable  to  keep  pace  with  the  de- 
mand. 

I  have  been  using  with  eminent 
satisfaction  for  the  last  two  years, 
both  in  private  and  consulting  prac- 
tice, papoid  in  this  class  of  cases. 

Papoid  is  the  active  principal  of  the 
juice  of  the  carica  papaya,  the  South 
American  melon  tree,  the  history  of 
which  is  so  well  known  that  I  will 
confine  myself  in  this  paper  entirely 
to  its  uses  from  a  clinical  point  of 
view,  embodying  the  results  of  my 
own  experience  and  experiments,  as 
well  as  drawing  freely  on  the  expe- 
rience of  others. 

The  first  case  of  note  in  which  I 
used  it  was  that  of  a  man  61  years 
old  who  had  always  been  a  very  hard 
drinker.  I  had  attended  him  off  and 
on  for  the  past  three  years.  Every 
time  he  had  a  debauch,  which  would 
occur  about  once  in  six  weeks  and 
last  from  three  days  to  a  week,  drink- 
ing very  hard  all  the  while,  he  would 
suffer  from  acute  gastritis,  the  stom- 
ach refusing  to  act  at  all  for  several 
days,  but  by  administering  papoid  in 
>^  grain  doses  with  his  milk,  broth 
and  other  light  food,  I  was  enabled  to 
begin  the  sobering  process  at  an 
earlier  stage   and   always  with   the 


same  satisfactory  results,  speedy 
recovery. 

On  the  morning  of  June  17th,  1892,. 
I  was  summoned  to  his  bedside  very 
hastily.  I  found  he  had  been  on  one 
of  his  periodical  drunks  lasting  o^  er 
a  week,  drinking  very  hard  all  the 
while,  eating  but  little  food  and  he 
was  in  a  much  worse  condition  than 
I  had  ever  seen  him  before,  in  fact 
he  seemed  on  the  verge  of  delirium 
tremens.  Beside  his  bed  in  the  ves- 
sel, was  a  quantity  of  vomit  resembl- 
ing coffee  grounds  streaked  here  and 
there  with  fresh  blood.  His  coun- 
tenance had  a  bad  look,  as  if  suffer- 
ing from  shock,  his  pulse  was  weak 
and  rapid,  1 20  to  the  minute,  and  he 
complained  of  great  pain  and  ex- 
cessive prostration.  Before  making 
a  detailed  examination  I  admin- 
istered by  a  hypodermic  injection,  a 
50th  of  a  grain  of  strychnine  and  % 
of  a  grain  of  morphine  with  one  drop 
of  a  one  per  cent,  solution  of  nitro' 
glycerine.  He  complained  of  severe 
pain  located  in  the  epigastrium  and  on 
examining  over  the  stomach  I  found 
it  was  dull  on  precussion  and  seemed 
like  a  piece  of  liver.  The  outlines  of 
the  stomach  were  well  marked.  I 
concluded  there  was  ulceration  with 
consequent  hemorrhage.  I  gave  by 
rectum  large  suppositories  of  gallic 
acid,  keeping  up  the  stimulants  and 
morphine  hypodermically  as  re- 
quired, for  he  could  swallow  noth- 
ing. During  this  interval  he  made 
active  efforts  at  emesis  every  little 
while  but  failed.  The  effort,  how- 
ever, causing  him  great  pain.  At 
6  p.  M.  I  commenced  to  give  him  a 
grain  of  papoid  every  hour,  before  he 
had  taken  the  first  dose  a  half  an  hour, 
he  felt  relief  and  at  the  end  of  three 
hours  he  vomited  freely  a  great  quan- 
tity of  partly  digested  and  broken 
down  blood  clots.  His  relief  was 
immediate,  the  tumor  in  the  epigas- 
trium had  vanished. 

The  gallic  acid  in  this  case  was 
kept  up  for  24  hours  more,  no  fur- 
ther hemorrhage,  and  with  papoid 
given  with  everything  taken  into  the 
stomach,  he  quickly  recovered  his 
tone  and  vigor.  The  hemorrhage, 
however,  had  scared  him  so,  that  I 
discovered  on  enquiry,  the  fact,  that 
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he  had  gone  of  his  own  accord  to  take 
the  Keeley  Cure,  and  as  I  have  not 
been  called  to  see  him  since  1  pre- 
sume he  has  stopped  his  drinking. 

Here  was  a  case  of  big  clot  in  the 
stomach  of  a  drunkard  whose  gastric 
juice  failed  to  have  any  impression 
upon,  and  which  violent  efforts  at 
emesis  failed  to  remove  but  which 
papoid  dissolved  quickly,  thereby 
saving  the  man's  life. 

In  many  cases  of  indigestion  it  is  a 
difficult  matter  to  make  a  diagnosis 
as  to  whether  the  trouble  is  in  the 
stomach  or  in  the  small  intestine.  If 
in  the  intestine  and  pepsin  is  given, 
no  good  results.  If  the  trouble  is  lo- 
cated in  the  stomach,  and  pencrea- 
tine  is  given  the  same  condition  per- 
tains, but  in  each  case  papoid  is  given, 
the  result  is  a  solution  quickly  of  the 
whole  trouble. 

I  have  used  it  largely  in  the  various 
forms  of  dyspepsia  and  indigestion 
with  most  excellent  results. 

Dr.  Arch  Dixon,  President  of  the 
Kentucky  State  Medical  Society,  in  a 
recent  issue  of  the  Doctor's  Weekly 
writes  of  a  case  which  illustrates  its 
value  in  diphtheria  and  which  makes 
very  interesting  reading. 

"Two  days  before  a  sister  of  this 
child  had  died  of  diphtheria  in  spite  of 
every  effort  I  could  make  to  save  her. 
The  treatment  had  been  the  1-3 2d  of 
a  grain  of  bichloride  of  mercury 
every  five  hours,  and  a  mixture  of 
equal  parts  of  Tr.  Ferri  Chloride  and 
glycerine  painted  over  the  inside  of 
the  throat  every  four  hours.  In  ad- 
dition to  this  the  throat  was  sprayed 
regularly  at  intervals  of  six  hours 
with  hydrogen  peroxide;  stimulants 
were  administered  freely,  and  nour- 
ishment as  well.  With  strict  atten- 
tion and  excellent  nursing  this  child 
died  under  the  above  treatment.  Ten 
days  afterwardjWhen  called  to  see  her 
sister,  I  determined  to  give  papoid  a 
thorough  trial.  A  saturated  aqueous 
solution  was  prepared  and  instruc- 
tions left  to  paint  over  the  entire 
throat  every  two  hours,  but  decom- 
position took  place  rapidly  in  the  so- 
lution. I  learned  by  experience  that 
watery  solutions  should  be  made 
fresh.  There  is  now  on  the  market 
a  liquid  preparation  of  papoid  known 


as  papoid  glycerole,  which  is  a  very- 
convenient  one.  Unable  to  secure 
this  at  the  time,  I  used  the  following: 
Papoid  one  drachm,  glycerine  two 
drachms,  and  acid  carbolic,  drops 
four.  This  mixture  remains  stable. 
The  throat  was  thoroughly  painted 
over  every  two  hours  with  a  mop 
made  of  absorbent  cotton  twisted 
upon  a  small  twig,  each  mop  beings 
burned  immediately  after  using-. 
Constitutional  treatment  was  kept 
up  as  well.  Recovery  was  prompt 
and  uninterrupted.  Of  course  there 
are  malignant  cases  of  diphtheria 
which  go  on  and  die  promptly,  no 
matter  what  treatment  one  may  em- 
ploy, but  with  an  experience  extend- 
ing over  fifteen  years,  I  have  found 
nothing  in  the  treatment  of  dread 
disease  so  satisfactory  as  papoid." 

Dr.  A.  J.  Park,  of  Chicago,  prints 
the  following  very  instructive  case 
in  the  Medical  Standard, 

Case  I.  Younglady,  aet  19.  Symp- 
toms: The  patient  was  pale,  languid, 
and  debilitated;  loss  of  appetite; 
pulse  feeble,  compressible  and  small 
in  volume;  troubled  with  insomnia 
and  extremely  nervous.  The  food 
that  she  took  was  not  digested — it 
was  simply  decomposed,  attended 
by  persistent  and  annoying  eructa- 
tions of  gas,  acid  in  character;  she 
complained  of  a  great  pain  in  her 
head,  distress  after  meals,  constipa- 
tion, and  irregular  menses.  I  pre- 
scribed the  following: 

R      Mass.  hydrarg.,  gr.  xij. 
Ex.  colocjTith,  CO.,  gr.  vj. 
Ex.  belladon.,  gr.  iij. 
Ex.  h5^oscyamus,  gr.  xij. 
Podophyllin,  gr.  ij. 

M.  ft.  et  div.  in  pil.  No.  xij.  Sig. 
One  at  bed  time. 

Having  relieved  the  constipation, 
I  prescribed  papoid,  bismuth  and 
strychnine  as  follows: 

%     Papoid,  gr.  xv. 

Bismuth  sub.  nit.,  gr.  xxx. 
Strychnine,  gr.  -^, 

M.  Div.  in  ch.  No.  x.  Sig.  Take 
one  powder  before  breakfast  and  one 
before  dinner.  The  first  powder  to 
be  preceded  by  a  coffee-cupful  of  hot 
water,  taken  as  hot  as  it  can  be  borne. 

This  case  represents  a  very  nu- 
merous class,  which  are  exceedingly 
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common,  instantly  recognized,  and 
are  successfully  treated  when  pa- 
poid  is  the  remedial  agent  used.  In 
one  week  this  patient  reported  her- 
self immensely  relieved.  She  said 
that  after  the  second  day  the  eructa- 
tions ceased,  the  acid  condition  was 
changed,  the  distress  in  her  stomach 
was  relieved,  the  sensation  of  full- 
ness of  her  throat  disappeared,  her 
appetite  improved,  the  insomnia 
gave  way  to  restful  sleep,  and,  to 
use  her  own  forcible  phrase,  she 
"had  escaped  from  the  horrors  of 
dyspepsia  and  the  intensified  horrors 
of  insomnia." 

Dr.  O.  A.  Hyde,  in  the  Medical  and 
Surgical  Reporter  of  July  2nd,  reports 
the  following: 

The  first  case  was  one  of  sebaceous 
cyst  having  existed  for  at  least  ten 
years,  and  until  recently,  given  but 
little  trouble.  When  I  opened  the 
sac,  it  was  inflamed,  partly  broken 
down  and  about  to  open  at  the  site 
of  my  incision.  Its  cavity  contained 
about  16  to  20  grams  of  decomposed 
sebum  and  pus.  The  solution  em- 
ployed was  as  follows,  viz: 
R  Papoid,  grms.  xv-xx. 
Sodii  bicarb,  grms.  v-x. 
Aquae,  C.  C.  100. 
This  injection  was  allowed  to  re- 
main from  one  to  eight  hours,  then 
pressed  out  of  sac,  and  a  strong  solu- 
tion of  peroxide  of  hydrogen  intro- 
duced to  thoroughly  clean  the  cavity. 
This  was  repeated  once  or  twice 
daily.  The  patient  was  irregular  in 
treatment  of  cyst,  otherwise  the  re- 
sult would  have  been  obtained  ear- 
lier. A  few  weeks  of  this  treatment 
entirely  removed  the  cyst  wall,  and 
satisfactorily  cured  the  case. 

The  second  case  was  one  of  peri- 
neal abscess,  that  owing  to  the  care- 
lessness of  the  patient  had  existed 
for  several  months,  during  which 
period  it  had  been  thoroughly  in- 
jected daily  with  peroxide  of  hydro- 
gen solution.  The  patient  was  un- 
willing to  remain  away  from  his 
business,  and  thus  have  the  neces- 
sary rest  for  cure,  and  also  was 
troubled  with  uric  acid  deposits  and 
calculi  in  bladder.  The  abscess  im- 
proved under  above  treatment,  but 
Would  break  down  occasionally  and 


discharge  pus.  Several  times  the 
urethral  floor  was  perforated  by  the 
pus,  and  urine  passed  freely  through 
the  sinus.  I  injected  a  15  per  cent, 
solution  of  papoid,  of  the  formula 
above  given,  allowing  it  to  remain 
in  the  cavity  about  10  to  15  minutes. 
The  patient  described  the  sensation 
at  the  time,  as  though  many  mosqui- 
toes were  stinging  the  sac  walls.  I 
cleansed  the  cavity  with  peroxide  of 
hydrogen  solution  as  before.  In  a 
day  or  so  the  abscess  closed,  and  re- 
mained so  for  ten  days;  it  then  had 
a  slight  discharge  of  pus,  but  an  in- 
jection of  peroxide  of  hydrogen  was 
followed  by  permanent  closure  of 
the  sinus.  The  treatment  was  given 
three  or  four  months  ago. 

The  prompt  arrest  of  this  abscess 
from  a  single  injection  of  an  alka- 
line 15  per  cent,  solution  of  papoid, 
greatly  surprised  me.  The  cure  can 
not  be  attributed  to  peroxide  of  hy- 
drogen, as  this  had  been  used  for 
months  with  favorable,  but  not  cur- 
ative results;  employed  after  the 
papoid,  it  simply  or  mainly  oxydized 
the  debris  or  digested  pyogenic 
membrane,  facilitating  its  removal. 

Had  I  employed  the  papoid  and 
been  aided  by  rest  to  my  patient,  I 
am  confident  that  I  could  have  cured 
the  case,  probably  several  months 
earlier. 

Professor  Waugh  of  Philadelphia, 
says  in  the  Times  and  Register: 

Pepsin,  active  in  an  acid  medium^ 
is  obviously  not  the  drug  to  be  used 
here,  as  the  digestion  carried  on  in 
the  stomach  during  the  important 
quarter  or  half  hour,  is  alkaline. 
Here  the  saliva  completes  the  action 
begun  in  the  mouth,  and  continued 
in  the  stomach,  until  stopped  by  the 
flow  of  the  acid  gastric  juice.  Until 
that  occurs,  pepsin  is  inactive;  or  it 
may  be  rendered  permanently  inert 
by  the  action  of  the  alkali.  Pepsin 
then,  is  not  a  certainly  efficient  agent 
when  given  before  meals. 

We  have  here,  then,  a  clearly  de- 
fined need  for  a  remedy  and  fortu- 
nately we  have  that  indication  accu- 
rately fulfilled  by  papoid.  For  in  this 
substance,  we  have  apow-erful  diges- 
tant  which  will  begin  the  work  of 
peptonizing  albumen  in  an  alkaline 
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medium.  It  does  not  interfere  with 
the  action  of  saliva  in  converting 
starch  into  grape  sugar,  nor  does 
saliva  interfere  with  papoid.  The 
formation  of  peptone  is  commenced, 
and  when  the  natural  stimulus  of 
food  has  caused  the  secretion  of  gas- 
tric juice  the  pepsin  simply  continues 
the  process  until  completed.  Nor  is 
there  any  abrupt  transition  from 
papoid-alkaline  to  pepsin  acid  pep- 
tonization, for,  according  to  Clayton, 
papoid  continues  its  action  even  after 
the  secretion  of  acid  has  commenced. 

If  the  secretion  of  abnormal  mucus 
in  the  stomach  is  excessive,  it  is  well 
to  give  the  hot  alkaline  water  half  an 
hour  before  meals,  and  the  papoid 
immediately  before  eating.  But  in 
most  cases,  this  is  unnecessary,  as 
the  papoid  itself  quickly  rids  the 
stomach  of  mucus.  It  may  then  be 
given  in  the  form  of  tablet;  say  in 
the  dose  ot  two  to  five  grains,  with  a 
gfrain  of  potash  or  soda,  and  a  minute 
amount  of  ipecacuanha  or  rhubarb. 
Papoid  is  harmless  to  the  healthy 
stomach,  and  being  of  vegetable 
origin,  it  is  free  from  organic  pto- 
maines. In  acid  dyspepsia,  it  may  be 
:g^ven  in  combination  with  diastase. 
Maltine  and  papoid  form  an  excel- 
lent combination.  Whether  the  as- 
serted virtues  of  papoid,  in  dysenteric 
and  diarrhceal  diseases  and  in  intes- 
tinal parasites,  depend  solely  on  its 
digestive  powers  or  not,  I  am  unable 
to  decide  from  personal  experience. 

There  is  another  use  of  papoid, 
that,though  not  strictly  physiological, 
will  still  be  of  value  as  long  as  hu- 
man nature  continues  as  degenerate 
as  at  the  present;  for  it  is  lamentably 
true  that  man  still  hankers  after  the 
flesh -pots,  and  though  he  has  more 
red  corpuscles  in  his  blood  than  are 
at  all  good  for  him,  he  will  imperil 
liis  prospects  of  longevity  by  eating 
l)ig  suppers  of  rich,  nitrogenous 
viands,  instead  of  restraining  himself 
to  the  fruit  and  parched  peas  which 
a  correct  appreciation  of  his  phy- 
siology indicates  as  the  proper  diet. 
Such  men  will  disregard  our  warn- 
ings and  attend  lodge  suppers,  wine 
parties,  etc.,  where  all  sorts  of  rich 
food  are  taken.  Now  papoid  appears 
especially    powerful    as  a  digestant 


of  just  such  food;  croquetts,  salads, 
game,  are  powerfully  acted  upon  by 
this  agent.  Especially  is  this  the 
case  with  that  intractable  delicacy, 
lobster.  Men  who  like  lobster,  like 
it  very  much  indeed;  but  we  often 
see  them  looking  with  longing  eyes 
upon  this,  to  them,  forbidden  fruit. 

Papoid  digests  lobster  in  any 
form  with  remarkable  rapidity.  Even 
when  lobster  and  milk  have  been 
taken  together,  and  the  result  is  a 
hard  compact  mass  of  casein,  papoid 
will  disintegrate  it  in  a  very  short 
time.  To  these  good  livers  therefore, 
we  can  allow  an  indulgence  in  their 
favorite  food,  if  they  slip  a  few  tab- 
lets of  papoid  into  the  vest  pocket 
before  setting  out  for  the  "lodge." 
It  must  not  be  forgotten  that  the  ef- 
fects of  too  great  a  digestion  of  food 
are  more  dangerous  than  the  attacks 
of  indigestion,  unless  the  patient  will 
diet  himself  properly  before  and 
after  his  feast. 

Extract  from  Ne^v  York  Medical 
Journal  of  July  2nd,  from  article  of 
Dr.  Thomas  S.  K.  Morton,  read  be- 
fore the  Philadelphia  County  Medi- 
cal Society: 

If  healing  of  an  ulceration  is  re- 
tarded by  the  presence  of  sloughs — 
and  sloughs  are  very  slow  to  sepa- 
rate in  the  absence  of  an  active  sup- 
purative process — it  may  be  expedi- 
ent to  hasten  their  separation.  If 
already  loose  at  the  edges,  they  may 
usually  be  dissected  off  without  pain, 
by  scissors  and  forceps.  Otherwise 
the  best  plan  is  to  digest  them  out 
by  means  of  pepsin  or  papoid.  When 
pepsin  is  used  for  this  purpose,  I 
build  a  retaining  wall  of  tough  cerate 
about  the  ulcer,  and  then  pour  into 
the  little  reservoir  thus  obtained, 
enough  of  the  following  solution  to 
cover  the  ulcerated  area: 

R      Pepsin  pure,  gr.  j. 
Water,  |j. 
Hydrochloric  acid,  w  j.     M. 

Allowing  this  to  act  for  about  an 
hour,  occasionally  renewing  the  so- 
lution, the  sloughs,  will  as  a  rule,  be 
found  almost,  or  quite  digested  and 
liquefied,  or  so  loosened  up  as  to  b-^ 
readily  removable  by  scissors  and 
forceps.  But  much  more  convenient 
than  this  ivill  be  found  the  dusting  of 
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a  minute  portion  of  papoid  (vegetable 
pepsin\  beneath  the  protective  strips 
and  allowing  it  to  act  until  the  limb  is 
redressed  the  next  day.  This  succeeds 
well,  because  papoid  acts  best  in  a  con- 
centrated medium  of  any  reaction 
whatever — pepsin  only  in  a  dilute  acid 
solution. 

This  is  a  most  formidable  array  in 
favor  of  the  use  of  papoid  in  differ- 
ent diseases  and  under  various  cir- 
cumstances. Not  one  discordant 
note  has  been  sounded  in  the  five 
years  of  its  use,  till  Dr.  G.  T.  Hun- 
ter recently  read  a  paper  before  the 
New  York  County  Medical  Associa- 
tion, on  digestion  and  digestive  fer- 
ments, wherein  he  attacks  the  value 
of  papoid.  When  it  is  known  that  Dr. 
Geo.  T.  Hunter  has  a  desk  in  the  office 
of  and  is  in  the  employ  of  Parke, 
Davis  &  Co.,  at  their  New  York 
office,  and  in  as  much  as  he  recom- 
mends in  that  paper  "a  product  of  a 
Detroit  manufacturer,"  we  are  quite 
sure  the  African  in  the  fence  will  be 
apparent  to  all  our  readers. 


APPENDICITIS. 

BY  ROBERT  T.  MORRIS,  A.   M.,   M.  I)., 
YORK. 


NEW 


A  Clinical  Lecture  at  the  New  York  Post-Grad- 
uate  Medical  School,  February  11th,  1868. 

GENTLEMEN.  "How  many  appen- 
dicitis patients  have  you  in  there.?" 
I  asked  when  driving  by  a  grave- 
yard in  company  with  a  physician, 
one  day  last  week.  "Two  of  my  own 
and  four  that  were  seen  in  consulta- 
tion," said  he.  "I  was  just  counting 
them  up  when  you  spoke,  and  I  feel 
that  none  of  them  would  be  there  if 
they  could  have  had  timely  opera- 
tions." 

If  the  grave-stone  of  every  appen- 
dicitis patient  who  need  not  have 
died  were  to  give  out  a  light,  every 
cemetery  in  the  land  would  shine  at 
night. 

Before  removing  the  appendices 
from  our  two  patients  this  after- 
noon, I  will  show  two  fresh  specimens 
which  illustrate  widely  different 
types  of  the  disease.  This  first 
"wicked  looking  specimen  I  removed 


on  Tuesday  from  a  patient  who  was 
in  the  eleventh  day  of  an  acute  gen- 
eral peritonitis.  The  patient  then 
was  moribund.  To-day  he  is  recover- 
ing. There  is  always  a  question  as 
to  the  policy  of  operating  upon  such 
patients,but  accumulative  experience 
enables  us  to  attack  cheerfully  the 
most  vicious  of  cases. 

Up  to  the  year  1890  we  lost  a  good 
many  appendicitis  patients  after 
operation,  but  from  the  vast  mass  of 
recent  data,  we  have  deduced  a  few 
apparently  trifling  changes  in  tech- 
nique that  gave  our  patients  chances 
for  life;  changing  the  whole  outlook 
of  these  operations,  just  as  ideas 
about  peritoneal  operations  in  gen- 
eral underwent  a  transformation  a 
very  short  time  ago. 


FljTuro  1. 
Longitudinally  split  appendix.    Perforated  by 
oonoremonts.    Gangrenous. 

1.  Point  of  exit  of  fecal  bullets. 

2.  Old  stricture  occluding  lumen. 

3.  Hard,  dry  fecal  bullets. 

Again  let  us  look  at  this  dark  and 
ragged  specimen  which  has  been  slit 
along  the  free  border  to  show  the 
interior.  A  stricture  at  its  middle 
occludes  the  lumen. 
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The  stricture  is  a  hieroglyphic  in 
high  relief  and  we  can  read  it.  It 
says  that  the  patient  once  upon  a 
time  had  appendicitis,  that  a  bit  of 
mucous  membrane  was  murdered 
and  cast  out  into  the  bowel,  and  that 
the  resulting  ulcer  filled  the  gap  with 
a  collar  of  connective  tissue. 

When  the  stricture  contracted  it 
entrapped  two  fecal  bullets  in  the 
distal  half  of  the  lumen  and  left  the 
appendix  loaded.  Last  week  the 
bullets  went  through  the  wall  and 
shot  the  patient. 

The  physician  who  asked  me  to 
see  the  case  was  doubtful  about  its 
being  one  of  appendicitis,  because 
there  was  no  particular  pain  at  Mc- 
Burney's  point  and  because  there 
was  no  dullness  on  percussion  in  the 
right  inguinal  region.  Nevertheless, 
he  remembered  my  earnestness  in 
insisting  that  acute  peritonitis  in 
adult  males  and  in  children  of  both 
sexes  was  a  fire  alarm  calling  the 
surgeon  to  come  quickly  and  put  out 
the  appendix.  The  reason  why  there 
was  no  particularly  tender  spot  and 
no  inguinal  dullness  was  because  the 
abdomen  was  tense  and  shiny  with 
acute  general  peritonitis  and  because 
one  of  the  abscess  cavities  in  the  in- 
guinal region  was  stretched  with  hiss- 
ing, stinking  gas.  How  did  we  find 
it  out.^  We  looked!  When  I  had 
placed  the  patient  in  Trendelenburg's 
position  and  had  evacuated  a  large 
amount  of  pus  and  gas,  one  of  the 
consultants  thought  we  had  done 
enough.  After  sterilizing  the  ab- 
scess cavity  with  peroxide  of  hydro- 
gen, medicinal,  I  proceeded  to  sepa- 
rate all  adhesions  and  finally  came  to 
a  large  secondary  cesspool  of  pus,  con- 
taining the  riddled  gangrenous  ap- 
pendix. 

Now  the  patient  can  live. 

Don't  forget  what  happened  after 
it  was  thought  advisable  to  rest  con- 
tent with  draining  the  first  abscess. 

A  practical  point  in  the  after  treat- 
ment of  these  cases  of  peritonitis  is 
this,  the  digestive  apparatus  is  par- 
alyzed so  that  food  ferments  instead 
of  digesting,  and  that  means  the  pro- 
duction of  inflating  gas  and  danger- 
ous toxic  substances.  The  patients 
need  predigested  food,  and  I  feel  that 


in  these  cases  papoid  is  better  than 
pepsin  because  it  is  in  itself  clean 
and  carries  with  it  so  few  of  the  mi- 
crobes of  fermentation  and  putrefac- 
tion which  abound  in  pepsins. 

A  word  too,  about  opium.  I  am 
almost  done  with  opium  of  any  form 
in  peritonitis  of  any  sort.  Mr.  Tait, 
I  believe,  says  that  he  has  banished 
it  from  his  pharmacopoeia  altogether. 

My  two  definitions  for  opium  in 
peritonitis  are  these: 

1.  A  drug  which  stupefies  the 
physician  who  gives  it  more  than  it 
does  the  patient  who  takes  it. 

2.  A  drug  which  greatly  relieves 
the  distress  of  the  physician  who 
without  it  would  be  compelled  to  do 
something  rational  for  the  patient 
who  has  put  confidence  in  him. 

Opium  and  peritonitis  breed  a  vam- 
pire which  lulls  the  patient  to  sweet 
repose  while  his  life  is  being  sucked 
out,  and  the  doctor  is  looking  the 
other  way.  Remove  the  cause  for 
peritonitis  when  you  can.  Remove 
the  products  of  peritonitis  when  you 
can  do  nothing  better.  Avoid  as 
carefully  as  possible  the  teachings  of 
our  honored  preceptors  who  did  the 
best  they  could  in  the  days  when 
symptoms  were  treated  and  not  pre- 
vented. 

An  abdomen  swollen  with  peri- 
tonitis looks  to  me  like  a  great  big 
ripe  boil  and  needing  the  treatment 
that  boils  usually  receive. 

Here  is  the  second  appendix.  It 
is  apparently  normal  as  you  observe, 
excepting  at  the  tip  where  it  is  rough 
and  clubbed.  I  removed  it  last 
Thursday  from  a  young  man  who 
three  weeks  ago  was  laid  up  for  a 
week  with  colic  and  vomiting,  asso- 
ciated with  swelling  and  tenderness 
in  the  right  inguinal  region.  He  found 
that  "something  pulled"  whenever 
he  made  exertion,  and  the  tender 
spot  remained.  The  roughness  at 
the  tip  shows  where  adhesions  fixed 
the  tip  of  the  appendix  to  parietal 
peritoneum,  and  that  is  what  caused 
the  pulling  and  the  tenderness.  His 
appendix  is  what  I  call  a  "growler." 

The  first  patient  for  to-day's  clinic 
is  ready.  The  history  is  briefly  this. 
Shortly  after  childbirth,  fifteen  years 
ago,  agonizing  colic,  bilious  vomit- 
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ing,  rigors,  febrile  reaction  a  lump 
in  the  right  inguinal  region.  Acute 
attacks  have  recurred  several  times 
and  of  late  years  the  lump  has  been 
permanent.  Intestinal  obstruction  has 
lately  become  a  serious  feature  of  the 
case.  My.  analysis  of  her  symptoms 
is  this.  At  childbirth  a  foreign  body- 
in  the  appendix  was  compressed  until 
.it  injured  the  mucous  tube  and 
excited  a  choking  catarrh  there. 
The  colic  means  that  the  intestine 
was  trying  its  muscle  on  disagreeable 
company,  which  needed  to  be  forced 
away.  This  colic  is  sometimes  awful, 
and  always  unnecessary,  if  the  sur- 
geon is  near.  Bilious  vomiting  means 
that  absorbed  septic  matter  was  be- 
ing excreted  by  the  liver,  and  the 
ptomaine  bearing  bile  on  reaching 
the  duodenum  mischievously  re- 
versed the  lever  of  the  duodenum  and 
flooded  the  stomach  with  bile.  A 
reversed  peristalsis  caused  by  certain 
irritants  is  familiar  to  some  of  you  as 
a  laboratory  experiment.  The  rigors 
and  the  febrile  reaction  meant  that 
microbe  products  were  poisoning 
sympathetic  nerve  centres.  The  in- 
guinal lump  indicated  that  local 
peritonitis  had  welded  several  struct- 
ures together  in  order  to  protect  the 
peritoneal  cavity  against  the  com- 
panjr  that  the  intestine  was  trying  to 
rid  itself  of.  The  intestinal  obstruc- 
tion means  that  adhesions  have  con- 
tracted. 

The  peritoneal  exudates  made  a 
lymph  cake.  Sometimes  this  lymph 
cake  is  a  simple  pound  cake,  that  the 
peritoneum  digests  as  soon  as  the  ap- 
pendix has  been  temporarily  ap- 
peased. Sometimes  it  is  a  cream 
cake,  and  the  pus  if  not  absorbed, 
finds  its  way  into  a  large  vein  or  into 
the  ureter  or  into  the  bladder,  or 
somewhere  where  no  reputable  sur- 
geon would  think  of  making  an  open- 
ing. Nature  tries  to  do  some  surgi- 
cal work  but  she  is  a  good  deal  more 
of  a  success  at  making  lilies. 

Then  again,  we  are  never  sure 
whether  nature  prefers  to  save  the 
patient  or  to  encourage  a  particularly 
fine  bed  of  microbes.  It  is  a  pretty 
conceit  for  us  to  assume  that  she 
cares  more  for  one  specimen  of  homo 
sapiens    than    for     a    whole     lot    of 


streptococcus  pyogenes  aureus.  The 
presence  of  a  lymph  cake  in  the  vi- 
cinity of  an  appendix  vermiformis  is 
the  piteous  signal  of  the  peritoneum 
for  help,  and  the  sympathetic  sur- 
geon must  respond  instantly,  bearing 
in  his  hand  the  little  wand  that  will 
vanquish  the  witch.  A  diseased  ap- 
pendix which  is  not  walled  in  with 
lymph  cake  needs  equally  prompt  at- 
tention by  the  surgeon. 

Under  procrastinating  medical 
treatment  by  the  good  physician,  a 
surly  appendix  may  often  be  coaxed 
back  into  its  hole  where  it  mutters 
and  sulks  and  prepares  for  another 
spring  at  the  patient. 

Our  patient  is  now  placed  in  Tren- 
delenburg's posture.  The  reason  for 
that  is,  because  we  do  not  want  to 
play  a  jack-in-the-box  game  with  in- 
testines, but  prefer  to  attend  strictly 
to  business.  Another  reason  is  be- 
cause we  wish  to  have  pus  run  out 
instead  of  running  in.  Another  rea- 
son is  because  one  look  at  the 
involved  parts  is  better  than  two 
feels  and  four  guesses.  The  site  of  the 
appendix  is  exposed  through  the 
customary  lateral  incision.  The  lump 
is  found  to  consist  of  a  heterogene- 
ous mass  of  omentum,  mesentery  and 
ileo-caecal  intestine,  all  firmly  welded 
together.  When  the  bass  are  biting 
fast  and  my  line  gets  into  this  kind 
of  a  snarl  I  cut  out  the  whole  snarl  at 
once  and  throw  it  away.  I  believe 
that  we  must  do  that  in  some  of  these 
old  appendicitis  cases  with  intestinal 
obstruction,  but  I  have  succeeded  in 
undoing  so  many  similar  snarls  that 
we  will  try  it  once  more.  Guided  by 
the  small  granular  lumps  of  fat  we 
separate  the  adhesive  omentum.  That 
is  easy.  Guided  by  the  direction  of 
the  blood  vessels,  we  separate  the  ad- 
hesions of  the  mesentery.  That  re- 
quires sharp  eyes,  for  the  bowel  as 
usual  rolled  itself  up  in  mesentery 
when  it  first  became  frightened. 
Guided  by  the  direction  of  muscular 
tissue  we  slowly  work  the  ileum  free. 
Here  comes  a  sudden  burst  of  pus 
which  runs  out  upon  the  abdomen  be- 
cause of  the  Trendelenburg  position. 
The  abscess  cavity  is  irrigated  with 
peroxide  of  hydrogen.  That  is  done 
because  the  peroxide  is  a  searching 
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sterilizer  and  it  throws  pus  and  de- 
bris out  of  nooks  and  crannies.  It  is 
easy  to  observe  that  the  appendix 
has  practically  gone  into  solution  in 
the  abscess  cavity,  and  here  I  find  a 
piece  of  apple  core  encrusted  with 
phosphates  that  has  caused  all  of  the 
trouble.  The  caecum  has  disap- 
peared. It  was  drawn  up  by  adhesions, 
strangled,  and  forced  to  join  the  ab- 
scess. There  is  no  ileo-caecal  valve 
but  in  its  place  a  rigid,  narrow,  tortu- 
ous channel  about  five  inches  in 
length. 

Gaze  upon  this  wreck  of  vitals, 
produced  progressively  by  successive 
attacks  of  appendicitis,  and  then 
consider  the  responsibility  of  the 
physician  who  in  appendicitis  cases 
advises  the  patients  to  w^ait.  How  easy 
and  safe  an  early  operation  in  this 
case  !  How  desp'jrate  the  operation 
now  !  I  ought  to  resect  the  intestine 
right  here,  but  the  patient  has  been 
absorbing  pus  for  several  months  so 
I  will  make  a  fecal  fistula  to  relieve 
the  ileum,  and  resect  the  intestine  a 
month  later.  The  shock  we  will 
treat  with  nitrate  of  amyl  to  the  nose 
at  first  and  then  hypodermatic  injec- 
tions of  nitro  glycerine  and  strych- 
nine, together  with  the  routine  re- 
sources of  hot  bottles,  hot  rectal  in- 
jections and  elevation  of  the  feet. 

Our  next  patient  is  the  genial  Dr. 
Robert  Kennedy  of  proteinol  fame 
whom  most  of  you  know.  Jud^ng 
from  his  appearance  he  has  never  lived 
upon  anything  more  artificial  than  a 
thick  tender  porter  house  steak.  His 
appendix  must  come  out,  however, 
and  we  shall  give  him  his  own  pro- 
teinol for  the  next  week,  because  a 
food  of  that  type  will  furnish  the  best 
of  nourishment  during  the  early  days 
of  convalescence.  Two  years  ago 
after  exposure  to  cold  sea  winds,  the 
Doctor  was  suddenly  attacked  with 
colic  and  abdominal  cramps,  but  at 
the  end  of  a  week  was  practically 
well  again.  Eight  months  ago  he 
was  again  attacked  in  the  same  way, 
but  with  added  symptoms  of  rigors 
and  vomiting,  together  with  pain  and 
tenderness  in  the  right  inguinal  re- 
gion. After  subsidence  of  the  acute 
spmptoms  there  remained  a  persist- 
ent feeling  that  something  was  wrong 


with  the  appendix.  He  was  con- 
stantly inclined  to  press  with  his 
hand  over  the  region  of  the  appendix 
and  found  discomfort  in  certain  po- 
sitions when  sitting.  That  is  a  pretty 
good  history  of  early  catarrhal  ap- 
pendicitis. 

After  his  history  had  been  taken, 
our  conversation  was  something  like 
this: 

Q.  Well !  What  do  you  advise 
me  to  do  about  it  ? 

Ans.  That  depends.  If  you  are 
always  where  good  medical  attend- 
ance is  within  easy  reach,  it  would  be 
as  well  to  pay  no  particular  attention 
to  the  appendix  at  present. 

Q.  But  I  travel  a  great  deal,  and 
am  liable  to  be  caught  with  an  acute 
exacerbation  at  any  time  and  place, 
am  I  not  ? 

Ans.     Certainly ! 

Q.  Is  the  next  attack  likely  to  be 
more  severe  or  more  mild  than  the 
last  one  ? 

Ans.  No  one  can  possibly  pre- 
dict! 

Q.  Is  sloughing  or  perforation  as 
likely  to  occur  in  the  third  attack  as 
in  the  tenth  one  ? 

Ans.     Surely  ! 

Q.  Can  I  recover  completely  and 
have  no  further  trouble  without  an 
operation  ? 

Ans.    Yes ! 

Q.     Am  I  likely  to  t 

Ans.     No ! 

Q.  What  are  the  dangers  of  an 
operation  now? 

Ans.  I  have  never  been  anxious 
for  my  patient  no  matter  what  the 
complications  were,  excepting  in  des- 
perate cases  with  pus  and  septicaemia 
to  deal  with  at  the  time  of  operation; 
when  these  two  features  were  ab- 
sent the  technique  which  buries  the 
stump  of  the  appendix  and  which  en- 
sures against  ventral  hernialater,  has 
given  me  perfect  ease  and  comfort  in 
a  responsible  position,  and  the  pa- 
tients have  made  uninteresting  re- 
coveries. 

Q.  The  greatest  danger  from  the 
surgeon  then,  is  when  there  is  great- 
est danger  from  the  disease  ? 

Ans.     A  la  bonne  heure! 

Q.  Well  I  like  the  opposite  com- 
bination better  !     If  by  having  my 
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appendix  out  now,  I  can  escape  the 
ever  present  dread  of  recurrent  at- 
tacks, and  can  save  the  time  ftst  in 
attending  to  mild  attacks.  If  you  do 
not  now  dread  the  operation  and  if 
you  will  dread  it  when  I  am  in  danger 
from  the  disease  why  is  it  not  good 
business  judgment  to  decide  that  the 
appendix  should  come  out  ? 

Ans.  That  is  for  you  to  say.  I  am 
at  your  service. 

y.  When  will  you  take  it  out  ? 
Ans.  On  Saturday,  4:30  p.  m.,  if 
you  are  willing  to  go  before  my  class 
at  the  Post-Graduate  Medical  School. 
The  matriculates  have  shown  unusual 
interest  in  my  appendicitis  cases 
there. 

Final.  All  right  !  Glad  to  give 
them  points  !     Til  be  there  ! 

And  here  he  is.  A  man  in  fine 
health,  suffering  only  a  little  discom- 
fort, deciding  to  have  his  catarrhal 
appendix  removed  as  a  plain  matter 
of  forethought  and  discretion. 

The  patient  being  placed  in  Tren- 
delenburg's position  my  incision  is 
made  over  the  normal  site  of  the  ap- 
pendix. This  incision  is  about  two 
and  a  half  inches  long,  through  skin 
and  muscle  and  about  one  and  one 
quarter  inches  long  through  trans- 
versalis  fascia  and  peritoneum.  In- 
testine presents,  I  see  by  the  logitud- 
inal  bands  that  it  is  colon.  Passing 
through  the  fingers  in  a  direction 
which  will  put  the  caecal  peritoneum 
upon  the  stretch,  we  soon  come  to  a 
halt.  The  appendix  must  be  very 
near.  Here  is  its  base  presenting  in 
the  wound.  I  pull  the  appendix  out 
through  the  opening.  It  is  about  five 
inches  long,  hard,  and  congested. 
While  an  assistant  holds  it  with  for- 
ceps, the  mesentery  of  the  appendix  is 
ligatedwith  cat  gut  and  divided,  the 
peritoneal  and  muscular  coats  of  the 
appendix  are  clipped  through  at  the 
caecal  junction.  The  mucous  tube  is 
ligated  well  down  into  csecal  mucous 
membrane  with  the  finest  of  eye  silk. 
The  peritoneum  of  the  caecum  about 
the  base  of  the  appendix  is  scarified 
with  the  point  of  a  needle  until  pink 
serum  exudes,  and  those  of  us  who 
are  accustomed  to  experimental  ab- 
dominal work  in  the  lower  animals, 
realize  that  this  is  one  of  the  most 


important  points  in  the  technique^ 
and  must  never  be  neglected  in  cases 
like  this  one.  The  mucous  tube  is 
snipped  away,  leaving  a  trifling 
stump.  Four  Lembert  sutures  of 
cat  gut  bury  the  stump.  If  the  silk 
ligature  and  its  tiny  stump  must  es- 
cape for  any  reason  they  would  go 
into  the  lumen  of  the  bowel.  The 
relative  position  of  structures  after 
this  method  of  suturing,  is  shown  in 
Figure  2. 


Flifure  2. 

The  method  of  ligating  which  i& 
apt  to  leave  an  Esquimaux  window 
at  the  site  of  the  appendix  is  illus- 
trated in  Figure  3,  and  I  should  have 


Fiirure  3. 

no  confidence  in  such  a  scar. 

In  closing  the  wound  of  the  ab- 
dominal wall,  peritoneum  and  trans- 
versalis  fascia  are  sutured  with  one 
tier  of  cat  gut.  Muscles  receive  a  sec- 
ond tier  of  cat  gut  sutures.  Super- 
ficial fascia  is  separately  united  with 
another  tier,  and  skin  and  fat  are 
honored  with  a  fourth  tier.  This  pa- 
tient now  will  not  have  a  ventral 
hernia. 


Fiffiire4. 
of  longitudinally  split  ap- 


Tnins verso  section 
pendix.    Nc*urly  normuK 

1.  Mucous  membrane  Itulginjc  a  little. 

2.  Submucous  tissue  not  thicker  than  tbe 
combincHl  muscular  and  iieritoneal  coats. 

8.    Muscular  and  peritoneal  coats. 

Let  US  examine  the  specimen  re- 
moved. As  I  slit  it  along  the  free 
border  you  will  observe  that  the  mu- 
cous membrane   hastily  bulges   out. 
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It  is  what  I  call  a  "pop  corn"  appen- 
dix, and  on  comparing  it  with  the 
normal  portion  of  this  other  appen- 
dix the  reason  for  the  name  is  ap- 
parent. 


Figriii'e  5. 

Transverse  section  of  longitudinally  spilt  ap- 
pendix.   Catarrhal.    A  *'pop  ctorn"  appendix. 

1.  Mucous  membrane  bulging  prominently. 

2.  Subcutaneous  tissue  about  seven  times 
thicker  than  the  combined  muscular  and  iieri- 
toneal  coats. 

3.  Combined  muscular  and  peritoneal  coats. 

The  condition  shown  in  Figure  5, 
is,  I  think,  characteristic  of  catarrh  of 
the  appendix.  The  elastic  mucous 
tube  apparently  swells  within  the 
outer  tight  tube  until  the  crowding 
cuts  off  circulation  and  then  little  or^ 
big  sloughs  of  mucous  membrane 
occur.  These  either  decompose  and 
escape  into  the  bowel,  leaving  an 
ulcer;  or  they  escape  bodily  through 
the  wall  of  the  appendix  leaving  a 
perforation.  That  I  think  is  a  pretty 
good  history  of  appendicitis  no  matter 
whether  the  choking  catarrh  was  ex- 
cited by  exposure,  or  by  foreign 
bodies,  or  by  local  tuberculosis,  or  by 
amoebae  coli,  or  by  nematodes,  or  by 
typhoid  fever,  or  by  dysentery.  So 
far  as  I  can  learn,  authors  have  not 
noted  the  fact  that  patients  some- 
times depreciate  rapidly  in  health 
without  discoverable  cause  for  a  week 
or  for  several  weeks  before  the  first 
acute  symptoms  of  appendicitis  ap- 
pear. The  natural  explanation  is 
that  they  are  absorbing  products  of 
the  catarrhal  inflammation  at  the  ap- 
pendix before  the  catarrh  has  swollen 
the  mucous  tube  enough  to  make 
strangulation.  It  is  sometimes  asked 
how  can  I  reconcile  this  theory  and 
the  condition  of  dropsy  of  the  appen- 
dix, in  which  all  structures  are  wide- 
ly distended.  My  answer  is.  Slow, 
low  grade  inflammation  giving  time 
for  dilatation  of  all  structures,  and 
not  associated  with  tonic  muscular 
spasm  of  the  muscular  wall  of  the  ap- 
pendix, such  as  we  would  expect  in 
acute  catarrhal    inflammation.    The 


theory  of   causation  of  appendicitis 
carrieiout  to  meet  the  common  prin- 
cipal symptoms,  is  arranged  thus. 
Colic. — Simple  vomiting.     Right  in- 
guinal     tenderness,      choking    of 
swollen  mucous  tube  in  tight  mus- 
cular   tube  which  is   made  more- 
rigid  by  tonic  muscular  spasm. 
Colic. — Bilious  vomiting.     Right  in- 
guinal tenderness.     Formation   of 
tiny  or  large  mucous  tube  sloughs, 
and  absorption  of  septic  products 
from  the  decomposing  sloughs. 
Colic. — Bilious  vomiting.     Right  in- 
guinal lump.     Oozing  through  or 
slow  perforation  of  appendix  wall 
by  sloughs  and  other  contents,  met 
by  lymph  exudate  from  peritoneum. 
Colic. — Bilious  vomiting.      Collapse,. 
Rapid  perforation  of  appendix  wall 
by  sloughs    and    other    content.s,. 
allowing  no  time  for  formation  of 
protecting  lymph  exudate. 
The  reason  why  the  mucous  tube 
is  so  hard  pressed  in  the  tight  tube 
of  peritoneum  and  mu.scle  is  because 
of  the  great  round  cell  infiltration 
and   serous  distension.      I   will  ask 
Dr.  J.  C.  Smith  to  make  a  section  (if 
this  catarrhal  appendix  in  the  patho- 
logical laboratory  and  then  give  us 
a  photo-micrograph. 


Figrure  6. 

Pluito-microurraph  of  transverse  section  of  ca- 
tarrhal appendix  of  Dr.  K.  Mucosa,  x.  M.  Intense 
round  cell  infiltration.   No  epithelium  remaininir 

It  seems  strange  to  me  that  the 
life  insurance  companies  pay  so  little 
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Figuro  7. 

Same  case  as  Figure  6.  Submucous  and  mus- 
-cular  coats  infiltrated  x.  2f>0.  Other  soctious  of 
this  same  specimen  show  that  the  subserous  tissue 
and  even  the  walls  of  the  bloodvesoels  were  In- 
vud'M]  and  the  lymphatics  were  clogged  with  pro- 
•<1ucts  of  this  infectious  exudative  inflammation. 

attention  to  a  disease  which  daily 
claims  its  large  quota  of  deaths.  Pa- 
tients who  have  recurrent  appendi- 
citis can  at  present  take  out  heavy 
policies  in  anticipation  of  a  fatal  ter- 
mination of  the  malady.  The  in- 
surance companies  will  not  always 
discover  that  a  patient  has  appen- 
dicitis if  the  diagnosis  which  pa- 
tients bring  to  the  surgeon  form 
any  guide.  I  am  keeping  a  record  of 
diagnoses  that  were  made  for  pa- 
tients of  mine  who  had  typical  appen- 
-dicitis,  and  the  list  up  to  the  present 
time  includes  bilious  colic,  bilious 
peritonitis,  gall  stones,  typhoid  fever, 
perityphlitis,  caecitis,  la  grippe,  ab- 
scess of  the  abdominal  wall,  pyosal- 
pinx,  ovarian  abscess,  and  psoas  ab- 
scess. 

I  wish  the  physicians  who  make 
the  diagnosis  of  typhlitis,perityphlitis 
and  iodopathic  peritonitis,  could 
Icnow  how  farcical  such  a  diagnosis 
sounds  to  those  of  us  who  have  fre- 
quent occasion  to  look  and  who  find 
the   cases  to  be    appendicitis. 

This  subject  of  appendicitis,  Gen- 
tlemen, is  very*-  near  to  my  heart. 
Friends  of  mine  attacked  in  the 
prime  of  manhood  are  now  gone  for- 
ever, because  their  physicians  waited 
lo  see  if  they  would  not  get  better 


without  operation.  When  they  were 
a  little  worse  consultants  were  called 
in,  and  the  consultants  gave  cheer 
and  hope  to  the  anxious  families  by 
describing  similar  cases  of  theirs 
which  had  made  most  excellent  re- 
covery. Finally,  when  my  friends 
were  dead,the  physicians  said.  There! 
Those  were  the  cases  for  early  opera- 
tion. 


FLAT  FOOT,  MECHANICAL 
TREATMENT,  TRENDELEN- 
BURG'S OPERATION,  BOND'S 
OPERATION,  THE  AUTHOR'S 
OPERATION. 

BY  A.  M.  PHELPS,  M.  D.,    NEW  YORK. 

Professor  Orthopedic  Surgery,  University  of  New 
York,  also  in  New  York  Fost-Graduale  School 
and  Hoepital:  Professor  of  Surjvery,  University 
of  Vermont,  Visiting  Surgeon,  Charity  Hospital, 
etc. 

Abstract  of  a  Clinical  Lecture  delivered  before 
the  Class  at  the  Post-Graduate  School  and  Hos- 
pital. 

ETIOLOGY  AND  Pathology.— 
Cases  of  flat  foot  are  frequently 
congenital  and  in  many  children,  up 
to  the  third  or  fourth  year  the  arcn 
of  the  foot  will  disappear  when  they 
are  standing.  This  is  owing  to  the 
bones  of  the  foot  not  having  become 
fully  ossified  at  this  time.  Heredi- 
tary influence  is  often  traceable  in 
these  cases.  Flat  foot  may  result 
from  paralysis  of  the  flexor  muscles 
of  the  foot — the  tibialis  posticus  and 
the  long  flexor — by  depriving  the 
arch  of  the  support  given  it  by  these 
muscles.  Occupation  is  an  important 
etiological  factor,  as  those  who  are 
compelled  to  stand  for  many  hours 
every  day  in  one  position  often  suffer 
from  a  relaxation  of  the  structures 
holding  up  the  arch  of  the  foot.  Those 
having  a  tendency  to  flat  foot  will  of- 
ten find  the  condition  aggravated  by  a 
change  of  residence  from  the  country 
to  the  city,  owing  to  walking  on  hard 
pavements  instead  of  on  soft  earth. 
If  in  addition  to  this,  they  develop 
much  adipose  tissue,  flat  foot  is  still 
more  likely  to  occur.  One's  manner 
of  walking  is  also  of  importance; 
every  person  should  toe  inward  or 
straight  ahead,  for,  when  the  foot  is 
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in  this  position  the  blow  is  received 
on  the  outside  of  the  foot.  Savage 
tribes  walk  in  this  manner,  but  civil- 
ization has  given  us  the  walk  of  weak- 
ness. These  are  a  few  of  the  main 
points  in  the  etiology. 

Exhibiting  a  model  of  a  typical 
flat  foot,  he  explained  how  a  true 
talipes  valgus  would  result  from  a 
still  further  rotation  of  the  foot.  The 
first  change  which  takes  place  is  a 
lengthening  of  the  soft  parts,  or  gird- 
ers of  the  arch  of  the  foot;  follow- 
ing this  comes  pressure  between  the 
scaphoid  bone  and  the  neck  of  the 
astragalus,  and  between  the  scaphoid 
bone  and  the  internal  cuneiform, 
which,  when  long  continued,  results 
in  irritation  and  perhaps  even  in  in- 
flammation and  bone  change.  Last- 
ly there  is  spasm  of  the  muscles  sup- 
plying the  joint  with  growth  of  new 
bone  about  the  articulation,  the  re- 
sult of  pressure,  precisely  as  is  seen 
in  lateral  curvature  of  the  spine 
upon  the  concave  side  of  the  curve. 

The  inflammation  or  irritation  of 
the  joint  results  in  reflex  spasm  of 
the  extensor  muscles,  chiefly  of  the 
peronei,  which,  if  long  continued, 
produces  a  true  talipes  valgus,  to- 
gether with  a  hallux  valgus.  In 
these  cases  there  is  always  observed 
a  lengthening  of  all  of  the  soft  parts 
in  the  sole  of  the  foot. 

Talipes  valgus  would  not  occur  un- 
less this  pathological  condition  took 
place,  which  allows  of  dislocation 
downward  of  the  scaphoid  bone,  the 
result  of  this  unnatural  lengthening 
of  the  soft  parts. 

Prof.  Phelps  exhibited  drawings 
made  from  dissections  to  illustrate 
the  condition  of  the  parts.  In  the 
first  one,  which  was  taken  from  an 
extreme  case  of  flat  foot,  the  scaphoid 
bone  was  seen  to  be  dislocated  down- 
ward with  the  head  of  the  astragalus, 
and  a  change  had  taken  place  in  the 
articular  surface  of  the  cuboid  bone. 
There  was  a  growth  of  bone  around 
the  joint  where  the  fibula  had  pressed 
into  the  os  calcis.  Another  drawing 
showed  the  arch  broken  down,  and 
the  foot  twisted  upon  itself,  giving 
rise  to  a  hallux  valgus.  He  showed, 
by  means  of  diagrams  on  the  black- 
board, the  varying  mechanical  effects 


produced  by  the  same  force  exerted 
upon  arches  of  short  and  long  curva- 
ture, and  in  this  way  explained  not 
only  the  manner  in  which  the  de- 
formity is  produced,  but  the  manner 
in  which  the  remedy  should  be  ap- 
plied. 

Treatment. — To  support  the  arch 
various  mechanical  appliances  have 
been  devised.  Springs  and  plates 
made  over  casts  of  the  foot  and  worn 
to  support  the  arch  are  favorite 
methods  of  treatment  with  some  or- 
thopaedic surgeons.  Thomas  made 
a  shoe  with  the  sole  thick  on  the  inner 
side,  the  object  being  to  tilt  the  foot  so 
as  to  transmit  the  weight,  through  the 
cuboid  bone,  thereby  relieving  the 
pressure  upon  the  scaphoid.  This 
principle  of  treatment,  so  far  as  it 
goes,  in  my  opinion  is  good.  Dr. 
Phelps  had  also  constructed  a  shoe 
in  which  this  principle  was  applied. 
There  was  also  a  strap  passing  un- 
der the  arch  of  the  foot  to  a  stub 
brace  to  aid  in  holding  up  the  arch. 

These  appliances  are  all  useful  in 
their  proper  place,  but  it  is  wrong  to 
begin  treatment  with  such  instru- 
ments. 

Commence  the  treatment  by  ether- 
izing the  patient,  pressing  up  the 
arch  of  the  foot,  and  then  applying 
plaster-of- Paris.  If  the  peronei  ten- 
dons are  much  shortened,  divide 
them,  twist  around  the  foot  as  much 
as  possible,  and  super-arch  it.  This 
treatment  should  be  continued  for 
some  time,  re-applying  the  dress- 
ings and  correcting  the  position  of 
the  foot  as  often  as  may  be  neces- 
sary. When  all  that  can  reasona- 
bly be  expected  from  this  treat- 
ment has  been  accomplished,  spring 
soles  and  similar  appliances  may  be 
used. 

When  there  is  a  hallux  valgus,  this 
should  be  at  once  corrected  by  oper- 
ation, and  this  in  itself,  will  some- 
times alleviate  the  flat  foot  so  far  as 
the  element  of  pain  is  concerned. 
Every  case  of  flat  foot  is  very  likely 
to  relapse,  no  matter  what  is  the 
method  of  treatment  adopted,  unless 
carefully  followed  up  and  the  foot 
kept  well  supported.  If  the  foot  can 
be  placed  in  such  a  position  that  the 
weight  of  the  body  is  transmitted 
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through  the  cuboid  bone,  pressure 
on  the  inner  side  of  the  foot  is  re- 
lieved, and  hence  very  little  pres- 
sure will  be  required  to  hold  up  the 
arch  of  the  foot;  but  if  this  be  not 
done,  so  much  pressure  is  brought  to 
bear  upon  the  springs  or  plate  that 
they  cannot  be  tolerated.  During 
the  course  of  the  treatment  the  pa- 
tients should  be  taught  to  walk  with 
the  toes  straight  ahead,  or,  if  possi- 
ble, turned  inward.  They  should 
also  be  instructed  to  strengthen  the 
muscles  about  the  foot  by  frequent- 
ly raising  themselves  on  their  toes. 

He  does  not  share  in  the  oj^inion  of 
some  authors  that  the  tabialis  anticus 
has  anything  to  do  with  holding  up  the 
ar-ch.  If  this  muscle  be  paralyzed^  the 
arch  of  the  foot  may  or  may  not  be  re- 
laxea. 

Dr.  Phelps  then  took  up  the  ques- 
tion of  operative  treatment  and  pre- 
sented a  patient  upon  whom  he  had 
operated  for  flat  foot.  This  young 
man  had  been  treated  for  a  number 
of  years,  but  the  condition  had  been 
a  most  obstinate  one.  Almost  all  the 
usual  methods  had  failed  to  give 
more  than  temporary  relief. 

The  last  operation,  Bond's  sacrifica- 
tion,  was  performed  six  months  ago. 
The  patient  is  now  able  to  walk  a 
considerable  distance  without  discom- 
fort, and  can  stand  ten  hours  a  day 
without  pain.  Objection  has  been 
made  to  the  open  operation  for  talipes 
varo-equinus,  on  the  ground  that  the 
scar  was  likely  to  be  sensitive;  hence 
it  is  interesting  to  note  that  in  this 
patient  the  scar  tissue  was  quite  ex- 
tensive and  yet  he  can  walk  upon  it 
without  any  pain. 

Dr.  Willy  Myer  had  presented  to 
the  Academy  of  Medicine  some  very 
good  results  obtained  by  Trendelen- 
burg's method  of  supra-malleolar 
osteotomy.  For  those  patients  who 
are  not  particular  about  the  looks  so 
long  as  the  foot  is  useful,  this  opera- 
tion is  likely  to  prove  of  service. 

Bond's  operation  consists  in  mak- 
ing transverse  incisions  with  a  Pa- 
quelin  cautery,  beginning  at  the 
inner-malleolus  and  extending  one- 
third  of  the  distance  across  the  sole 
of  the  foot;  cutting  through  the  cel- 
lular tissue  down  to  the  muscles. 


About  four  of  these  incisions  suf- 
fice. Two  semi-circular  incisions 
are  made  crossing  the  transverse 
ones.  It  seems  to  me  that  if  the  arch 
of  the  foot,  before  the  operation  is 
performed  were  well  shoved  up  in 
place  and  held  with  plaster- of- Paris 
for  a  few  weeks,  the  shortening  of 
the  tissues  in  the  sole  of  the  foot 
would  be  prevented  and  the  foot  re- 
main in  its  normal  position. 

The  operation  when  applied  in  this 
manner  for  the  purpose  of  shorten- 
ing the  girders  of  the  arch  of  the 
foot  is  identical  in  principle  with  an 
operation  which  I  performed  and 
which  was  reported  to  the  Orthopedic 
Association  in  1889.  In  that  case  the 
foot  was  super-arched  with  plaster- 
of-Paris  for  four  weeks,  thus  relax- 
ing all  the  tissues  in  the  sole  of  the 
foot;  then  under  an  anesthetic  a  sec- 
tion was  taken  out  of  the  sole  of  the 
foot  and  the  tissues  stitched  together, 
the  object  being  to  hold  up  the  arch 
of  the  foot  by  shortening  the  soft 
parts  in  the  sole.  The  result  in  that 
case  was  satisfactory. 

I  have  never  observed  periostitis 
in  cases  of  flat  foot,  but  have  fre- 
quently seen  inflamed  medio-tarsal 
joints,  the  result  of  pressure,  and 
even  the  growth  of  new  bone  about 
the  joints,  precisely  as  is  seen  in  se- 
vere forms  of  lateral  curvature. 

The  scaphoid  bone  is  really  the 
key-stone  of  the  arch,  and  when  it  is 
dislocated  downward  by  the  length- 
ening of  the  tissues  in  the  sole  of  the 
foot  it  causes  great  pressure.  The 
patient  will  then  experience  pain. 
This  pressure  long  continued  results 
in  inflammation  and  growth  of  bone 
about  the  joint. 

I  believe  it  is  more  scientific  to 
shorten  the  girders  of  the  sole  of  the 
foot  than  to  do  an  osteotomy. 


Any  one  procuring  two  new  sub- 
scribers for  the  New  England  Med- 
ical Monthly  for  one  year  at  $2 
each,  or  four  new  subscribers  to  The 
Prescription  at  $1  each,  will  be 
entitled  to  one  years'  subscription  to 
the  Home-Maker,  Money  must  ac- 
company the  order. 
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A  New  Method  of  Resuscitation 
IN  Cases  of  Drowning. — Laborde,  of 
Paris,  has  demonstrated  the  practi- 
cal utility  of  a  new  method  of  pro- 
cedure for  the  restoration  of  those 
apparently  dead  by  submersion. 
Having  observed  in  his  physiologi- 
cal experiments  on  animals  that,  in 
cases  of  suspended  animation  during 
anaesthesia,  it  was  possible  to  stimu- 
late the  function  of  respiration  by 
rhythmical  traction  on  the  tongue, 
he  applied  this  knowledge  to  some 
cases  of  asphyxia  by  submersion 
and  found  the  application  to  be  both 
easy  and  satisfactory.  The  theory 
of  the  manipulation  is  that  irritation 
of  the  base  of  the  tongue,  especially 
such  as  is  affected  by  traction,  stim- 
ulates the  respiratory  reflex.  The 
details  of  the  procedure  are  as  fol- 
lows: The  tongue  is  seized  either 
with  forceps  or  with  the  fingers  pro- 
tected by  a  handkerchief  or  other 
similar  fabric  to  prevent  slipping 
and  is  then  subjected  to  regular, 
rhythmical  traction  and  backward 
movements,  corresponding  in  fre- 
quency to  the  normal  respiration. 
The  teeth  meanwhile  are  held  apart 
by  a  spoon  or  other  expedient  adapt- 
ed to  the  need,  the  object  being  to 
give  room  for  forcible  and  vigorous 
to-and-fro  motions  of  the  tongue. 
The  author  urges  persistency  in  the 
measures  taken  for  the  restoration 
of  those  apparently  drowned  and 
promptly  taken  from  the  water;  and 
he  insists  that  prolonged  efforts  will 
sometimes  be  rewarded  even  in 
cases  that  seem  hopeless  from  the 
beginning. — Ex. 

Quinine  Poisoning.  —  Grosskopff 
reports  the  case  of  a  man  suffering 
from  malaria  who  took  against  or- 
ders 2.5  g.  of  quinine  in  a  single 
dose.  An  hour  later  he  was  uncon- 
scious, the  face  was  very  pale,  the 
surface  of  the  body  cold,  the  pulse 
small  and  frequent,  and  the  respira- 
tion shallow  and  quick.  He  was 
given  two  camphor  and  ether  injec- 
tions. In  an  hour  he  came  to  him- 
self, but  could  not  see.  He  then 
fell  into  a  sleep  lasting  eight  or  nine 
hours.  When  he  woke  up  he  still 
complained  of  his  sight;  this  rapidly 


got  well,  and  he  went  to  his  work  on 
the  next  day.  There  was  never  at 
any  time  complaint  of  deafness  or 
noises  in  the  ears.  There  was  no  re- 
turn of  malaria. — Lancet -Clinic , 

CiNNAMYLic  Acid  in  Tuberculo- 
sis AND  Lupus. — Prof.  Landerer,  of 
Leipzig,  claims  to  treat  pulmonary- 
tuberculosis  successfully  by  intra- 
venous injections  of  a  5  per  cent, 
emulsion  of  cinnamylic  acid.  This 
is  the  active  principle  of  balsam  of 
Peru.  He  employs  the  following 
formula: 

IJ     Acid  cinnamylici,  3  j,  gr.  xv. 
01.  amygdal.  dulcis,  3  iiss. 
Vitelli  ovis,  j. 
Sol.  sod.  chloridi  -^  per  cent. 

q.  s 
Ft.  emulsio.,  fl.  \  iij-  3  iiss. 
Sig. — Inject  intravenously   as  di- 
rected. 

Twice  a  week  he  injects  into  a 
vein,  under  strict  antiseptic  precau- 
tions, ?//  ij  to  m  XV  of  this  emulsion. 
Towards  evening  this  produces  a 
general  reaction  characterized  by- 
nervousness,  headache,  and  sleep- 
lessness. This  treatment  is  contin- 
ued for  nine  months. 

For  the  treatment  of  lupus  he  uses 
the  following  solution: 
5     Acidi  cinnamylici, 

Cocaine  hydrochloratis,  aa  gr. 

XV. 

Alcoholis,  3  vss. 

M.  et  Sig.     Externally. 

Of  this  he  injects  one  or  two  drops 
under  the  base  of  the  nodule  until 
ten  injections  have  been  given  at  the 
sittings  which  are  held  once  a  week. 

The  quantity  of  the  emulsion 
must  provisionally  be  rendered  alka- 
line by  addition  of  25  per  cent,  caus- 
tic soda.  The  acid  emulsion  may  be 
kept  from  six  to  eight  days  if  kept 
cool. — Sematne  Medicate. 

Professor  Stellwag  von  Carion,  the 
distinguished  ophthalmologist  of 
Vienna,  celebrating  his  seventy-first 
birth-day  on  January  28,  1893.  The 
ceremonies  and  festivities  were 
worthy  of  the  occasion.  The  profes- 
sor has  occupied  the  chair  of  Oph- 
thalmology in  the  University  of 
Vienna  since  1871. — Ex. 
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EDITORIAL. 


THE  KEELEY  SYSTEM. 

SO  MUCH  is  said  nowadays  in  the 
daily  papers,  in  reference  to  this 
fraiid,  that  it  is  refreshing  to  get 
something  definite  from  members  of 
the  profession. 

Dr.  J.  J.  Brownson  of  Dubuque, 
Iowa,  in  the  Medical  News  of  Phila- 
delphia, under  the  date  of  Februar>' 
nth,  makes  the  following  statement. 

"As  we  are  located  near  Dwight, 
many  patients  from  this  city  have 
been  there,  and  from  various  con- 
versations with  them,  and  after  hear- 
ing a  description  of  their  symptoms 
while  taking  the  treatment,  I  have 
come  to  the  conclusion  that  the  fol- 
lowing, obtained  from  one  of  the 
graduates  who  had  the  medicine 
analyzed,  is  the  secret  of  the  Keeley 
cure. 

Patients  on  entering  the  institute 
are  given  a  mixture  containing 

B      Aurii  et  sodii  chloridi,  3  ss. 
Strychninae  nitrat.,  gr.  iv. 
Atropinae  sulph.,  gr.  j. 
Glycerini,  5  ij. 
Ex.  fl.  cinchonae,  q.  s.    1  xvj. 

M.  Sig.  One  teaspoonful  in  water 
three  times  a  day. 


The  members  report  four  times  a 
day  and  receive  a  hypodermic  injec- 
tion of  strychnine  nitrate,  gr.  ^V- 
They  are  told  they  can  have  all  the 
liquor  they  want.  *If  you  feel  like 
taking  a  drink,*  says  the  doctor, 
*just  ask  for  it.*  Mark  you  now, 
here  is  the  secret.  If  the  patient 
asks  for  a  drink  of  whiskey  he  gets 
it;  but  instead  of  the  injection  of 
strychnine  nitrate,  he  receives  one 
of  apomorphine,  gr.  -A-.  Of  course, 
the  whiskey  makes  nim  sick;  he  is 
unable  to  retain  his  once  favorite 
beverage,  and  he  promptly  informs 
his  fellow  undergraduates,  and  writes 
his  friends  glowing  accounts  of  the 
great  change  and  new  life  that  have 
come  over  him  since  taking  this 
wonderful  cure,  which  he  feels  sure 
could  only  have  been  brought  about, 
as  Mr.  Keeley  himself  said  in  a  lect- 
ure here  recently,  by  divine  ap- 
pointment. 

The  reason  why  Mr.  Keeley  does 
not  give  his  secret  to  the  profession 
is  obvious." 

The  last  issue  of  the  Medical 
Standard  contains  the  following  edi- 
torial: 

"The  Keeley  institute  in  Chicago 
has  been  closed  by  the  sheriff.  The 
director  charges  the  failure  to  the 
inability  of  the  institute  to  exert  the 
same  control  over  the  Chicago  sa- 
loons that  Keeley  does  over  those  of 
Dwight.  This  is  one  probable  cause, 
but  there  are  other  factors.  The 
peculiarly  'suggestive'  mental  at- 
mosphere of  JDwight  could  not  be 
created  other  than  in  a  small  town. 
There  are  too  many  contending  in- 
fluences in  a  large  city.  The  *dip- 
socura'  home  has  not  as  yet  been 
sold,  but  it  depends  on  contributions 
of  the  persons  who  praised  the 
sherry  wine  cocaine  decoction,yclept 
*vita  nuova,'  as  a  'non-alcoholic' 
remedy.  Did  it  depend  on  its  pa- 
tients, failure  were  certain." 


We  will  mail  The  Prescription 
and  New  England  Medical  Month- 
ly for  one  year,  $2.50.  The  regular 
price  is  $300. 
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TRADE   JOURNALS. 

WE  NOTE  that  the  indignation 
against  trade  journals  is  in- 
creasing. DaniePs  Texas  Medical 
Journal  in  an  able  and  scathing  edi- 
torial, sounds  the  key  note.  In  pro- 
phetic words  it  seals  the  doom  of  these 
leeches  of  ligitimate  medical  journal- 
ism. Who  will  take  up  the  task  next? 
Not  a  word  yet  have  we  heard  from 
the  West.  Would  it  not  be  well  for 
some  of  our  brother  editors  of  the 
7vild  and  woolly  West,  to  use  a  little 
space  in  the  direction  of  trade  jour- 
nals with  good  results?  The  med- 
ical profession  only  need  educating 
a  little  when  the  time  will  speedily 
arrive  when  such  journals  will  not 
be  able  to  live.  Take  it  up  and 
sound  the  note. 


A  SATISFACTORY  RESULT. 

THE  UNITED  States  court  of 
appeals  which  is  the  court  of 
highest  resort  in  such  cases,  ren- 
dered a  decision  on  Januarj-  30th, 
confirming  the  right  of  the  Califor- 
nia Fig  Syrup  Company,  of  San 
Francisco,  to  the  exclusive  use  of  the 
name  Syrup  of  Figs,  or  Fig  Syrup, 
to  distinguish  their  medical  com- 
pound from  all  other  medical 
compounds,  and  declared  the  name 
a  legitimate  trade  name  for  the  pur- 
pose for  which  it  is  used.  This  is  a 
decision  of  great  value  not  only  to 
the  company  but  to  the  physicians 
generally.  To  all  legitimate  adver- 
tisers and  manufacturers  it  declares 
anew  and  makes  more  clearly  than 
ever  the  truth,  that  whoever  acquires 
a  reputation  for  the  excellency  of 
any  manufactured  article,  is  entitled 


to  the  full  benefit  of  such  reputation 
and  for  the  use  of  such  trade  name^ 
word,  symbol  or  trade  mark,  as  indi- 
cate to  the  medical  profession  that 
the  article  in  question  is  manufac- 
tured by  the  firm  who  has  established 
the  reputation. 

The  court  declares  as  we  all  know 
to  be  true,  that  the  name  Syrup  of 
Figs  is  not  the  proper  descriptive 
name  of  any  medical  compound,  for 
in  the  advertisement  of  the  Syrup  of 
Figs  as  found  in  all  the  leading  med- 
ical journals  of  the  country,  the 
statement  is  made  that  the  basis 
of  the  compound  is  the  active  prin- 
cipal of  senna,  prepared  by  a 
process  peculiar  to  the  preparation, 
whereby  all  of  the  active  effects  of 
the  drug  are  maintained,  while  the 
unpleasant  and  deleterious  are  re- 
moved. The  article  mentioned  is  of 
such  excellence  (which  has  been  at- 
tested to  by  so  many  physicians) 
that  its  promiscuous  manufacture  by 
miscellaneous  manufacturers  and 
many  processes  and  formulas,  would 
soon  come  into  disrepute  and  an  ex- 
cellent remedy  fall  into  disuse. 

This  fact  is  emphasized  by  the 
many  imitations  put  up  under  the 
same  or  similar  names,  which  did 
not  possess  anything  like  the  thera- 
peutic value  of  the  Syrup  of  Figs. 
The  decision  is  also  a  blow  at  substi- 
tution which  is  so  rife  in  the  land, 
and  whose  wicked  ways  are  such  a 
stumbling  block  in  the  path  of  the 
doctor. 

There  is  no  practice  so  condemna- 
ble  by  physicians  as  an  attempt  on 
the  part  of  the  druggist  to  substi- 
tute or  sell  inferior  preparations 
when  a  physician  prescribes  any  well 
known  and  meritorious  article. 
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The  large  majority  of  druggists 
everywhere  are  above  attempting 
anything  of  the  kind  and  never  sell 
imitations,  but  unfortunately  here 
and  there  an  exception  may  be  found 
where  some  dealer  permits  himself 
to  be  misled  by  the  idea  that  he  can 
make  more  money  by  selling  the 
goods  which '  cost  less  money  and 
which  unscrupulous  imitators  are 
ever  ready  to  sell  to  the  trade. 

The  Syrup  of  Figs  is  really  an  ex- 
cellent laxative,  which  has  given 
satisfaction  to  physicians  gener- 
ally, while  it  is  pleasant  to  the  taste 
and  especially  adapted  to  the  use  of 
ladies  and  children.  It  contains 
nothing  injurious  whatever,  and  can 
be  given  under  any  and  all  cases 
needing  a  remedy  of   this  character. 


ACHIEVEMENTS   OF  MODERN 
SURGERY. 

THE  EDITORIAL  quoted  below 
from  the  American  Lancet  will 
be  appreciated  by  our  readers.  So 
many  are  apt  to  deride  and  belittle 
the  most  of  our  own  countrymen, 
that  the  following  makes  refreshing 
reading: 

"In  a  recent  address  (Medical  Rec- 
ord) Dr.  Frederic  S.  Dennis  traced 
the  advance  of  American  surgery  in 
its  influence  upon  other  nations.  He 
shows  that  American  surgery  eclipses 
that  of  all  other  nations  of  the 
world  in  regard  to  original  research, 
in  the  introduction  of  new  methods 
of  treatment,  in  the  perfection  of 
older  methods,  in  the  inauguration 
of  a  complete  ambulance  system, 
and  in  tangible  results. 

He  ascribes  the  rise  of  American 
surgery  to  the  dissemination  of  her 
medical  literature,  the  formation  of 
medical  libraries,  the  organization 
of    hospitals  and    laboratories,   and 


the  foundation  of  medical  schools. 
It  seems  to  us  that  factors  of  im- 
portance are  omitted,  viz.,  the  influ- 
ence of  medical  societies,  the  devel- 
opment of  medical  journals,  and  the 
sudden  needs  of  doctors  brought  face 
to  face  with  new  problems  and  far 
from  any  possibility  of  aid. 

After  stating  the  surgical  work  of 
Americans,  he  says  that  our  sur- 
geons eagerly  seized  upon  all  the 
goods  of  other  nations  and  utilized  all 
principles,  theories,  discoveries,  in- 
ventions, and  knowledge,  while  all 
other  nations  refused  to  learn  from 
each  other.  With  the  adaptability 
and  susceptibility  of  a  plastic  state, 
the  American  surgeon  has  utilized 
every  aid  for  working  out  the  very 
best  results  in  surgery. 

American  surgery  is  now  studied 
by  all  nations,  and  if  it  were  blotted 
out  there  would  be  little  left  of  sur- 
gical progress  during  this  century. 

Among  the  explanations  for  this 
wonderful  surgical  progress,  he  di- 
rects attention  to  the  innate  courage 
of  our  Puritan  ancestry.  That  same 
bravery  which  spurred  the  Puritans 
to  cross  the  great  unknown  ocean 
and  to  settle  in  the  primeval  forests 
for  the  sake  of  exercising  individual 
liberty,  stirred  them  to  great  efforts 
in  behalf  of  surgery,  making  them 
fearless  and  bold.  Their  self-reli- 
ance and  manly  independence  were 
necessary  to  win  success  in  surgery, 
without  which  America  would  never 
have  obtained  its  present  high 
place  in  the  mind  of  the  civilized 
world. 

Dr.  Dennis'  paper  will  stir  the 
heart  of  every  lover  of  surgery. 
Especially  must  every  American 
feel  his  pulses  quicken,  and  a  resolve 
take  possession  of  him  to  do  what  he 
can  to  add  to  this  long  list  of  sur- 
gical achievements.  Americans  be- 
lieve in  their  country,  and  American 
doctors  in  the  profession  of  their 
land,  but  the  article  before  us  gives 
both  a  firmer  basis  for  their  faith. 

'Tis  a  fact  that  American  surgery 
has  led  the  world  and  still  leads  it. 
To  our  teachers  must  come,  in  the 
not  distant  future,  the  savants  of 
other  nations,  to  learn  the  newest 
phases  of  surgical  art." 
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BOOK  NOTICES. 


A  System  of  Genito-Urinary   Dis- 
eases, Syphilology  and  Dermatol- 
ogy, by  Various  Authors.    Edited 
by  Prince  A.  Morrow,*  A.  M.,  M.  D., 
Clinical  Professor  of  Genito-Urin- 
ary Diseases,  etc.,  etc.,  with  Illus- 
trations, in  Three  Volumes.     Vol. 
I.     Genito-Urinary  Diseases.  New 
York.     D.  Appleton  &  Co.,     1893. 
This  system,  which  is   written  by 
various  authors  who  occupy  the  high- 
est positions  in  their  respective  spec- 
ialties, is  composed  of  three  volumes. 
Volume  I,  the  one  before  us,  is  de- 
voted  to     Genito-Urinary    diseases. 
Volume  II,  will  treat  of  Syphilology 
in  all  its  branches,  while  the  closing 
volume  of  the  series.  Vol.  Ill,  will  be 
devoted  entirely  to  Dermatology. 

If  Volume  I,  is  an  index  of  the 
three,  we  can  truly  say  that  they 
will  be  written  from  the  strictest 
modern  standpoint  of  scientific  knowl- 
edge, in  which  will  be  expanded  the 
latest  views  and  discussions  as  ap- 
plied to  these  departments. 

Volume  I,  contains  thirty-two 
different  articles,  all  on  subjects  re- 
lated to  the  genito-urinary  tract,  and 
among  the  authors  we  find  such 
names  as  Tilden  Brown,  Otis,  An- 
drews, Tuttle,  J.  Williams,  E.  White, 
Belfield  Bryant,  Fowler,  Stimson, 
Wyeth,  Ruger,  Morrow,  and  others 
of  as  great  reputation. 

**Especial  effort  has  been  made  by 
clearly  defining  the  ground  each  ar- 
ticle is  to  cover,  to  avoid  overlap- 
ping of  subjects  and  useless  repeti- 
tion,''  at  the  same  time  giving  a  com- 
plete and  harmonious  whole. 

The  work  (which  comprises  1,000 
pages  of  Vol.  I,  alone)  taken  alto- 
gether is  one  of  the  very  best  we 
liave  seen  and  we  can  confidently 
predict  a  large  sale. 

Dr.  Morrows'  painstaking  labor  is 
seen  all  the  way  through;  while  the 
publishers  have  printed  it  in  the 
manner  which  has  made  their  house 
famous. 

The  Prescription  and  New  Eng- 
land Medical  Monthly,  for  one  year 
^2.50.     The  regular  price  is  $3^00. 


The   Disease  of   the  Nervous  Sys- 
tem.— A  text  book   for  physicians 
and  students,  by  Dr.  Ludwig  Hirt, 
Professor    at    the   University    of 
Breslau,   translated  with  permis- 
sion   of   the    author    by    August 
Hoch,   M.    D.,  assisted  by    Frank 
R.  Smith,  A,   M.  (Cantab.)  M.    D., 
with  an  introduction  by   William 
Osier,  M.  D.,  F.  R.   C.  P.,  with  178 
illustrations,   New  York.     D.  Ap- 
pleton &  Company,  1893. 
As  it  is  noted  in  the  preface '* to 
add  yet  another  to  the  vast  number  of 
text  books  on  nervous  diseases  which 
already  exist,  and  most  of  which  are 
admirably  written,  is  a    somewhat 
serious  undertaking,"  yet  from  a  pe- 
rusal of  this  we  are  convinced  it  is 
one  that  will  receive  a  hearty  wel- 
come.    It  will  prove,  we  are  quite 
assured,  a  valuable  and  powerful  ad- 
dition to  the  literature   of  the  sub- 
ject.    The  talented  author  is   well 
known  in  this  country,  and  the  work 
presented  in   the    very    acceptable 
manner  in   which  it  is,  we  can  pre- 
dict that  his  book   will  be  carefully 
studied,  and  compare  favorably  with 
other  standard  authorities. 

Mine^ral  Springs  and  Health  Re- 
sorts  of  California,  with  a  Com- 
plete Chemical  Analysis  of  Every 
Important  Water  in  the  World. 
Illustrated.  A  Prize  Essay.  An- 
nual Prize  of  the  Medical  Society 
of  the  State  of  California,  Awarded 
April  20, 1889.  By  Winslow  Ander- 
son, M.  D.,  M.  R.  C.  p.,  London,  M. 
R.  C.  S.,  Eng.;  Joint-Editor  and 
Publisher  bf   the  ''Pacific  Medical 

'  Journal"   •  San    Francisco.     The 
Bancroft  Company.     1892. 
The   work      contains:      Historical 

sketches  of  the  earliest  uses  of  Mineral 

Springs  in  Europe  and  in  America. 
Origin   of  Mineral    Springs,  cold 

and  hot. 
Theories  of   the  Development  of 

Gases  (CO^,  H,  S.,  etc.);  their  solvent 

action,  etc. 
Classification   of   Mineral  Waters. 
Therapeutic   (medicinal    uses)  of 

the    various    mineral   springs;   the 

proper  springs  to  go  to  for  certain 

diseases;  how  and   when  to  use  the 

waters,  etc. 
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The  Uses  of  Mineral  Waters  in 
Europe,  etc. 

The  Bath.  An  historical  sketch 
from  the  earliest  times. 

The  skin.  Its  sixteen  to  twenty 
square  feet  of  surface  in  man,  con- 
taining about  7,000,000  pores;  their 
action  in  absorbing  salines  and  min- 
eral ingredients  from  the  bath. 

How  to  Bathe. 

Minor  ablutions.  Mud  or  moor 
bathing,  vapor  and  steam  baths,  etc., 
etc. 

All  especially  referring  to  the  Cali- 
fornia  Springs  and  Health  Resorts. 

Mineral  Springs  of  California  Prop- 
er. A  detailed  description  of  over 
300  spring  routes  of  travel,  surround- 
ing country  and  scenery;  fully  illus- 
trating every  mineral  spring  and 
health  resort  in  California. 

Immediately  following  the  special 
articles  on  California  mineral  springs 
are  the  analytical  tables  of  all  the 
famous  mineral  springs  and  waters 
in  the  world. 

Everything  is  alphabetically  ar- 
ranged to  facilitate  ready  reference. 

California  as  we  find  it  to-day. 
Geographical  and  topographical 
sketches;  its  rapid  developments. 

California  Climate.  Rain  charts 
and  temperature  maps  of  all  the  prin- 
cipal parts  of  the  world  as  compared 
with  California. 

Health  statistics  of  all  the  principal 
cities  in  the  world  compared  with 
San  Francisco  and  other  California 
cities  and  towns. 

An  excellent  work. 

The  Year  Book  of  Treatment  for 
1893. — A  critical  review  for  prac- 
titioners of  medicine  and  surgery. 
Philadelphia,  Lea   Brothers  &  Co., 

1893. 

The  contents  of  this  invaluable 
book  is  divided  into  twenty-three 
different  headings,  and  embraces  all 
of  the  grand  subdivisions  of  medi- 
cine and  surgery. 

It  is  probably  one  of  the  most  im- 
portant productions  of  the  year,  and 
we  feel  quite  confident  in  predicting 
a  most  cordial  reception  by  the  pro- 
fession. Each  article  is  a  vade  me- 
cum  by  itself  and  being  concise  in 
language  is  easy  of  reference. 


History    of    the    Life  of  D.  Hayes 
Agnew,  M.  D.,  LL.  D.,  by  J.  Howe 
Adams,  M.  D.     With  fourteen  full- 
page  portraits  and  other  illustra- 
tions.    In  one  large  royal    octavo 
volume,  376  pages,  extra  cloth,  bev- 
eled edges,  $2.50 net:  half-morocco, 
gilt   top,  $3  50   net.     Sold  only  by 
subscription.     Philadelphia.      The 
F.  A.  Davis   Co.,  Publishers,    1914 
and  1916  Cherry  Street. 
Dr.  Agnew  was  one  of  those  men 
who  lived  intensely  in  their  work,  and 
gave  no  thought  of  biography  or  the 
hoarding  of  material   or  data  for  his 
historian.     In   view    of    this  defect 
the  author  of  this  handsome  volume 
deserves  great  credit   for  producing 
such  an  admirable  book. 

It  is  a  credit  alike  to  Dr.  Agnew 
and  to  Dr.  J.  Howe  Adams,  who 
produced  it. 

Dr.  Agnew  was  a  great  man  in 
every  way,  and  the  volume  is  a  fit- 
ting monument  to  his  memory. 

Transactions  of   the  New    Hamp- 
shire   Medical  Society  at  the  One 
Hundred  and   First  Anniversary, 
Held  at  Concord,   June  20th  and 
2ist,  1892.    Concord,  N.  H.,  Repub- 
lican Press  Association. 
The  New  Hampshire  State  Medical 
Society  has  the  most  creditable  record 
of  harmony,  excellent  meetings  at 
which  good  papers  are  read,  and  in- 
teresting   discussions  follow.      This 
volume  shows  that  the  one  hundred 
and  first  annual  meeting  was  not  be- 
hind its  predecessors  in  good  work, 
accomplished    and   excellent  papers 
presented. 

A  Handbook  of  Invalid  Cooking, 
for  the  use  of  Nurses  in  training 
schools.  Nurses  in  private  practice, 
and  others  who  care  for  the  sick. 
Containing  explanatory  lessons  on 
the  Properties  and  Value  of  Differ- 
ent kinds  of  Food,  and  Receipts 
for  the  Making  of  Various  Dishes 
by  Mary  A.  Boland,  Instructress  in 
Cookmg  in  the  Johns  Hopkins 
Training  School  for  Nurses,  etc., 
etc.  New  York.     The  Century  Co, 

1893. 

Miss  Boland  has  had  a  large  ex- 
perience in  the  line  suggested  by  this 
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book,  and  we  were  not  at  all  disap- 
pointed in  turning  over  the  leaves, 
to  find  it  filled  with  quite  the  kind  of 
information  that  is  needed  by  nurses 
of  all  kinds. 

We  commend  it  most  heartily  as 
the  book  of  its  kind. 

International  Clinics,  a  Quarter- 
ly  of  Clinical  Lectures  on  Medicine, 
Neurology,  Pediatrics,  Surgery, 
G)aiaecology,  Ophthalmology,  Lar- 
yngology, and  Dermatology,  by 
Professors  and  Lecturers  in  the 
Leading  Medical  Colleges  of  the 
United  States,  Great  Britain  and 
Canada.  Edited  by  John  M.  Keat- 
ing, M.  D.,  LL.  D.,  Colorado 
Springs,  Col.,  Judson  Duland,  M. 
D.,  Philadelphia,  I  Mitchell  Bruce, 
M.  D.,  F.  R.  C.  P.,  London,  Eng. 
and  David  W.  Finlay,  M.  D.,  F.  R. 
C.  P.,  Aberdeen  Scotland.  Volume 
IV.  Second  Series.  1893.  Phila- 
delphia. J.  B.  Lippincott  Co.  1892. 
This  volume  has  fifty-one  con- 
tributors, among  the  list  of  which 
we  find  such  names  as  John  Ashurst, 

ir.  M.  D.,  and  John  H.  Brinton,  M. 
).,  of  Philadelphia.  Dr.  George  Car- 
penter, of  London;  Henry  C.  Coe,  C. 
L.  Dana,  A.  L.  Loomis,  A.  G.  Gers- 
ton,  V.  P.  Gibrey  and  Landon  Carter 
Gray,  of  New  York.  Christopher 
Heath,  of  London;  E.  Fletcher  Ingals, 
of  Chicago,  and  ochers  equally  prom- 
inent. 

The  contents  are  unusually  in- 
teresting and  will  add  additional 
lustre  to  the  already  brilliant  reputa- 
tion of  the  series. 

Bovce's   Pocket   Practice,    a   Com- 
plete  and  Condensed  Work  on  the 
Practice   of  Medicine    for    Physi- 
cians and  Students,  by  Clarence  A. 
Boyce,  M.  D.,  Editor  of  the  South- 
ern Clinic,  etc.,  etc   Richmond,  Va. 
The  Southern  Clinic,     1892. 
In  this  little  volume  the  doctor  has 
given  in  a   concise,  condensed,   and 
practical  way,  all  of  the  essentials  of 
modern     practice.      In  persuing  its 
pages   carefully  we  are   pleased   to 
note  the  fact  that  it  is  well  up  with 
the  times;  all  of  the  standard  authori- 
ties having  been  freely  drawn  upon. 
The  size  is  such  that  it  may  be  read- 


ily  carried   in   the   pocket.     It  is  a 
practical  book. 

Transactions  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 
Thirty-ninth  Annual  Session.  Held 
at  Wilmington,  N.C.,  May  17th, 
i8th  and  19th,  1892,  Wilmington, 
N.  C,  Jackson  &  Bell,  Steam  Power 
Printers.     1892. 

This  quite  bulky  volume  indicates 
prosperity,  atleastof  the  North  Caro- 
lina State  Medical  Society.  It  con- 
tains interesting  and  intructive  pa- 
pers, which  goes  to  show  that  the 
society  is  an  industrious  as  well  as 
a  sturdy  one. 

Many  of  the  proceedings  of  the 
other  societies  show  less  of  value 
than  this  one  does. 


CORRESPONDENCE. 


AN  AMERICAN  IN  THE 
ORIENT. 

The  Eastern  world,  a  fruitful  fleld  of  study; 
Treatment  of  Kabies  by  Honfir  Kong  physioiaztf; 
The  induction  of  Euthanasia;  Preezlngr  to  death 
in  the  Torrid  Zone. 

Editor  NewEngland  Afedcial  Monthly: 

What  Max  Muller,  Morris  Wil- 
liams, and  others  have  said  of  India, 
is  true  of  China,  and  the  rest  of  the 
Orient.  **No  man  need  to  be  an  in- 
tellectual exile  here."  Whatever  his 
profession  is  he  will  find  much  to 
stimulate  inquiry  and  to  reward  re- 
search. In  October's  issue  some  en- 
tertaining medical  data  were  given, 
gathered  during  my  stay  in  China, 
1889-90.  There  is  no  lack  of  interest^ 
ing  matter  now  suggested,  alike  in 
native  and  foreign  practice.  At  Hong 
Kong  some  excitement  has  been 
awakened  by  the  death,  on  the  8th 
inst.,  of  a  European,  a  book  keeper 
of  the  Wharnpoa  Dock  Company, 
of  rabies.  Six  months  ago  Mr. 
Parlane  was  bitten  by  a  sick  ter- 
rier to  which  he  was  giving  med- 
icine. The  pup  died  in  two  days,  as 
had  the  mother  dog,  which  had  teen 
severely  bitten  by  another.  The  ra- 
bies appear  to  have  been  given  to 
the  litter  and  all  died.     The  wound 
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was  cauterized.  On  the  5  th  Mr.  P. 
was  admitted  into  the  Civil  Hospital, 
complaining  of  acute  rheumatism. 
The  next  day  the  6  th,  the  medical 
staff  informed  him  that  he  had  hy- 
drophobia and  in  an  advanced  stage 
of  the  disease.  "With  his  consent*' — 
the  China  Mail  says — **the  doctors 
resolved  to  administer  chloroform 
Saturday  night,  7th,  as  in  the  ab- 
sence of  any  hope  of  cure,  they  could 
only  attempt  to  alleviate  or  minimize 
the  pain,  at  9:20  Sunday  morning  the 
8th,  their  patient  passed  quietly 
away."  This  statement  is  clear  but 
not  complete.  It  looks  like  a  sum- 
mary process  and  sets  some  of  us 
thinking.  I  have  written  to  the 
China  Mail  asking  the  opinion  of 
legal  and  medical  men  whether  or 
not  the  induction  of  euthanasia  in 
articulo  mortis  needs  any  guards  or 
guarantees.  We  assume  that  in  this 
case  all  is  right,  but  the  whole  matter 
is  sub  judici\  We  are  on  debatable 
ground.  The  forensic  features  of  the 
treatment  are  properly  discussed  out- 
side the  columns  of  a  medical  jour- 
nal. The  judgment  of  the  most 
skillful  ^urgeon  is  sometimes  at  fault 
The  doomed  often  recover,  those 
pronounced  dead  sometimes  revive 
and  pull  through.  We  are  on  deli- 
cate and  dangerous  ground.  In  the 
hands  of  an  unscrupulous  person, 
euthanasia  may  be  made  a  pretext 
for  putting  a  man  out  of  the  world  for 
mercenary  or  vindictive  ends.  Can 
any  of  the  readers  of  this  journal 
throw  light  on  the  general  subject? 
Materials  are  meagre.  Preparing 
a  paper  for  the  N.  Y.  Medico  Legal 
Society,  1888,  a  search  was  made  by 
me  in  various  libraries  with  scanty 
returns.  Conference  with  colleagues 
yielded  little.  One  lawyer  of  no  mean 
repute,  admitted  that  he  didn't  know 
what  euthanasia  meant! 

The  discussion,  as  well  as  paper, 
was  published.  Chief  Justice  Noah 
Davis  approved  the  two  points  es- 
tablished, that  the  physician  has  no 
legal  right  to  abridge  a  human  life  a 
day  or  hour,  but  that  it  is  his  duty  to 
minimize  pain.  When  he  was  asked 
where  the  line  could  be  drawn  be- 
tween lawful  anaesthesia  and  unlaw- 
ful narcosis,  which  practically  kills, 


he  said  that  each  physician  must 
draw  the  line  himself,  and  if  he  acted 
illegally  the  profession  would  make 
it  hot  for  him.  My  neighbor  here, 
Dr.  Rennie,  of  Scotland,  had  a  case 
in  LoQdon,  where  after  waiting  a 
number  of  days  for  the  rabies  to  dis- 
play the  cumulative  paroxysms,  he 
and  the  hospital  staff,  put  the  patient 
fifteen  hours  under  chloroform  when 
he  died.  Dr.  Mars  of  Foo-Chow  has 
materials  of  value  from  which  he 
will  allow  me  to  draw  in  preparing 
another  paper  on  this  neglected 
theme  for  the  Hong  Kong  branch  of 
our  British  Medical  Association 

Sudden  climatic  changes  are  sup- 
posed to  produce  irritability  of  char- 
acter in  America.  But  our  country 
presents  few  freaks  that  cannot  be 
paralleled  here.  Last  Sunday  my  ther- 
mometer indicated  122*^  outside  the 
window  and  only  29^  the  Sunday  be- 
fore, Jan.  22nd.  Snow  fell  on  the  hills 
near  Canton  and  400  beggars  froze  to 
death  in  her  streets.  Seven  corpses 
lay  before  a  pagoda  at  Macad.  There 
is  a  ghastly  humor  about  freezing  to 
death  in  the  Torrid  Zone!  What  is 
the  matter  with  the  sun?  Geoman- 
cers  give  a  glad  prophecy  of  a 
year  of  fruitfulness  and  prosperity 
on  account  of  the  strange,  unpreced- 
ented incursion  of  Arctic  cold  dur- 
ing the  closing  moons  of  their  year. 
If  the  guess  of  the  astrologers  proves 
as  correct  as  in  1874,  it  will  be  fort- 
unate. When  the  transit  of  Venus  oc- 
curred they  said  that  the  Sun  of 
China  would  have  the  glory  of  his 
sacred  face  thereby  obscured.  Pus- 
tules of  the  small-pox  soon  de- 
faced his  countenance  and  the  Em- 
peror died  Jan.  12,  1875.  Their  diag- 
nosis rested  on  no  slenderer  basis 
than  do  some  medical  vaticinations. 
**I  wouldn't  give  three  cents  for  her 
chance  of  living,"  said  Prof.  Armor, 
in  consultation  some  eight  years  ago. 
He,  himself  died  not  long  after,  but 
my  friend  who  was  doomed  is  alive 
and  well  to-day. 

E.  P.  Thwing,  M.  D., 

Canton,  China,  Jan.  26th,  1893. 

New  England  Medical  Monthly 
and  The  Prescription  for  one  year 
$2.50.     The  regular  price  is   $3.00. 
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'^SYRUP  OF  HYDRIODIC   ACID 

AND  ITS  USES." 

A  REPLY. 

Editor  New  England  Medical  Monthly: 
In  an  article  professing  to  have 
been  written  by  "Reynold  W.  Wilcox, 
M.  D.,  LL.  D.,  Professor  of  Clinical 
Medicine  at  the  New  York  Post- 
Graduate  Medical  School  and  Hos- 
pital," read  before  the  **Clinical  So- 
ciety of  the  New  York  Post-Graduate 
Medical  School  and  Hospital,"  Nov. 
5th,  1892,  and  published  in  the  ^* Post- 
Graduate'**  for  February,  1893,  upon 
"Syrup  of  Hydriodic  Acid  and  its 
Uses"  the  writer  very  properly  ex- 
tols the  value  of  this  remedy,  and  in 
doing  so,  draws  very  largely,  verba- 
tim et  literatim^  from  my  published 
literature,  without  giving  me  a  par- 
ticle of  credit  for  the  same.  In  other 
instances  where  statements  have 
been  made  by  me,  my  language  has 
been  paraphrased.  This  would  have 
been  gratifying  to  me,  and  I  should 
have  been  placed  under  obligations 
to  the  party  (or  parties)  who  pre- 
pared the  paper,  by  the  fact  that  he 
(or  they)  had  considered  matter 
originating  with  myself  of  sufficient 
importance  to  be  embodied,  or  the 
ideas  which  it  expressed,  in  whole 
paragraphs,  in  an  original  communi- 
cation, were  it  not  that  he  (or  they) 
used  these  very  arguments,  whicn 
represent  the  result  of  considerable 
study  and  research  of  my  ow^n  during 
the  past  fifteen  years,  as  well  as  the 
published  experience  of  many  emi- 
nent phsyicians  in  the  use  of  Gard- 
ner's Syrup  of  Hydriodic  Acid,  for 
what  appears  to  be  the  purpose  of 
booming  a  preparation  recently  put 
upon  the  market  in  imitation  of  it. 

The  writer  does  me  the  honor  to 
attribute  a  portion  of  my  language 
to  Duroy,  (references  to  the  anti- 
septic character  of  the  remedy)  which 
must  have  been  a  result  of  uncon- 
scious cerebration,  for  so  far  as  I 
know,  the  language  and  the  ideas 
which  it  expressed,  were  my  own. 

The  writer  alludes  to  myself  in  a 
foot  note,  in  which  he  remarks,  that 
1872  to  1879,  I  had  made  a  prepara- 
tion of  Hydriodic  Acid  by  double  de- 
composition, for  Dr.  W.  Gill  Wylie, 


ot  New  York.  It  is  true  that  Dn 
Gill  Wylie,  long  previous  to  my  in- 
troduction of  this  preparation  in  the 
form  now  known  as  Gardner's  Syrup 
of  Hydriodic  Acid,  had  suggested  to 
me  the  desirability  of  preparing  a 
more  stable  preparation  of  this  rem- 
edy, and  acting  upon  his  suggestion, 
after  many  trials  and  a  great  deal  of 
investigation  by  myself,  the  present 
Gardner's  Syrup  was  put  upon  the 
market,  and  Dr.  Wylie  published  a 
paper  upon  it  in  the  New  York  Med- 
ical Record  1879,  Vol.  XV.  p.  454,  (the 
paper  alluded  to,)  and  has  continued 
to  use  Gardner's  Syrup,  from  that 
day  to  this,  with  perfect  satisfaction. 

As  the  foot  note  in  the  paper  in 
the  ^^Post-Graduate''  article  has  been 
worded  in  such  a  manner  as  to  con- 
vey the  impression  that  Gardner's 
Syrup  is  made  by  double  decompo- 
sition, a  crude  method,  in  which 
secondary  products  form  impurities, 
I  would  say  that  Gardner's  Syrup  is 
not,  and  never  has  been  made  by 
double  decomposition;  upon  reading 
the  original  paper  of  Dr.  W.  Gill 
Wylie,  the  unfair  statement,  or  in- 
ference, will  be  apparent. 

This  allusion  to  a.  fast  age,  by  the 
writer  of  the  article  ,is  peculiar,  when 
taken  in  connection  with  the  free  use 
of  my  literature  of  i8()2^  without  cred- 
iting me  with  it.  It  is  in  fact  remark- 
able that  the  author  should  have 
thought  of  me  at  all,  and  he  doubt- 
less would  not  have  done  so,  had  his 
mind  not  been  refreshed  by  some  kind 
friend,  who  "called  his  attention  to 
the  brief  but  valuable"  paper  of  Dr. 
Wylie's,  above  referred  to. 

It  is  interesting  to  note  that  the 
writer  in  the  ^^  Post -Graduate'*  article 
gives  credit  in  his  communication  to 
Drs.  Wylie,  Knight,  Shoemaker, Wile, 
Field,  Bently,  Burrall  and  Craig,  for 
language  which  is  freely  quoted,  used 
by  these  gentlemen  in  commendation 
of  Gardner's  Syrup  of  Hydriodic 
Acid,  and  not  only  fails  to  mention 
this  last  fact,  but  refuses  to  credit  me 
with  the  matter,  extracted  from  my 
literature,  which  seems  to  form  the 
basis  of  this  origifial  paper. 

The  demoralization  of  the  present 
age  is  well  exemplified,  when  an  hon- 
ored  and   respected     "Clinical  Pro- 
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f^ssorin  the  New  York  Post-Grad- 
uate  Medical  School"  can  descend  to 
copy  without  credit,  and  appropriate 
as  his  own,  language  used  by  anoth- 
er, and  not  only  that,  but  attempt  to 
use  the  ideas  so  obtained,  against 
their  originator,  who  rescued  Hy- 
driodic  Acid  from  oblivion  after  it 
had  been  expunged  from  the  Phar- 
macopoeia as  an  impractical  and 
worthless  remedy,  and  through 
whose  efforts  and  sacrifices  of  time 
and  money,  it  has  been  made  avail- 
able, and  its  usefulness  to  the  med- 
ical profession  and  humanity,  demon- 
strated. 

If  the  honor  of  the  medical  profes- 
sion is  to  be  preserved  and  its  high 
character  maintained,  it  will  not  be 
by  such  methods  as  are  here  enumer- 
ated. 

Possibly,  the  author  was  not  suffi- 
ciently cautious  in  revising  matter 
furnished  him  for  this  paper,  which 
might  be  a  mitigating  circumstance. 

In  commenting  on  the  preparation, 
in  the  interest  of  which  the  paper 
was  evidently  written,  the  author, 
after  admitting  that  a  permanent  Sy- 
rup was  made  in  1878,  and  omitting 
to  mention  the  manufacturer's  name, 
says:  "Last  year  for  the  first  tilne 
was  there  presented  to  the  medical 
prefession  a  permanent  Syrup  of  Hy- 
driodic  Acid  which  was  of  suitable 
strength,  containing  11.84  grains  of 
hydrogen  iodide  to  the  ounce  of  Sy- 
rup." 

As  to  what  constitutes  a  suitable 
strength,  is  a  matter  of  opinion.  The 
results  of  treatment  which  the  auth- 
or has  so  largely  quoted  from  the 
experience  of  the  above  mentioned 
physicians,  were  obtained  by  the  use 
of  Gardner's  Syrup,  which  contains 
6.72  grains  of  hydrogen  iodide  to  the 
fluid  ounce.  The  more  concentrated 
the  strength,  the  more  liability  is 
there  that  the  Syrup  still  decompose. 
The  strength  of  Gardner's  Syrup  has 
always  been  found  to  be  sufficient  to 
produce  the  most  prompt  and  decid- 
ed action;  in  fact  the  reputation  of 
Hydriodic  Acid  has  been  built  up  by 
the  favorable  results  achieved  by 
the  use  of  Gardner's  Syrup  during 
the  past  fifteen  years;  consequently 
what  necessity  exists  for  a  greater 


strength?  During  the  fifteen  years 
use  of  Gardner's  Syrup,  no  one  has 
complained  of  the  necessity  of  a 
syrup  of  greater  strength,  except 
the  writer  of  the  ''Post-Graduate'* 
paper,  and  the  firm  who  say  they 
make  such  a  preparation.  The 
present  writer  believes  that  a  greater 
strength  would  be,  not  only  of  no 
advantage,  but  a  positive  defect. 

The  chemical  instability  of  Hy- 
driodic Acid,  it  must  be  remembered, 
had  always  prevented  its  use  as  a 
medicine,  until  1878,  when  Gardner's 
Syrup  wasmtroduced;  up  to  that  time 
no  proper  test  had  been  made  of 
its  therapeutic  value,  as  decomposi- 
tion occurred  almost  as  soon  as  it  was 
prepared.  This  forbade  its  use.  Con- 
sequently, in  determining  the  ques- 
tion of  strength,  it  is  necessary  to 
take  into  consideration  the  lack  of 
chemical  affinity  which  causes  the 
decomposition,  and  which  is  an  in- 
herent quality  of  the  combined  ele- 
ments. All  other  questions  must  be 
subordinated  to  that  of  a  reasonable 
degree  of  permanence,  and  efficiency 
in  action;  both  of  these  requisites 
have  been  proven  to  be  possessed  by 
Gardner's  Syrup. 

One  of  the  reasons  for  the  increased 
physiological  action  of  Hydriodic 
Acid  over  the  alkaline  iodides,  may 
lie  in  the  very  fact  of  this  same 
feeble  affinity,  which  possibly  fits  it 
for  more  thorough  alterative  eflfect 
in  the  organism.  This  view  seems 
to  accord  with  that  of  Dr.  A.  Rose, 
of  Labanon,  Ky.,  who  says  that  un- 
less Syrup  of  Hydriodic  Acid  is  read- 
ily acted  upon  by  exposure  to  heat, 
that  he  would  not  consider  it  suit- 
able to  use,  though  after  such  de- 
composition, it  would,  of  course  be 
ujifit  to  administer.  There  may  be 
some  so-called  "Syrups  of  Hydriodic 
Acid,"  which  besides  a  proportion  of 
Hydriodic  Acid,  contain  some  other 
basic  combination  than  Hydrogen, 
in  which  the  preparation  would  be 
mis-named,  and  would  be  merely  an 
iodide,  with  some  free  Hydriodic 
Acid  present.  In  such  case,  decom- 
position might  be  retarded,  but  the 
preparation  would  not  be  Syrup  of 
Hydriodic  Acid,  and  consequently 
would  not  produce  the  therapeutic 
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eflEects  of  the  remedy;  such  prepara- 
tions, would  not,  of  course,  show  the 
presence  of  free  iodine  with  the 
starch  test,  as  the  iodine  would  be 
all  in  chemical  combination,  but  con- 
taining an  alkaline  iodide,  would 
prove  irritating,  and  would  be  no  im- 
provement over  iodide  of  potassium. 

In  conclusion,  the  statements  made 
in  the  paper  under  consideration  re- 
garding the  efficacy  of  Syrup  of  Hy- 
driodic  Acid,  are  simply  well  known 
truths;  the  very  evidence  which  he 
brings  forward  to  prove  this  fact,  is 
the  strongest  argiiment  he  could 
possibly  produce,  in  favor  of  Gard- 
ner's S3rrup  of  Hydriodic  Acid. 

New  York.  R.  W.  Gardner. 


ABSTRACTS. 


The  Value  of  Salt  Egg  Enema- 
TA. — C.  A.  Ewald  expresses  the  con- 
viction that  a  simple  emulsion  of 
eggs  is  absorbed  in  the  large  intes- 
tine, which  statement  is  controverted 
by  Voit  and  Bauer,  who  maintain 
that  it  only  occurs  when  kitchen  salt 
is  added  to  the  eggs.  The  author 
reaches  the  following  conclusions  as 
the  result  of  oft-repeated  experi- 
ments. 

1.  Absorption  takes  place  but 
slightly  from  the  large  intestine, 
and  especially  from  the  rectum  when 
the  simple  emulsion  is  used.  When 
kitchen  salt  or  pepsin  is  added  the 
absorption  is  doubled. 

2.  In  this  salted  q%%  emulsion 
(with  water)  we  possess  a  highly 
valuable  clyster.  The  absorption  is 
but  slightly  increased  by  peptoniz- 
ing. The  clyster  should  not  exceed 
f  f  viij.  Use  XV  grs.  salt  to  each 
^%%'  Take  a  long,  soft  rectal  tube 
and  introduce  the  fluid  slowly. 
These  points  are  important. — D, 
Medizinal  Zeitung. 

Vulvo-Vaginitis  in  Young  Girls. 
— Contagion  is  the  most  frequent 
origin.  Mechanical  causes  (onanism, 
oxaluria,  defloration)  have  been 
noted  rarely.  An  eruptive  fever, 
eczema,  and  impetigo  herpes  of  the 


vulva  are  sometimes  the  origin.  The 
more  frequent  cause  is  contagion, 
not  venereal  but  of  varied  nature. 
A  lying-in  woman  who  has  blennor- 
rhagic  discharge,  and  who  transmits 
a  purulent  ophthalmia  to  her  new- 
bom,  may  give  a  vulvo- vaginitis  to 
the  child  who  sleeps  with  her,  or  who 
uses  the  same  toilet  articles. — Arch, 
of  Pediatrics. 


Notes  on  "Angina  Pectoris." — 
Potain  describes  many  varieties  of 
this  disease.  Some  are  neuroses; 
others  neuralgic  or  related  to  affec- 
tions of  the  cardiac  plexus.  These 
neuralgic  cases  may  be  primitive  or 
symptomatic  of  an  affection  of  the 
heart  or  large  blood  vessels;  others 
are  sympathetic.  Finally,  the  most 
important  are  those  associated  with 
defective  circulation  in  the  heart, 
due  to  stenosis  of  the  coronary  arte- 
ries. There  are  cases  of  angina 
which  do  not  depend  upon  stenosis- 
of  the  coronary  arteries,  as  the 
autopsy  shows,  but  Potain  has  never 
known  a  case  of  death  due  to  angina 
which  did  not  present  stenosis  of  the 
coronary  arteries.  On  the  other 
hand,  he  had  never  found  a  case  of 
marked  stenosis  of  both  coronary 
arteries  in  which,  during  life,  there 
were  not  attacks  of  angina. 

In  cases  where  the  nervous  plexus 
of  the  heart  is  primarily  affected, 
death  never  occurs  from  the  angina 
itself.  In  cases  of  stenosis  of  coro- 
nary arteries,  nutrition  of  the  heart 
is  not  affected,  but  its  functional  ac- 
tivity. During  unusual  exertion  a 
corresponding  increase  in  the  blood 
supply  of  the  heart  is  demanded,  but 
as  this  supply  is  limited  by  the  ste- 
nosis of  the  coronary  arteries,  a  local 
asphyxia  of  the  cardiac  muscle  su- 
pervenes, resulting  in  angina  pec- 
toris. In  a  few  minutes,  the  circu- 
lation being  restored  by  rest,  the 
cardiac  muscle  regains  the  normal 
condition.  Other  conditions  favor- 
ing the  occurrence  of  the  paroxysms 
are:  difficult  digestion,  over-eating, 
emotional  causes,  etc.  Neuralgic 
cases  of  angina  are  sometimes  asso- 
ciated with  rheumatism  or  gout,  but 
rarely  so.     Anginal  attacks  often  oc- 
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<ur  at  night,  with  agonizing  subster- 
nal pain  propagated  into  the  left 
.arm.  The  attacks  come  without  ap- 
parent cause,  and,  after  lasting  for  a 
minute  to  half  an  hour,  or  three 
hours  or  more,  cease  spontaneously. 
The  attacks  recur  irregularly,  but 
during  the  intervals  the  patient  is 
able  to  run  or  undertake  any  exer- 
tion without  provoking  attacks  of 
angina  or  anything  more  than  slight 
dyspnoea.  In  such  cases  there  is  no 
danger  to  life.  In  other  cases  there 
is  neuritis  of  the  cardiac  plexus, 
more  or  less  allied  to  an  aortic  affec- 
tion. There  is  then  a  continuous 
substernal  pain,  increasing  at  times 
to  paroxysms,  but  never  absent  in 
the  intervals.  Signs  of  aortic  disease 
will  be  found  in  these  cases,  Budor,  in 
his  observation  with  regard  to  the 
eflEect  of  obliteration  of  the  coronary 
arteries  on  the  nutrition  of  the  car- 
diac walls,  found  that  in  one-fourth 
of  the  cases  there  are  supplemental 
coronary  arteries,  which  run  mostly 
in  the  upper  part  of  the  ventricles, 
the  collateral  circulation  in  which 
may  some  times  prevent  myocardial 
degeneration.  Huchard  gives  the 
following  table  of  differential  diag- 
nosis between  true  angina  and  hys- 
terical pseudo-angina: 

True  Angina.  H^UerUal  Itmido-Anffina. 

Most  common  between  At  every  age,  even  six 

forty  and  fifty  years,     years. 
Most  common  in  men.  Most  common  In  women. 

Attacks  broo^bt  on  by     Attacks  spontaneous. 

exertion.  Often     periodical     and 

Attacks  rarely  periodi-     nocturnal. 

OJd  or  nocttmiHi.  Associated  with  nervous 

Not  associated  with  oth-     symptoms. 

er  symptoms, 
Ya%o  motor  form   rare.  Yaso-motor  form  com- 

Atronizingr    pain,   and      mon.    Pain  less  severe. 

sensation  of  compres-     Sensation    of   disten- 
sion by  a  vice.  tention. 
Fain     flrenerally     short  Pain  lasts  one  or  two 

duration;  attitude,  si-     hour^;   agitation    and 

lenoe;  immobility.  activity. 

Xed-jfi:  Sclerosis  of  cor-  Neuralgw  of  nerves. 

onary  artery. 
ProffttotU:  Grave,  often  Never  fatal. 

fatal. 

Huchard  discusses  the  prognosis  of 
angina:  Sudden  death  may  occur 
during  the  course,  or  at  the  end  of  a 
painful  paroxysm,  or,  by  sudden  syn- 
cope unattended  by  pain.  Anginal 
patients  are  very  liable  to  syncope; 
the  patient  falls  as  if  struck  by  light- 
ning. In  other  cases  death  is  not  so 
sudden,  but  rapid,  and  may  be  at- 
tended with  symptoms  of  asphyxia 
instead  of  syncope.     In  other  cases 


the  disease  may  be  terminated  by 
intercurrent  affections.  The  predis- 
posing causes  of  sudden  arrest  of 
the  heart  in  angina  are  probably 
lesions  of  the  cardiac  ganglia  and 
local  ischaemia  of  the  myocardium; 
the  exciting  causes  are  spasmodic 
contraction  or  thrombosis  of  the  cor- 
onary arteries. 

Treatment. — Huchard  gives  iodide 
of  potash  for  three  or  four  years  in 
doses  of  forty-five  to  sixty  grains 
daily,  taking  care  to  suspend  it  for 
eight  or  ten  days  each  month.  In 
rheumatic  cases  sodium  salicylate, 
rest,  even  temperature,  and  dietetic 
care  are  always  important.  The  in- 
halation of  nitrite  of  amyl  (this  drug 
relaxes  the  peripheral  arterioles, 
lowers  the  blood  pressure,  and  re- 
lieves the  heart.)  Nitro-glycerine 
and  hypodermic  injection  of  mor- 
phia are  also  useful  for  the  same 
purpose,  and  act  much  in  the  same 
way.  Hot  applications  to  the  chest, 
faradisation  of  the  cardiac  region, 
with  internal  administration  of  dif- 
fusible stimulants,  belladonna,  and 
small  doses  of  opium  have  been  rec- 
ommended.— StapUy  Hosp,  Gaz, 


Clean  Midwifery  Saves  Life. — ^A 
most  excellent  and  gratifying  show- 
ing is  given  by  Dr.  James  W.  Mc- 
Lane,  physician-in-charge  of  the 
Sloane  Maternity  Hospital,  New 
York,  in  his  "Report  on  the  First 
Series  of  One  Thousand  Successive 
Confinements."  The  record  is  one 
to  be  proud  of,  and  we  congratulate 
the  profession  on  the  fact  that  it  is 
American.  It  will  take  high  place 
among  the  best  records  made  by  any 
of  the  maternities  of  this  country  or 
Europe.  The  mortality  in  the  i,ooo 
cases  was  from  chronic  Bright's  dis- 
ease, rupture  of  the  uterus,  placenta 
prsevia,  placenta  praevia  wtth  con- 
tracted pelvis,  eclampsia,  septicr^- 
mia. 

An  analysis  of  these  cases  shows 
that  in  one  instance  death  was  due 
to  chronic  organic  disease  and  not  to 
labor;  in  another  the  patient  was 
moribund  when  taken  from  the  am- 
bulance; in  the  third — a  case  of  pla- 
centa praevia— the  fatal  termination 
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was  owing  to  delay  in  procuring 
medical  assistance,  the  woman  hav- 
ing nearly  bled  to  death  before  com- 
ing to  the  hospital.  There  was  one 
death  from  puerperal  septicaemia. 
This  patient  was  admitted  in  the 
second  stage  of  labor,  in  a  most 
filthy  condition,  having  been  exam- 
ined at  her  home,  and  from  her 
symptoms  and  temperature  was  be- 
lieved to  be  in  a  septic  condition 
when  she  entered  the  hospital. 

There  were  six  deaths  among  the 
one  thousand  cases — one  in  nearly 
one  hundred  and  sixty-seven,  or  0.6 
per  cent.  Taking  into  consideration 
the  character  of  the  service;  the 
large  number  of  emergency  cases 
brought  to  the  hospital  by  ambu- 
lance, many  of  them  well  advanced 
in  labor;  the  bad  condition  of  many 
on  admission,  owing  to  neglect  or 
tmskiliful  treatment,  the  record  of 
mortality  is  very  satisfactory.  The 
result  is  due  to  a  combination  of 
measures  looking  to  the  safety  of 
patients,  each  having  a  certain  value 
of  its  own,  and  in  the  aggregate  pro- 
ducing a  very  low  death  rate.  The 
small  size  of  the  wards,  their  use  in 
rotation,  the  unscrupulous  care  exer- 
cised to  guard  against  all  sources  of  in- 
fection from  without  and  within^  the 
skillful  nursing,  the  free  use  of  anti- 
septics, the  strict  cleanliness  enforced^ 
and  the  lavish  supply  of  fresh  air ^  are  it 
is  believed,  in  great  aegree  accounta- 
ble for  these  results. — Am,  Gynecol. 
Jour, 


Salophen  in  Acute  Articular 
Rheumatism — Salophen,  the  new 
derivation  from  salicylic  acid,  is  be- 
lieved fo  possess  the  fine  therapeutic 
power  of  its  homologues  without 
their  toxic  characters.  In  many 
cases  physicians  have  been  unable 
to  adnlinister  phenolic  or  salicylic, 
derivatives  at  all,  or  in  a  sufficient 
quantity  to  produce  useful  effects, 
on  account  of  their  toxic  character. 
Salophen  can  be  safely  given  in 
doses  to  obtain  the  full  effects  of  the 
drug;  therefore  it  would  seem  that, 
as  the  safest  medicament  is  the  best 
to  use,  so  this  drug  will  take  the 
place  of  the  other  salicylic   deriva- 


tives. Dr.  W.  H.  Flint,  attending- 
physician  at  the  Presbyterian  Hos- 
pital, New  York,  reports  a  number 
of  cases  of  acute  rheumatism  where 
this  remedy  has  proved  highly  suc- 
cessful. On  the  second  or  third  day 
of  the  treatment  the  pains  were  re- 
lieved, the  redness  dispelled  and  the 
temperature  reduced  to  the  normal 
point. — Nat,  Med,  Review, 


A  Practical  Substitute  for  Cod- 
Liver  Oil. — Cod  liver  oil  is  of  course 
invaluable  if  the  stomach  will  toler- 
ate it,  but  there  are  so  many  com- 
plaints from  eructations  that  it  has 
to  be  abandoned,  often  when  the 
system  positively  demands  an  oil 
food.  Linonine  is  borne  by  a  weak 
stomach,  and  any  after-taste  which 
may  arise  is  only  that  of  the  flavor- 
ing matter,  which  is  not  at  all  objec- 
tionable. The  oil  is  so  finely  divided 
in  the  process  of  emulsification,  and 
the  other  ingredients  so  thoroughly 
mixed  that  nothing  except  a  pleas- 
ant taste  is  noticed. 

Linonine  is  indicated  in  all  cases 
where  cod  liver  oil  would  otherwise 
be  used,  and  in  some  cases  where 
the  latter  would  not  be.  We  would 
not  think  of  prescribing  cod  liver  oil 
in  acute  bronchitis;  Linonine,  the 
linseed  oil  emulsion,  is  most  useful 
in  this  affection,  for  by  combining 
the  anodynes  and  sedatives,  morphia 
and  chloral,  where  pain  and  great 
inflammatory  conditions  exist,  a  per- 
fect remedy  is  produced.  No  severer 
tests  of  the  worth  of  a  pulmonary 
medicament  could  be  found  than 
those  presented  by  the  various  forms 
and  stages  of  La  Grippe.  During 
the  first  outbreak  of  this  disease  in 
the  winter  of  1889-90  I  prescribed 
linseed  oil  emulsion  with  and  with- 
out chloral  and  morphia,  according 
to  the  degree  of  acute  inflammation 
and  amount  of  coughing,  and  ob- 
tained the  very  best  results  from  its 
use.  The  very  tight  feeling  in  the 
bronchial  tubes  is  moistened  and 
loosened  in  the  very  first  stage  of 
bronchitis,  and  in  the  last  stages  the 
secretions  are  favorably  modified. 

Formerly,  linseed  oil  was  used 
only  as  a  laxative,  or  cure  for  piles. 
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or  applied  externally  in  cases  of 
bums.  The  hindrance  to  internal 
use  was  owing  to  its  disagreeable 
taste,  which  has  now  been  most 
beautifully  overcome.  Linonine  it 
jnust  be  remembered  is  more  than  a 
simple  oil — it  is  a  compound  phar- 
maceutical product — consisting,  in 
addition  to  the  oil,  of  hypophosphite 
of  iron,  oil  of  eucalyptus,  oil  of  gaul- 
theria,  Irish  moss  marsh-mallow, 
glycerine  and  dilute  hydrocyanic 
.acid. 

In  a  case  which  I  have  at  present, 
of  annoying  reflex  cough,  there  be- 
ing a  tendency  to  vomit  at  each  par- 
oxysm of  coughing,  which  has  nec- 
essarily left  the  stomach  in  a  deli- 
cately receptive  condition,  I  pre- 
scribed Linonine,  and  the  patient  at 
once  remarked  on  the  palatableness 
of  the  preparation.  Now,  it  is  an 
-oil  emulsion,  and  is  not  disagreeable 
to  a  delicate  stomach. 

How  few,  with  such  a  combination 
of  stomach  and  cough,  could  tolerate 
a  cod  liver  oil  emulsion  at  such  a 
time.  In  ninety-nine  cases  out  of  a 
hundred  the  returning  taste  of  the 
£sh  oil  would  set  the  patient  against 
it.  Not  so  with  the  linseed  oil. 
There  is  no  taste  to  return  to  dis- 
jrast  the  palate,  and  the  oil  is  so 
thoroughly  emulsified,  and  of  so 
tempting  a  flavor,  that  the  patient 
anticipates  the  next  dose  with  a 
relish.  Indeed  it  is  more  difficult  to 
1keep  one  from  "downing"  the  entire 
contents  of  the  bottle  than  to  ^et 
him  to  consent  to  take  in  moderation 
the  prescribed  dose.  The  Doctor  is 
receiving,  daily,  literature  and  sam- 
ples "useful  in  the  treatment  of  La 
Grippe;"  the  field  is  a  prolific  one, 
and  every  remedy  is  the  best  From 
my  experience  with  Linonine,  com- 
bining as  it  does  nutritive,  alterative 
and  sedative  properties,  I  am  satis- 
fied that  its  efl&ciency  will  not  be 
long  in  being  universally  proven. — 
Pierce^  Prescription. 


prisoners  had  suffered  from  some 
inexplicable  malaise,  and  suspecting 
the  pharmaceutical  extract  of  wal- 
nut-leaves, which  it  seems  is  the 
practice  to  add  to  the  prison  drink- 
ing water,  the  medical  officer,  in- 
stead of  having  resource  to  experi- 
ment on  the  lower  animals,  resolved 
to  try  the  diluted  extract  upon  him- 
self, with  the  result  that  he  almost 
sacrificed  his  life.  About  five  min- 
utes after  taking  the  mixture,  he  ex- 
perienced a  sense  of  great  heat  at 
the  epigastrium,  extreme  dryness  of 
the  throat,  dimness  of  vision,  and 
weakness  of  the  limbs.  Poisoning 
was  at  once  suspected,  and  energetic 
remedies  adopted,  with  the  result 
that  in  three  days  he  was  able  to  re- 
sume duty  and  to  open  an  inquiry 
into  the  cause  of  his  misfortune.  It 
was  then  found  that  the  druggist 
who  had  the  prison  contract  for  the 
supply  of  drugs  had,  though  a  mis- 
take on  the  part  of  his  pupil,  sent 
extract  of  belladonna  for  extract  of 
walnut-leaves.  The  druggist  was 
thereupon  indicted  before  the  Cor- 
rectional Tribunal  of  Beauvais,  con- 
demned to  prison  for  six  days,  and 
fined  one  hundred  franca — Lancet, 


Mercurial  Flannels  in  Svpbilis. 
— ^Vigier,  Merge,  and  Carles  have 
proposed  the  use  of  flannels  satu- 
rated with  mercury  in  a  state  of  mi- 
nute subdivision,  in  the  treatment 
of  syphilis.  The  flannels  are  placed 
on  the  patient's  chest  or  upon  his 
pillow  during  the  night.  The  auth- 
ors think  they  might  estimate  the 
amount  of  mercury  absorbed  at  from 
8  to  9  milligrammes  in  eight  hours. 
They  consider  that  this  method  pre- 
vents the  absorption  of  too  large  a 
quantity. — Doctor's  Weekly. 


Poisoning  of  a  Prison  Physician. 
— A  curious,  but  luckily,  not  fatal, 
poisoning  accident  recently  befell 
the  medical  officer  of  Beauvais  prison. 
It  appears  that  for  some  time  the 


The  Influence  of  Canthari- 
dine-Salts. — In  opposition  to  M. 
Kahn's  observations,  that  canthari- 
dine-salts  in  solution  and  in  small 
quantities  have  a  bad  influence  on 
the  nervous  system,  O.  Liebreich 
holds  that  this  influence  is  not  so 
great.  He  made  hundreds  of  injec- 
tions upon  patients  and  found  thatj 
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by  employing  the  cantharidine-salts 
in  the  right  manner  and  with  suffi- 
cient attention,  there  is  as  little  dan- 
ger as  in  the  case  of  employing  mer- 
curic, arsenic  and  other  severe  prep- 
arations. —  Liebreich^  Tkerapeutische 
Monatsschrift, 


A  Prophylactic  Remedy  for 
Cholera. — T.  Kursmann,  a  physi- 
cian at  Szeged  in  (Hungaria),  em- 
ployed with  great  success  for  several 
cholera-epidemics  a  solution  of  qui- 
nine in  rum  or  cognac  brandy.  The 
effect  was  always  surprising;  the 
diarrhoea  ceased  immediately;  the 
indisposition  disappeared  and  not  a 
single  case  of  cholera  broke  out. — 
Wiener  Mediciniscke  Blatter. 


Tuberculosis  of  the  Epididymis. 
—In  six  cases  Dr.  Karewski  has  seen 
tuberculosis  of  the  testis  as  a  sequel 
to  gonorrhoea.  In  four  of  these 
there  was  a  formation  of  circum- 
scribed tumors  in  the  epididymis. 
Inasmuch  as  tuberculosis  of  the  tes- 
tis has  a  tendency  to  rapid  extention 
and  soon  involves  the  spermatic 
cord  and  prostate  gland,  castration 
should  be  performed  as  early  as  pos- 
sible. Karewski  has  removed  both 
testes  in  children,  and  observed  no 
recurrence  of  tuberculosis  after  a 
number  of  years, — in  one  case  even 
after  ten  years.  In  cases  where 
there  is  suspicion  of  syphilis,  specific 
treatment  should  be  first  tried.  In 
one  of  his  cases  which  presented  the 
features  of  tuberculosis,  a  cure  was 
effected  by  specific  treatment. — 
Deut,  Mediz.  Zeit,;  Internat,  Jour, 
Surgery. 


Cocaine  Antidotes. — S.  Mitchell 
{Medical  Record,)  has  found  that 
while  ammonia,  digitalis  and  brandy 
will  relieve  the  milder  toxic  mani- 
festations of  cocaine  poisoning,  they 
signally  fail  when  these  symptoms 
are  superseded  by  severe  praecordial 
pain,  weak  and  rapid  pulse,  sighing 
respiration,  borborygmus  and  belch- 
ing of  wind,  muscular  rigidity,  and, 
later,  paralysis  of  the  whole  body. 


except  the  brain,  which  is  unnatur- 
ally active.  In  such  a  case  he  used  a. 
large  teacupful  of  clear  coffee,  and 
has  found  it  equally  efficacious  on 
subsequent  occasions.  It  can  be  ad- 
ministered cold  or  hot.  He  makes- 
no  mention  of  amylnitrite. 

Gluck  {Ibid)  advocates  dissolving 
the  cocaine  in  a  three  per  cent,  solu- 
tion of  phenol.  This,  he  claims,  pre- 
vents the  toxic  effects  of  the  former 
drug  and  renders  the  solution  stable; 
as  is  well  known,  such  solutions 
otherwise  lose  their  anaesthetic 
effects  after  twenty-four  hours. 
Phenol,  besides,  has  a  certain  anaes- 
thetic power  of  its  own,  forms  a. 
superficial  eschar,  which  prevents 
absorption  of  the  cocaine,  destroys 
bacteria,  fxingi,  etc.,  prevents  decom- 
position in  the  solution,  renders  it 
aseptic,  and  wards  off  reactive  con- 
gestion.—  Western  Med.  Reporter. 


Acne  Vulgaris. — In  the  clinic^ 
for  a  case  of  acne  vulgaris  in  a 
young  woman  aged  nineteen  y^BXS^ 
Dr.  Henry  W.  Stelwagon  gave  the 
following  treatment:  At  night  wash 
the  face  with  soap  and  water,  and 
then  steam  the  face  or  wash  with  as 
hot  water  as  can  be  borne.  After 
doing  this  make  a  thorough  applica- 
tion of  the  following  lotion,  so  that- 
the  sediment  will  be  well  spread 
over  the  face: 

R      Zinci  sulphat.,   3j. 
Potassii  sulphurat,  3  j. 
Aquae,  f.  §  ij. 
Alcoholis,  q.  s.  f .  5  iv.     M. 

Dissolve  the  salts  separately,  each 
in  3  3  of  the  water,  and  then  mix 
with  the  alcohol.  The  bottle  should 
be  well  shaken  before  the  lotion  is- 
applied,  as  the  sediment  is  the  part 
that  does  the  most  good. 

The  patient's  bowels  should  be 
kept  freely  open  and  all  secretions^ 
active.  Also  give  internally  sulph- 
ide of  calcium  in  doses  of  ^i^  of  a 
grain  in  gelatine-coated  pills  three 
times  a  day. — Coll.  and  Clin,  Record. 


The  Prescription  and  New  Eng- 
land Medical  Monthly,  for  one  year 
$2.50.     The  regular  price  is  $3.00. 
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Subcutaneous  Injections  of  Phos- 
phate OF  Soda  in  Nervous  Affec- 
tions.— Crocq  (Gaz,  M^d,  de  LUge) 
has  tried  subcutaneous  injections  of 
phosphate  of  soda  (2  grams  in  100 
grams  of  laurel  water)  in  nervous 
diseases.  Three  cubic  centimeters 
of  this  solution  were  injected  under 
the  skin  of  the  arm  or  leg  with  strict 
antiseptic  precautions,  at  first  every 
day  and  afterward  on  alternate  days. 
No  reaction,  local  or  general,  fol- 
lowed. Only  a  slight  feeling  of  heat 
at  the  seat  of  injection  was  com- 
plained of,  but  this  disappeared  in  a 
few  minutes.  The  author  states 
that  the  drug,  used  in  the  manner 
described,  is  a  powerful  nerve  tonic, 
which  will  eftect  a  cure  in  cases  of 
functional  disorders,  but  can  only 
have  a  palliative  action  where  or- 
ganic lesions  of  nerve  centers  are 
present.  He  recommends  the  meth- 
od as  equal  in  efficacy  and  much 
superior  in  simplicity  to  the  injec- 
tion of  testicle  juice,  as  practiced  by 
Brown- Sequard,  or  "nervous  trans- 
fusion," as  recommended  by  Con- 
stantin  Paul.  (See  Epitome,  March 
19,  1892,  par.  254.)  He  relates  sev- 
eral cases  (locomotor  ataxy,  etc.)  in 
which  the  injections  of  phosphate  of 
soda  were  followed  by  highly  satis- 
factory results. — Ex, 


Aperient  Pill. — The  following  is 
an  excellent  formula  for  an  aperient 
pill: 

5     Aloin,  gr.  1-5. 

Strychniae  sulph.,  gr.  1-40. 
Ext.  belladonnsB,  gr.  1-8. 
Ext.  cascarae  sagradae,  gr.  j. 
M.     Sie.    One  at  bedtime. — C.  and 
C.  Record. 


Histology  of  Psoriasis. — Schutz 
infers  (Arckiv,  f.  Derm,  und  Syfh,) 
from  his  studies  of  the  histology  of 
psoriasis  that  in  this  disease  there  is 
unusual  development  of  elastic  fibers. 
He  found  in  sections  from  psoriatic 
skin  that  these  fibers  were  larger  and 
more  numerous  than  in  any  sections 
of  the  skin  that  he  had  previously 
seen.  He  could  trace  without  diffi- 
culty minute  elastic  fibers  from  the 


papillae  into  the  rete  mucosum  as 
far  as  the  second  or  third  layer  of 
cells.  In  normal  skin  the  same  re- 
lation  of  elastic  fibers  to  the  cells  of 
the  rete  could  be  observed,  but  with 
much  more  difficulty,  and  fewer 
fibers  were  visible. — British  Med. 
Journal, 


Gastro-Intestinal  Catarrh  in 
Children. — Prof.  Hare  recommends 
the  following  prescription  in  cases 
of  gastro-intestinal  catarrh  in  chil- 
dren: 

R     Ammonii  chloridi.,  gr.  ij. 
Ext.  glycjrrrhiz.  fluid,  gtt.  v. 
Aquae  destillat,  q.  s.  ad  f  3  j. 

M.  Ft.  sol.  Sig.  To  be  taken  at 
one  dose. 

He  also  highly  recommends  this 
same  prescription,  but  four  times  as 
strong,  in  cases  of  bronchitis  in  the 
second  stage  in  adults.  In  both 
cases  the  dose  is  to  be  repeated 
every  few  hours. — Canada  Lancet. 


Syphilis. — Accepting  the  dictum 
that  in  the  treatment  of  syphilis  with 
mercurials  it  is  the  mercury  that  con- 
stitutes the  active  agent,  McNamara 
maintains  that  the  best  preparation  to 
use  is  that  which  in  safe,  unirritating 
doses  contains  the  largest  proportion 
of  the  metal.  This  indication  he  has 
found  to  be  best  met  by  mercury 
with  chalk,  of  which  an  adult  may 
take  a  grain  or  two  grains  three 
times  a  day,  with  a  grain  or  more  of 
the  powder  of  ipecac  and  opium  if 
there  be  diarrhoea.  The  treatment 
should  be  continued  for  some 
months. — Ex. 


Zona. — Brocq  employs  the  follow- 
ing: 

B      Boric  acid,  gr.  xv. 
Oxide  zinc, 

Powd.  starch,  aa  gr.  xxx. 
Albolene,  3iss. 
Lanolin,   3ij^. 
By  means  of  a  needle  previously 
passed  through  the  flame  open  care- 
fully   all  the  vesicles  of  the    zona; 
then  wash    the     parts    with    boric 
water  containing    a   little    alcohol; 
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cover  with  the  above  paste;  powder 
with  starch  and  spread  over  the 
whole  a  thick  wad  of  tow.  If  the 
pain  is  too  great  add  muriate  of 
morphine  or  cocaine  to  the  above 
formula. — Canada  Lancet, 


Creasoie  in  the  Scrofula  of 
Children. — Dr.  J.  Sommerbrot,  of 
Breslau,  has  obtained  excellent  re- 
sults in  the  treatment  of  scrofula  by 
means  of  creasotein  high  doses  y^x'Ciiex 
in  the  pure  state  (in  drops  which  are 
taken  in  milk  or  wine),  or  mixed 
with  cod  liver  oil  (in  capsules).  In 
children  less  than  seven  years  old 
the  treatment  is  begun  with  three 
drops  of  creasote  a  day,  gradually 
increased  to  eight  and  even  twelve 
drops.  In  children  over  seven  years 
old  it  is  easy  to  attain  in  the  course 
of  seven  or  eight  days  a  daily  dose 
of  IS  grains.  It  is  seldom  necessary 
to  exceed  the  latter  dose,  but  it  can 
be  done  without  inconvenience  if  re- 
quired.— -A^.  Y.  Med.  Abstract, 


Improved  Licorice  Powder. — 
9     Senna  leaves, 

Powdered  licorice  root, 

White  sugar,  aa  |  iv. 

Fennel  seeds, 

Sublimed  sulphur,  aa  |  ij. 

Cream  tartar,  |  viij. 
Triturate     into     an     impalpable 
powder.    Dose,  a  teaspoonful  at  bed- 
time, in  case  of  atonic  constipation. — 


Tuberculosis. — P.  Coccia  gives  the 
following  as  the  conclusions  at  which 
he  has  arrived  after  a  trial  of  Lie- 
breich's  treatment  of  tuberculosis  (by 
cantharidinate  of  potassium):  (i) 
The  injections  are  very  painful,  and 
the  method  is  therefore  difficult  of 
application  in  the  case  of  patients 
who  have  to  attend  to  their  employ- 
ment; (2)  doses  of  o.oooi  g.  are  not 
dangerous  in  the  case  of  any  kind  of 
patient;  (3)  doses  of  0.0002  g.  are  suf- 
ficiently dangerous  to  be  contra-indi- 
cated in  cases  of  advanced  phthisis; 
(4)  the  injections  when  frequently  re- 
peated during  a  long  period  of  time. 


cause  physical  prostration  and  serious 
mental  depression;  (5)  in  the  last  stage 
of  the  disease  the  treatment  is  ab- 
solutely inadmissible;  (6)  in  incipient 
cases  the  injectionsmay  be  used  with 
the  view  of  modifying  the  bronchial 
mucous  membrane  and  the  expectora- 
tion, and  relieving  cough;  (7)  the 
night  sweating  and  the  general  state 
may  be  favorably  influenced  by  the 
treatment  in  the  early  stage;  (8)  the 
injections  have  no  efiEect  on  the  fever, 
and  haemoptysis  seems  to  be  made 
more  frequent  by  them;  (9)  neither 
the  pulmonary  lesions  nor  the  ba- 
cilli are  in  any  way  modified  by  the 
treatment;  (10)  tuberculous  ulcers  in 
the  lar)mx  are  not  affected  except 
that  in  the  very  early  stage  they  show 
a  slight  tendency  to  become  cleaner. 
—Ex, 


Erysipelas. — In  V  Union  MediccUe^ 
Cheron,  in  the  issue  for  March  10, 
1892,  contributes  an  article  upon  the 
treatment  of  erysipelas,  gathering 
his  information  from  a  large  number 
of  journals,  and  thereby  presenting 
the  methods  of  a  large  number  of 
physicians. 

He  states  that  in  the  Wiener  Klin- 
ische  Wochenschrift^o,  29, 1892,  Koch 
recommends  the  following  solution; 
B     Creolin,  i  part. 
Iodoform,  4  parts. 
Lanolin,  10  parts.    M. 
This  pomade  is  thoroughly  spread 
over  the  erysipelatous  patches  and 
covered  with  gutta-percha. 
Both  employs  the  following: 
B     Creolin,  i  part. 
Prepared  chalk, 
Lard,  aai5  parts. 
Peppermint  oil,  a  few  drops. 
This  is  applied  to  the    inflamed 
part,  and  produces  a  cooling  effect, 
which  has  very  excellent  results. 

In    the  hospital    at    Copenhagen, 
Ulrich  has  employed  cold  compresses, 
and  applications  of  tar  and  ichthyol 
collodion,  which  is  made  as  follows: 
R      Ichthyol,  5  parts. 
Ether,  5  parts. 
Collodion  (flexile),  10  parts. 
He  gives  at  the  same  time,  intern- 
ally, sulphate  of  quinine  to  reduce  the 
temperature,  and  states  that  he  there- 


Digitized  by 


Google 


NEIV  ENGLAND  MEDICAL  MONTHLY. 


35$ 


by  exercises  a  distinct  influence  upon 
the  development  of  the  disease. 

On  the  other  hand,  Scktcherbakof 
limits  the  spread  of  the  erysipelas  by 
applying  ointments  made  up  by  add- 
ing one  drachm  of  sulphate  of  iron  to 
one  ounce  of  vaseline. 

Besineruses  the  following  lotion, 
and  applies  it  by  means  of  compresses : 

9  Salicylate  of  sodium,  20  parts. 
Bicarbonate  of  sodium, 10  parts. 
Boiling  water,  1000  parts. 

Allen  is  said  to  recommend  the  fol- 
lowing. 

9     Compound  tincture  of  benzoin, 
Flexile  collodion. 
Glycerin,  aa  m  xiv. 

M.  This  is  to  be  applied  to  the  in- 
flamed part,  and  tincture  of  the 
chloride  of  iron  is  to  be  given  in- 
ternally in  very  full  doses. —  Therap. 
Gazette, 


Exophthalmic  Goitre. — In  a  case 
of  exophthalmic  goitre,  Dieulafoy 
gave  the  following  prescription,  as 
there  was  a  distinct  tendency  to 
haemoptysis: 

K     Powdered  ipecac,  gr.  >i. 

Powdered  digitalis-leaves,  gr. 

Extract  of  opium,  gr.  i-io. 

M.  Sig.  To  be  made  into  one 
pill.  From  four  to  six  of  these  pills 
may  be  given  in  twenty-four  hours. 

The  effect  of  this  medication  is  a 
decided  moderation  in  the  symptoms 
and  general  improvement  in  the 
condition  of  the  patient.  Should 
diarrhoea  follow  the  administration 
of  ipecac  in  these  constant  doses  it 
may  be  guarded  by  increased  doses 
of  opium. — Ex, 


Perityphlitis. — Dr.  Saundby  re- 
cords a  series  of  fifteen  cases  of  per- 
ityphlitis, only  one  of  which  was 
subjected  to  operations  and  this  was 
the  only  fatal  case.  A  large  majori- 
ty were  males,  and  in  six  there  was 
a  tuberculous  history.  The  duration 
varied  much,  but  in  several  a  cure 
was  established  in  less  than  three 
weeks.  The  treatment  adopted  was 
rest,  free  evacuation  of  the  bowels, 
and  hot  fomentations  or  the  ice  bag. 


with  the  addition  in  chronic  cases,  of 
repeated  blistering  over  the  tumor. 
In  one  case  the  spontaneous  purging 
effected  a  cure  without  the  aid  of 
drugs.  The  remedies  which  Dr. 
Saundby  mostly  used  were  calomel^ 
hot  Seidlitz  powders,  and  enemata* 
He  does  not  believe  that  it  is  possi- 
ble to  distinguish  between  cases  in 
which  the  appendix  is  really  the  seat 
of  inflammation  and  those  in  which 
it  is  not;  nor  does  he  think  it  of  the 
least  practical  importance.  The 
occurrence  of  high  temperature  is 
no  bar  to  successful  medical  treat- 
ment, as  was  evidenced  by  two  cases. 
— Birmingham  Medical  Review, 


The  Teeth  of  Eve. — A  singular 
fashion  has  just  appeared  in  Ameri- 
ca, that  of  carrying  diamonds  in  the 
teeth.  This  strange  whim  had  its 
origin  with  a  singer  in  a  music  hall^ 
who  sought  to  dazzle  her  admirers 
every  time  she  opened  her  mouth. 
A  diamond  of  small  size  is  fixed  in  a 
portion  of  false  tooth.  A  corres- 
ponding part  of  the  real  tooth  is  cut 
out,  and  the  piece  containing  the 
diamond  fixed  in  the  cavity. 

"The  innovation  has  meet  with 
such  success  that  it  is  now  the  rage 
among  society  women  who  desire  to 
imitate  it"— La  Mere  et  L'enfant. 


ANiCMlA  WITH  AmENORRHCEA. — FoF 

a  case  of  anaemia  with  amenorrhoea 
in  a  young  girl,  Prof.  Hare  pre- 
scribed; 

5     Ferri  redact,  gr.  ^. 

In  pill  three  times  a  aay. 

For  the  constipation  the  following 
mild  laxative: 

R     Ext.  cascarse  sagradae    fluid. 

gtt.  XX. 

Three  times  a  day, — Ex, 


Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for  one 
year  at  $1  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  %2  each, 
will  be  entitled  to  one  years'  sub- 
scription to  the  Home-Maker.  Money 
must  accompany  the  order. 
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ESSENTIALS      OF     STERLING 
MEDICINAL  PREPARA- 
TIONS. 


THE   KNOWN  EFFECTS  OF   DRUGS. 

WHATEVER  may  be  said  of  the 
clinical  contradictions  some- 
times following  the  administration 
of  drugs;  of  the  occasionally  perverse 
action  of  drugs  of  recognized  value; 
or  of  the  inertness  of  presumably  well 
known  medicaments,  the  fact  remains 
that  good  drugs,  properly  prepared 
and  wisely  administered,  usually  al- 
leviate, and  often  effect  practical 
cures.  That  is  to  say:  Underlying 
the  surface  of  medicinal  therapeutics 
is  the  great  truth,  however  modified 
by  exceptional  circumstances,  that 
proper  doses  of  recognized  drugs 
produce  in  given  cases,  effects  which 
are  known  beforehand.  These 
known  effects  of  drugs  constitute  the 
foundation  of  therapeutics;  and  the 
^synthetical  feature  in  medicine,  is, 
we  believe,  the  fundamental  basis  of 
its  present  claim  as  a  science  in  pro- 
cess of  development. 

Unexpected  OR  UntowardEffects 
OF  DiiuGs. — If,  under  average  con- 
ditions, a  drug  is  found  to  be  over- 
active, or  inert,  the  modem  physician 
institutes  an  investigation  into  the 
true  causes  of  these  effects.  He  knows 
that  medicinal  drugs,  when  normally 
acti  ve,afe  possessed  of  a  possibly  toxic 
power.  But  he  also  knows  that  this 
effect  is  rarely  obtained  from  thera- 
peutic doses  of  drugs.  His  lines  of 
investigation  will  therefore  be  con- 
fined to  two  fields,  the  first  of  which 
will  include  the  idiosyncrasy  of  the 
patient,  and  the  second  the  integrity 
of  the  drug.  The  tests  for  idiosyn- 
crasy are  easily  applied.  The  test- 
ing of  the  drug,  qualitatively  and 
•quantitatively,  is  not  so  easily  or 
promptly  made,  and  it  is  here  that 
the  physician,  already  over-burdened 
with  the  details  of  an  exacting  pro- 
fessional life,  is  confronted  by  a  de- 
cided inconvenience  which  often 
amounts  to  a  serious  obstacle. 

The  Chief  Causes  of  Untoward 

Effects       of     Drugs. Evidently 

these  are  not  determined  by  the  drugs 
as  therapeutic  entities,  since  theii* 
physiological  properties  and  correct 


dosage  are  well  known.  The  prin- 
cipal causes  of  untoward  medicmal 
effects  is  usually  to  be  found  in 
drugs  of  poor  quality — leading  to 
reckless  dosage — or  in  drugs  which 
have  been  imperfectly  mixed  or 
weighed,  or  otherwise  improperly 
prepared. 

The  Need  of  Specifying. — The 
physician  often  knows  his  drugs 
as  therapeutic  agents  rather  than  me- 
dicinal preparations,f rom  the  fact  that 
unless  great  care  be  used  in  their 
manufacture,  the  latter  are  variable. 
He  can  have  no  useful  knowledge 
of  impure  or  badly  divided  prepara- 
tions. Such  information  would  in- 
volve an  analysis  of  every  pill  pre- 
scribed, which,  of  course,  would  be 
a  physical  impossibility.  Hence  the 
physician  is  pleased  to  rely  upon 
a  skillful  and  conscientious  manufac- 
turer, and  this  is  why  he  has  so 
strongly  felt  the  necessity  of  specify- 
ing. 

Briefly  stated,  if  the  physician,  in 
order  to  get  exact  therapeutic  re- 
sults, must  have  pure  medicaments, 
properly  prepared,  he  must  specify 
the  name  of  a  reputable  manufacture, 
and  this  because  a  good  drug  costs 
more  than  an  indifferent  one.  For, 
while  it  is  true  that  our  best  pharma- 
cists use  first-class  manufactures  for 
their  prescription  trade,  there  are 
others  who,  inconsiderate  of  their 
highestinterests,  dispense  thecheaper 
article  in  cases  where  no  specification 
is  made. 

The  Necessity  of  a  Standard 
WAS  Early  Recognized. — This,  as 
laid  down  in  works  of  admitted  au- 
thority, became  alike  the  guide  of 
the  physician  and  the  conscientious 
manufacturer.  Hence,  the  advent  of 
standard,  or  pharmacopoeial  drugs 
and  Galenic  preparation,  and  the  op- 
portunity for  pharmaceutical  chem- 
ists to  supply  the  needs  of  medicine 
with  precise  agents. 

Galenic  or  Pharmacopoeial  Drug.' 
AND  Non-Secret  FoRMULiE. — Speak- 
ing for  ourselves,  we  may  say  that, 
from  the  beginning,  we  have  pre- 
pared and  weighed  our  products  in 
strict  accordance  with  the  authorized 
provisions,  taking  extraordinary  care 
not  only  to  employ    drugs  of    the 
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strength  and  quality  required,  but  so 
to  manufacture  them  as  to  insure  the 
presence  of  these  qualities  in  the 
finished  product.  Through  long  ex- 
perience in  the  art  of  manufacture; 
through  purchases  of  large  lots  of 
the  best  materials;  through  the 
manipulation  of  large  masses,  and  by 
the  use  of  the  most  advanced  phar- 
maceutical processes,  we  have  been 
enabled  to  produce  a  line  of  thera- 
peutic agents  which,  as  we  are  proud 
to  believe,  have  remained  unmatched 
in  the  history  of  scientific  pharmacy. 
Undoubtedly  we  have  some  knowl- 
edge of  laboratory  processes  which 
are  not  widely  known,  but  our  real 
secrets,  if  such  they  may  be  called, 
are  dependent  upon  an  ever  present 
desire  to  meet  the  demands  of  the 
physician  for  entirely  reliable  me- 
dicinal preparations. 

Non-Secret  FormulwE. — Concern- 
ing this  point  we  need  only  say  that 
we  have  no  preparations  whose  for- 
mulae.are  concealed  from  physicians. 
In  accordance  with  their  valuable 
suggestions,  made  from  time  to  time, 
we  have  introduced  many  combina- 
tions, some  of  which  are  of  excep- 
tional value;  but  the  names  of  the 
ingredients  of  these  are,  in  all  cases, 
printed  upon  the  labels  of  their  con- 
tainers. 

In  our  aim  to  produce  the  best, 
standard  medicinal  preparations,  our 
starting  point  has  been  to  secure  per- 
fectly pure  drugs. 

Purity  is  the  first  essential  of  the 
W.  H.  S.  &  .Co.  pill  preparations. 
Only  the  best  drugs,  in  the  best  con- 
ditions, and  the  most  appropriate  ex- 
cipients  are  used.  No  drug  is  sub- 
stituted for  any  analagous  substance. 
Prescribers  who  know  what  a  given 
drug  will  do  in  a  particular  case,  will 
find  that  the  pill  products  of  W.  H. 
Schieffelin  &  Co.,  will  fully  meet  the 
requirement,  and  will  gfive  no  other 
•effect. 

Conservation  of  Activity. — Our 
modes  of  manufacture  are  such  as  to 
fully  preserve  the  integrity  of  the 
material.  The  masses  are  mixed 
and  worked  at  low  temperature,  thus 
protecting  the  sensitive  principles 
from  injurious  changes,  and  retain- 
ing the  components  in  full  strength, 


so  that  the  coated  and  finished  pro* 
duction  shall  exactly  represent  the 
ingredients  from  which  it  is  prepared. 
Permanence  also  is  largely  influ- 
enced by  attention  to  these  points. 

Precision  and  Uniformity. — Ac- 
curate weighing  and  perf ectunif orm- 
ity  in  division,  are  absolutely  essential 
to  good  pill  preparations.  A  pure 
drug,  accurately  weighed,  and  divided 
with  mathematical  precision,  can 
alone  meet  the  requirements  of  exact 
therapeutics.  Perfect  uniformity  must 
be  secured,  and  pill  preparations 
must  always  be  "identical  with  them- 
selves," or  they  cannot  be  reliable. 
The  physician  must  be  enabled  to  be- 
lieve that  the  pill  he  is  about  to  pre- 
scribe is  in  all  respects  the  same  as 
that  which  he  has  previously  ordered 
and  from  which  he  has  obtained 
known  results. 

The  perfect  finish  of  the  W.  H. 
S.  pill  preparations  is  thoroughly 
appreciated  by  both  doctor  and  pa- 
tient. Other  things  being  equal,  an 
attractive  medicament  will  always 
have  the  preference,  since  it  so  often 
happens  that  continuous  treatment  is 
declined  on  account  of  the  repulsive 
character  of  the  preparations  pre- 
sented for  ingestion. 

Solubility. — The  value,  m  pill 
preparations,  of  prompt  and  complete 
solubility,  cannot  easily  be  overesti- 
mated, since  the  usefulness  of  the 
medicament  is  largely  dependent 
upon  this  quality.  The  pills  of  W. 
H.  Schieffelin  &  Co.  are,  without  ex- 
ception, thoroughly  soluble.  The  pill 
coating  is  very  thin,  and  is  readily 
miscible  in  liquids,  while  the  pill 
mass  is  so  prepared  by  the  use  of  ap- 
propriate excipients,  that  the  finished 
product  readily  disintegrates. 

General  Considerations. — Skilled 
pharmacists  fully  understand  that  in 
W.  H.  Schieffelin  &  Co.'spill  prepara- 
tions they  possess  the  highest  pro- 
ducts of  pharmaceutical  art  and,  at 
the  same  time,  wholly  reliable  medici- 
nal agents.  Hence,  they  do  not  hes- 
itate to  make  use  of  them  in  their 
prescription  trade,  and  we  have  in 
our  possession  very  gratifying  testi- 
mony from  conscientious  pharmacists 
who  inform  us  that  our  preparations, 
thus  employed,  have  invariably  given 
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satisfaction.  Pharmacists  tell  us  also 
that  tiey  find  it  more  practicable  to 
keep  a  full  line  of  really  reliable  and 
stable  preparations  for  their  prescrip- 
tion trade,  than  to  attempt  to  carry  a 
stock  of  certain  particular  pills  or 
tablets,  arbitrarily  chosen  from  va- 
ried manufactures.  And  they  say 
that  physicians,  deriving  satisfaction 
from  certain  preparations  in  a  reput- 
able line  of  goods,  tend  to  prescribe 
further  preparations  of  the  same 
make. 

NewPreparations. — W.  H.  Schief- 
felin  &  Co.  prepare  full  lines  of  pills 
from  the  newer  antipyretics,  anal- 
gesics, hypnotics  and  antiseptics  as 
soon  as  these  remedies  have  received 
the  decided  endorsement  of  phy- 
sicians as  to  their  value  in  thera- 
peutics. They  also  supply  hypo- 
dermic and  compressed  tablets  which 
are  manufactured  with  the  same  care 
that  is  bestowed  upon  their  well 
known  pill  preparations. — Advertise- 
ment, 


-:o: 


NOTES  AND  COMMENTS. 


The  Annual  Dinner  of  the  Medical 
Editors*  Associatiom  will  take  place 
in  Milwaukee,  on  the  evening  of 
Monday  June  5th,  1893. 

The  Annual  Meeting  of  the  Amer- 
ican MedicalAssociation  will  be  held 
in  Milwaukee  on  the  6th,  7th,  8th 
and  9th  of  June. 

Dr.  Richard  Douglass,  of  Nash- 
ville, Tenn.,  was  elected  President  of 
the  Tri-States  Medical  Society,  at  its 
recent  meeting. — Ex, 

Spasmodic  Hiccoughing.  —  Prof. 
Hare  said  that  nitrite  of  amyl  is  the 
best  drug  to  stop  persistent  spas- 
modic hiccoughing. — Coll,  and  Llin, 
Record, 

Dr.  Jos.  C.  Thoms,  who  recently 
registered  at  the  Health  Office  in 
Brooklyn,  is  the  only  educated  Chi- 
nese physician  in  the  United  States. 
He  graduated  from  the  Long  Island 


College   Hospital,  with   honors,  less 
than  a  year  ago. — Ex, 

Our  readers  will  be  delighted  to 
learn  that  Dr.  Robert  Bartholow,  of 
Philadelphia,  has  been  entirely  re- 
stored to  health. 

Dr.  Bartholow  was  an  old  contrib- 
utor to  the  New  England  Medical 
Monthly,  and  we  rejoice  with  him 
in  his  recovery. 

Port  Physician. — Dr.  Henry  C. 
Boenning,  residing  at  No.  538  North 
Sixth  Street,  Philadelphia,  has  been 
appointed  by  Governor  Pattison  and 
has  accepted  the  position  of  Port  Phy- 
sician, to  succeed  Dr.  E.  O.  Shakes- 
peare. Boenning  is  a  well-known 
surgeon,  and  is  Demonstrator  of 
Anatomy  at  the  Medico-Chirurgical 
and  the  Philadelphia  Dental  College. 

The  Doctors'  Weekly  says:  "We 
are  reliably  informed  that  Dr.  W.  T. 
Jenkins,  Physician  of  the  Port  of  New 
York,  is  opposed  to  any  system  of 
National  Quarantine.  He  says  he 
and  his  assistants  kept  cholera  from 
gaining  a  foothold  here  last  summer^ 
and  that  'they  can  do  it  again.'  We 
do  not  agree  with  Dr.  Jenkins  and 
have  so  far  failed  to  find  any  physi- 
cian in  this  city  of  his  way  of  think- 
ing.— Ex, 

Dr.  Angelo  Festorazzi  says:  It 
affords  me  ^eat  pleasure  to  be  able 
to  say  that  in  giving  my  experience 
in  the  administration  of  the  "Three 
Chlorides"  R.  &  H.  I  can  express 
myself  but  in  terms  of  praise. 

I  prescribe  it  mostly  in  afflictions 
of  a  specific  nature  where  an  altera- 
tive tonic  is  called  for,  in  some  skin 
troubles  and  chlorosis,  always  with 
happy  results.  I  always  recommend 
it  and  hope  its  use  will  become  more 
general. 

March  30,  1892.  Mobile,  Ala. 

Intestinal  Fluxes,  Etc. — In  a 
practice  of  over  twenty  years,  I  have 
never  meet  with  anything  the  equal 
of  this  pill  to  check  fluxes  of  the 
bowels,  such  as  dysentery,  diarrhcea, 
bloody     flux,    cholerine,    intestinal 
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tuberculosis,  etc.,  and,   believing  it 
to  be   superior  to  all  other  similar 
remedies  vaunted  for  cholera,  herein 
make  it  known: 
^     Pulv.  opii., 

Pulv.  plumb,  acetat. 

Camphor  gum,  aa  gr.  xxx. 

Fl.  ext.  capsicum,  gtt  x. 

Beechwood  creosote,  gtt.  v. 

Alcohol,  q.  s.  to  dissolve  cam- 
phor. 
M.  F.  Pills  No.  30.     Sig.     One  to 
six  pills  a  day,  according  to  the  ur- 
gency of  the  case. —  Taylor^  Times  and 
Register, 

All  That  is  Necessary. — The 
American  Association  for  the  Ad- 
vancement of  Science  says  that  the 
following  lines  are  all  that  is  neces- 
sary for  the  physician  to  learn  in 
order  to  prescribe  in  the  metric  sys- 
tem: 

1000  milligrams   make  one  gram. 

1000  grams  or  cubic  centimeters 
make  one  kilo  or  liter. 

65  milligrams  make  one  grain. 

15^  grains  make  one  gram. 

31  grams  make  one  ounce,  Troy. — 
Ex. 

What  Next? — Dr.  Paul  F.  Munde 
said  recently  in  a  lecture  {^Int./our, 
of  Surg.):  In  order  to  avoid  carry- 
ing anything  into  the  bladder  which 
may  give  rise  to  infection,  such  as 
pus,  vaginal  secretions,  blood,  or 
anything  that  does  not  belong  there, 
I  always  have  the  lips  of  the  vulva 
separated,  the  vestibule  cleaned  with 
bichloride  solution,  and  then  care- 
fully exposing  the  urethra  I  intro- 
duce a  glass  catheter.  The  catheter 
should  be  always  kept  in  a  mild  car- 
bolic acid  solution.  I  have  had  two 
cases  of  acute  cystitis  brought  on  this 
winter  in  my  private  hospital  through 
carelessness  on  the  part  of  a  nurse 
in  the  use  of  a  catheter.  Both  pa- 
tients had  been  operated  upon  by 
myself  without  the  occurrence  of  any 
trouble  from  the  operation.  So  I 
would  advise  you  to  be  very  careful 
with  the  use  of  the  catheter  in  this 
respect. 

This  may  do  for  New  York  women 
but  we  fear  that  New  England  wom- 
en  would    resent  such  unnecessary 


exposure;  especially  as  we  do  not 
think  that  the  experience  of  others 
will  bear  the  Doctor  out  in  his  con- 
clusions. 

The  first  operation  of  symphysiot- 
omy in  the  United  Kingdom  was 
done  on  November  22nd,  at  the  Ro- 
tunda Hospital  in  Dublin  by  the 
Master,  Dr.  W.  J.  Smyly.  Both  the 
mother  and  child  survived. — Ex, 

The  Faculty  of  the  Harvard  Med- 
ical School  at  their  last  meeting 
voted,  by  a  majority  of  twelve  to 
nine,  not  to  ask  the  corporation  of 
the  University  for  authority  to  admit 
women  to  graduate  courses  if  at  any 
time  or  in  particular  cases  it  should 
wish  to  do  so. — Ex, 

Mayer,  as  a  result  of  the  study  of 
forty  schools  in  Bavaria  with  over 
2,000  pupils,  finds  that  with  upright 
writing  55  per  cent,  of  the  children 
sat  in  a  good  position,  whereas  with 
sloping  writing  only  5  per  cent, 
were  found  to  do  so.  He  finds  that 
the  better  the  position  of  the  pupil 
the  less  the  letters  incline,  and  that 
if  vertical  writing  is  taught,  children 
sit  in  a  good  position  with  far  less 
trouble. — Boston  Med,  and  Surg,  Jour, 

Acetanilid  as  a  Conservative 
Substance  for  Hypodermatic  Solu- 
tions.— Thomas  J.  Keenan  recom- 
mends acetanilid  to  replace  all  other 
substances,  as  glycerine,  alcohol,chlo- 
roform,  salicylic  acid,  boric  acid,  etc., 
used  to  prevent  alteration  and  de- 
composition in  solutions  for  subcu- 
taneous injection,  Acetanilid  is  su- 
perior to  all  the  substances  mention- 
ed, in  that  it  conserves  the  solutions 
even  when  added  in  minute  quantities 
without  modifying  in  any  way  the 
action  of  the  medicine  to  be  employ- 
ed.—^.r. 

Who  Owns  the  Prescription? — 
This  has  been  answered  by  a  Cincin- 
nati court  as  follows  {Meyer  Bro's, 
Druggist): 

"A  druggist  is  under  no  obligation 
to  furnish  a  copy  or  to  permit  any 
one  to  make  a  copy  of  prescriptions. 
When  he  has    compounded  a    drug 
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and  delivered  it  to  the  proper  party, 
the  paper  upon  which  the  prescrip- 
tion is  written  becomes  his.  Drug- 
gists keep  prescriptions  for  their 
own  protection.  If,  as  the  plaintiff 
testified,  defendant  had  agreed  to 
furnish  plaintiff  with  a  copy  when- 
ever he  called  for  it,  that  agreement 
was  gratuitous  and  without  con- 
sideration and  therefore  void." 

This  is  in  accord  with  other  de- 
cisions which  we  have  published. 

How  would  it  do  for  druggists  to 
print  this  decision  on  the  back  of 
their  prescription  blanks? — Med,  and 
Surg.  Reporter, 

Important  Information  Regard- 
ing Glvcozone.— Glycozone  is  a  stable 
compound  resulting  from  the  chemi- 
cal reaction  which  takes  place  when 
C.  P.  glycerine  is  submitted  under 
special  conditions,  to  the  action  of 
fifteen  times  its  own  volume  of  ozone, 
under  normal  atmospheric  pressure 
at  a  temperature  of  O**  C. 

The  presence  of  water  (and  other 
foreign  substances)  in  the  glycerine, 
changes  the  nature  of  this  reaction, 
so  that  instead  of  producing  glyco- 
zone, we  obtain  formic  acid,  glyceric 
acid,  and  other  secondary  products 
having  deleterious  effects  upon  the 
animal  cells. 

Glycozone  being  hydroscopic,  must 
be  tightly  corked,  so  as  to  avoid  be- 
ing deteriorated  by  the  moisture  con- 
tained in  the  atmosphere. 

Although  glycozone  absorbs  water 
rapidly,  it  does  not  deteriorate  when 
kept  at  a  temperature  of  no  degrees 
F.  as  long  as  it  retains  its  proper  an- 
hydrous condition. 

The  therapeutic  properties  of  gly- 
cozone and  Marchand's  peroxide  of 
hydrogen  (medicinal)  differs  in  the 
following  particulars: 

Peroxide  of  hydrogen  (medicinal) 
instantly  destroys  the  morbid  ele- 
ment of  diseased  surfaces  of  the  skin 
or  of  the  mucous  membrane  with 
which  it  comes  in  contact,  leaving 
the  tissues  beneath,  in  a  healthy  con- 
dition. 

On  the  contrary,  glycozone  acts 
more  slowly,  but  not  less  certain  as  a 
stimulant  to  healthy  granulations.  Its 
healing  action  upon  diseased  mucous 


membrane  is  powerful  and  harmless 
in  the  treatment  of  inflammatory  dis- 
eases of  the  stomach.  In  such  cases 
it  gives  an  immediate  relief  to  the 
patient. 

In  chronic  inflammation  of  the  in- 
testines, a  rectal  injection  admin- 
istered every  day  with  a  mixture 
composed  of 

R     Glycozone,  5  j. 

Lukewarm  water,  §  xij. 
soon  relieves  obstinate  conditions. 

A  syringe  made  exclusively  of  hard 
rubber  or  glass,  should  be  used  in  all 
instances  where  either  peroxide  of 
hydrogen  (medicinal),  or  glycozone 
is  used  as  an  enema. 

After  any  diseased  or  suppurating 
surface  has  been  cleansed  by  perox- 
ide of  hydrogen  (medicinal),  the  ap- 
plication of  glycozone  stimulates 
healthy  action,  and  accelerates  a 
cure. 

General  directions  for  use. — Glyco- 
zone may  be  given  for  diseases  of 
the  stomach,  in  doses  of  one  to  two 
teaspoonfuls  in  a  wineglassful  of 
water  immediately  after  each  meal. 
In  catarrhal  diseases,  it  should  be 
applied  in  full  strength  as  often  as 
required. 

As  an  application  to  wounds  and 
suppurating  surfaces  it  should  be 
used  without  dilution. 

Caution. — Glycozone  is  a  peculiar 
chemical  compound,  and  not  a  mixt- 
ure of  peroxide  of  hydrogen  (me- 
dicinal) with  glycerine. 

These  two  liquids  when  mixed  do 
not  form  a  stable  product,  but  de- 
velop substances  which  have  injuri- 
ous effects  upon  animal  cells. 

Such  a  mixture  when  freshly  made, 
has  no  healing  properties  similar  to 
glycozone.  On  the  contrary  glyco- 
zone is  stable,  harmless  and  always 
effective. 

Tapeworm. — 

R      Pelleturini  sulph  ,  gr.  vi-viiss. 
Pulv.  acid  tannic,  gr.  viiss. 
Syr.  simpl.,  3  ij. 

M.  Sig.  Take  only  milk  the  night 
before,  and  at  bedtime  an  injection. 
Take  the  above  the  following  morn- 
ing before  breakfast.  Fifteen  min- 
utes after  take  two  tablespoonfuls  of 
castor  oil. — Labbe^  Ex. 
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Cramps  OF  the  Legs  in  Pregnant 
Women. — Administer  at  bedtime  five 
milligrammes  of  sulphate  of  copper. 
This  can  be  administered  every  night 
without  inconvenience. — La  Gazette 
Medicate. 

Headache. — 

R      Catfeini  citrat., 

Ammon.  carb.,  aa3j. 

Elix.  guaranae,  §  j. 
M.     Sig.     Teaspoonful  every  hour 
until  relieved. 

Itching  of  Jaundice. — By  Prof. 
Da  Costa: 

B      Menthol,  gr.  xx. 

Alcohol,  5  j. 
M.    Sig.    Apply. — Aifiericati  Doctor. 


Unbound  numbers  of  Vol.  I  and 
II  are  still  for  sale  at  %\  each.  No 
more  valuable  book  published  to 
the  general  or  special  practitioner. 

Eczema — Dr.  Jacquet  (La  Semaine 
Medicale)  advises  that  attention  be 
paid  to  the  general  health,  which 
subject  need  not  be  considered  here. 
In  eczema  in  the  folds  of  the  skin,  or 
where  a  parasitic  origin  is  suspected, 
the  writer  begins  with  a  calomel 
salve: 

B     Calomel,  grs.  viij-xxij. 
Oxide  of  zinc,  grs.  45. 
Pure  vaseline,  3  iv. 
After  its  application,   dust    on  a 
powder  of  ten  parts  of  the  oxide  of 
zinc  and  forty  parts  of  talc. 

If  the  disease  be  obstinate,  then 
use  the  following  ointment: 

B      Yellow  oxide  of  mercury,   gr. 
vij-xv. 
Oil  of  cade,  ///xv-  3  j. 
Pure  vaseline,  3  v. 
If  the  eczema  is  on  the  hairy  scalp, 
then  use: 

R      Naphthol, 
Camphor, 

Resorcin,  aa  gr.  v-xv. 
Precipitated  sulphur,  gr.  xxx- 

3iss. 
Pure  vaseline,  3  v. 
If  these  act  as  irritants,  one  may 
return   to  less  energetic  topical  ap- 
plications.      The     writer    also   uses 
plasters;   the  best  of  these  contains 


the  oxide  of  zinc.  In  rebellious  cases 
one  may  employ  the  cod  liver  oil  as 
a  local  application.  In  pruriginous 
cases,  one  should  use  warm  solutiQUS^ 
of  carbolic  acid,  together  with  a  pro- 
tective salve  of  the  following  consist- 
ence: 

5     Ethereal  oil  of  peppermint  or 
carbolic  acid,  m  vij. 
Pure  vaseline,  3  ivss. 
Oxide  of  zinc,  3  iij. 
Fissures  are  touched  with   a  15% 
solution  of  argentic  nitrate. — Lancet- 
Clinic. 

Approved  FoRMULiE. — The  very 
general  approval  accorded  to  the 
American  Antipyretic  and  Analgesic, 
Antikamnia,  as  well  as  the  lively  in- 
terest the  clinical  reports  upon  its 
therapeutical  value  has  excited,  in- 
duces us  to  furnish  our  readers  with 
the  following  formulae  for  the  pur- 
pose of  indicating  a  few  of  the  more 
generally  used  combinations: 

Tonic  in  Painful  Atonic  Dyspep- 
sia.— 

R     Antikamnia.  3  iss. 
Tinct.  nucis  vom.,  3  j. 
Tinct.  gentian  comp.,  3  ij. 
Syr.  sarsap.  comp.,  ad  5  iv. 
M.     Sig.      One   teaspoonful   three 
times  a  day,  after  meals. 
Or, 

l>     Antikamnia,  grs.  Ixxii.    (72). 
Ext.  nucis  vom.,  gr.  vj. 
Ext.  gentian,  gr.  xij. 
Qmn.  muriat.,  gr.  xxxiv. 
Pulv.  aloes,  gr.  ij. 
Ext,  belladonna,  gr.  iss. 
M.    Ft.  Pil.    Num.  xxiv.    Sig.  One 
three  times  a  day. 
Hysteria. — 
R      Antikamnia,  3  ss. 
Alcohol,  3  j. 

Elix.  ammon.  valiran,  ad  3  vj. 
M.     Sig.      One  teaspoonful    three 
times  a  day. 

An  admirable  remedy  in  the  treat- 
ment of  colds  is  the  following: 
R      Salol, 

Antikamnia, 

Sulph.  quinia, 

Terpin.  hydrate,  aa  grs.  xxiv. 

(24). 

M.  ft.  Capsules  xii.  One  every 
four  hour.s.  This  seems  to  be  a  large 
quantity,  but  if  put  in  lo-gr.  capsule 
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St  can  be  taken  readily,  and  is  usually 
▼ery  well  borne  by  the  digestive  or- 
irans. 

Bronchitis. — 

B     Antikamnia,  3  ij. 

Liquor  ammon.  acet.,  3  iss. 
Mist.  Glycyrrh.  comp.,  5  iv. 
Extra,    rad.  glycyrrh.    fld.  ad 
Svj. 
M.     Sig.    Two  teaspoonfuls  every 
three  or  four  hours. 
Cough. — 

ft     Antikamnia,  3  j. 
Salol, 

Quin.  sulph.,  aa  gr.   xx. 
Spts.  frumenti,  3  iij. 
Syr.  tolutan,  §  j. 
Syr.  simplex,  q.  s.  ad  5  vj. 
M.     Sig.     One  teaspoonful  every 
hour  until  cough  is  relieved. 

To  relieve    pain   and  burning  in 
both  Acute  and  Chronic  Cystitis. 
ft     Antikamnia  and  salol  tablets, 

aa  gr.  v.  Num.  24. 
Sig.  One  every  three  or  four  hours. 
Intestinal  Antisepsis. — 
ft     Antikamnia  and  salol  tablets, 
aa  gr.  v.     Num.  24. 

Sig.   One  every  three  or  four  hours. 
Gastric  Catarrh  of  Drunkards. — 
B     Antikamnia  and  quinine   tab- 
lets, aa  gr.  v.     Num.  24. 
Sig.     One  every  two  or  three  hours. 
Typho-Malarial  Fever. — 
B     Antikamnia  and  iquinine  tab- 
lets, aa  gr.  v.     Num.  20. 
Sig.     Two  every  three  hours. 
Pain.— 

ft     Antikamnia,  3  ij. 
Alcohol,  3  ss. 
Tinct.  cardam.  comp., 
Syr.  zingib.,  aa  ad.  5  iij. 
M.     Sig.     One  teaspoonful    every 
three  to  four  hours. 

Pain   in  Ladies   and  Children. — 
ft     Antikamnia,  3  iss-  3  ij. 

Elix.  simplici,  |  vj. 
M.     Sig.     Two  teaspoonfuls  every 
four  to  six  hours. 

In  speaking  of  the  treatment  of 
pneumonia  by  quinine  and  antikam- 
nia Prof.  Palmer  says:  "The  effects 
desired,  and  certainly,  as  a  rule,  pro- 
duced, are  a  decided  reduction  of  the 
temperature,  a  marked  diminution  in 
the  frequency  of  the  pulse,  a  decided 
moisture  of  the  skin,  or  free  sweat- 
ing, a  slower  and  more  easy  respira- 


tion, or  relief  from  pain  and  the  feel- 
ing of  fullness  in  the  chest,  a  diminu- 
tion of  the  cough  and  of  the  tenacious 
and  bloody  character  of  the  expec- 
toration; and,  in  short,  not  only  is 
there  a  checking  of  the  fever,  but  of 
all  evidence — general  and  local — of 
the  pulmonary  engorgement  and  in- 
flammation. 

The  American  Medical  Associa- 
tion.— If  you  are  going  to  the  meet- 
ing of  the  American  Medical  Asso- 
ciation at  Milwaukee,  in  June,  you 
can  see  more  of  this  country,  can 
learn  of  its  history,  can  view  the  most 
picturesque  scenery  in  America,  and 
can  visit  Washington,  the  National 
Capital,by  traveling  via  the  Baltimore 
&  Ohio  Railroad,  whose  trains,  with 
Pullman  Sleeping  Cars,  run  through 
from  New  York  to  Chicago.  If  you 
desire  to  know  all  about  the  time  of 
trains  and  rates  of  fare,  apply  to  A.  J. 
Simmons,  New  England  Passenger 
Agent,  211  Washington  St,  Boston,. 
Mass. 

Experience  and  skill,  combined 
with  the  purest  ingredients  are 
brought  to  bear  in  order  to  produce 
one  of  the  most  valuable  aids  to  the 
doctor.  Packer's  Tar  Soap,  for  the 
toilet,  the  bath,  the  lyin^^-in-room  and 
the  baby,  is  simply  indispensable. 

Neuralgine. — A   pill   for  various 
kinds  of  neuralgia: 
B      Ferri  redactum, 
Zinci  oxidi,  aa  3  ss. 
Zinci  cyanidi,  gr.  iij. 
Ext.  cannabis  ind.,  3  ss. 
M.     Ft.   pill   No.    30.     Sig.      One 
pill   after  each  meal,  or    in    acute 
cases  one  every  hour  for  five  doses. — 
American  Doctor, 

Disinfectant  Mouth  Wash. — Dr 
Thomas  finds  the  following  a  pleas- 
ant and  efficient  buccal  disinfectant: 
B     Thymol,  gr.  iij. 

Benzoic  acid,  gr.  40. 
Tinct.  of  eucalyptus,  3  iij. 
Ess.  of  peppermint,  m  x. 
Alcohol,  3  iij. 
M.  d.     Sig.     Pour  enough  into  a 
glass   of  water  to  render  it  turbid, 
and  use  as  a  mouth  wash. — Ex, 
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(Continued  from  last  issue,) 

JOHN  A.  Marble,M.D.,  read  a  paper 
before  the  Massachusetts  Medical 
Society  in  Boston,  June  20th,  1885,  in 
which  he  says:  "By  burying  in  the 
ground  a  body  dead  of  any  zymotic 
disease,  we  are  planting  for  our  de- 
scendants, seed,  sure,  sooner  or  later, 
to  bring  forth  a  horrible  crop  of  pesti- 
lence and  death!  This  can  no  longer 
be  doubted,  or  the  fact  ignored,  for 
it  is  uncontrovertibly  established  on 
the  recurrent  testimony  of  the  high- 
est authorities.  The  sudden  death 
of  the  vandals  who  broke  open  the 
coffin  of  Francis  I,  in  the  time  of  the 
French  Revolution,  to  rob  it  of  its 
treasures,  is  another  familiar  instance 
in  proof  of  the  lethal  effect  of  the 
gases  generated  by  the  corpses,  and 
of  their  almost  indefinite  persistence. 
The  terrible  scourge  in  London,  in 
1854,  was  believed  to  have  had  its 
origin  in  the  upturning  of  the  earth 
in  which  the  plague  stricken  victims 
of  the  year  1665  had  been  buried; 
and  the  report  of  the  London  Board 
of  Health  for    1849   states   that  the 


cholera  was  specially  prevalent  and 
fatal  in  the  vicinity  of  grave  yards. 
Dr.  Santa  vouches  for  the  fact  that  a 
severe  epidemic  of  fever  was  caused, 
but  a  few  years  ago,  by  drinking 
water  poisoned  by  grave  yard  soak- 
ings  in  the  villages  of  Bellita  and 
Rotandella,  Italy.  More  recently 
even  the  Monumental  Cemetery  at 
Milan  was  proved  to  have  been  the 
cause  of  severe  illness  in  its  vicinity, 
the  wells  being  the  channels  of  in- 
fection. Sir  Lyon  Playfairand  other 
sanitarians  attribute  the  peculiar  fe- 
ver in  Rome  to  the  decaying  matter 
of  remains  of  its  millions  of  buried 
dead.  When  a  boy  I  suffered  a  se- 
vere and  nearly  fatal  attack  of  ty- 
phoid fever  by  drinking  water  from  a 
well  situated  not  fifty  yards  from 
graves  in  a  church  yard  adjoining  my 
father's  garden.  Another  member  of 
the  family  was  similarly  affected  a 
year  later.  The  fever  occured  when 
the  well  was  low,  and  I  have  no  doubt, 
in  the  light  of  our  present  knowledge 
of  such  dangers,  that,  repulsive  as  is 
the  thought,  I  drank  water  filtered 
through  the  bones  of  my  reverend  an- 
cestors buried  there,  and  that  the 
poluted  water  caused  that  illness. 
To  those  who  criticize  the  advocates 
of  cremation  for  quoting  ancient  ex- 
amples only,  of  harm  of  graves,  this 
instance  will  appear  sufl&ciently  re- 
cent and  intimate."  (i) 

(1)  John  O.  Marble,  M.  D.    The  Torch  versus  the 
Spmle.    Mass.  Med.  Soc.  Vol.  XIII,  IV,  1885. 
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Schottelius  read  the  result  of  his 
experiments  at  the  meeting  of  the 
Society  of  Natural  History  in  Heidel- 
berg, 1889.  He  found  the  bacillus 
tuberculosis  2>^  years  after  burial,  in 
the  lungs,  and  animals  inoculated 
with  this  substance  died  of  tubercu- 
losis. 

Dr.  Gray,  of  Orange,  N.  J.,  with 
whom  the  writer  is  personally  ac- 
quainted, reports  that  in  his  place  is  a 
well  so  near  the  cemetery  that  the 
men,  while  digging  a  grave,  being 
driven  from  their  work  by  a  sudden 
and  violent  thunder  storm,  as  they  re- 
turned to  their  work  found  the  grave 
nearly  filled  with  muddy  water,  and 
as  they  went  to  the  nearest  well  for 
drinking-water  they  found  the  well- 
water  also  muddy,  and  on  further  ex- 
amination found  a  communication 
between  the  grave  they  were  dig- 
ging and  the  well,  which  they  proved 
by  filling  the  grave  with  water  and 
finding  a  corresponding  rise  of  water 
in  the  well.  This  case  and  several 
others  have  been  reported  by  Dr.  W. 
M.  McLaury  in  a  paper  read  before 
the  Society  of  Medical  Jurisprudence 
in  New  York,  October  8, 1885.  A  very 
able  paper  was  also  read  by  Dr.  P.  C. 
Cole  before  the  North- Western  Med- 
ical and  Surgical  Society  in  New 
York. 

In  London  two  churches  had  to  be 
closed  in  1889,  because  the  odor  from 
vaults  under  the  church  endangered 
health.  The  cadaverous  atmosphere 
of  Westminster  Abbey  many  have  ex- 
perienced, and  often  sickness  has  fol- 
lowed sightseeing  there.  In  New 
York  epidemics  have  appeared  in  the 
vicinity  of  grave  yards,  while  other 
localities  remained  healthy.  This  has 
been  observed  particularly  near  Trin- 
ity Church  and  around  Washington 
Square,  which  formerly  was  the 
Potter's  Field,  and  for  many  years 
around  this  square  infants  all  died  be- 
fore they  were  one  year  old. 

The  Academy  of  Medicine  in  Paris, 


reported  that  dangerous  emanations 
from  P^re  la  chaise,  Montmartre  and 
Montpamasce  have  caused  diseases 
and  death. 

Mr.  T.  Spencer  Wells  of  London, 
has  written  several  articles,  and  de- 
clared that  graves  in  which  persons 
are  buried,  having  died  of  contagious 
diseases  are  always  a  danger  for  the 
living. 

Reports  of  Dr.  Faryschar  of  Alex- 
andria, and  Dr.  Abbott,  of  Cairo, 
proved  that  the  cause  of  the  pest  in 
Egypt  was  grave  yards  on  the  Del- 
ta.  (,) 

Darwin  in  a  paper  read  before  the 
London  Geological  Society  in  1837, 
showed  a  three  inch  high  layer  of 
worms,  which  were  found  in  graves 
after  15  years  burial. 

Pasteur's  vaccinated  guinea  pigs 
with  virus  from  a  sick  cow,  which  had 
been  buried  two  years,  seven  feet  be- 
low the  surface.  The  guinea  pigs 
thus  vaccinated  died. 

Dr.  Wheelhouse,  of  Leeds,  traced 
an  epidemic  of  scarlet  fever  directly 
to  bodies  in  a  cemetery  which  had 
been  buried  30  years. 

Sir  Henry  Thompson  as  an  advo- 
cate of  cremation  has  written  many 
valuable  articles  and  says:  "No  dead 
body  can  be  left  in  the  ground  with- 
out poisoning  the  earth,  the  air  and 
the  water  above  and  about  it.  With- 
in a  few  weeks  the  decomposing 
corpse  is  pervaded  with  bacteria  or 
microbian  organism,  which  together 
with  the  gases  generated  in  the 
putrefactive  process  are  struggling 
with  each  other  with  foul  mel^e,  each 
seeking  to  escape  from  its  loathsome 
imprisonment." 

Dr.  Parks,  (2)  "the  authority  in  hy- 
giene," in  his  works  states  emphatic- 
ally, that  the  vicinity  of  cemeteries  is 
unhealthy. 

In  New  York  it  has  been  observed 
that  diseases    were  more  frequent, 

(1)  BriXUh  and  Forewn  Medical  Review,  1845. 
(0)  Parks,— Practical  Hygiene. 
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^nd  during  epidemics  more  violent  in 
the  vicinity  of  cemeteries.  This  could 
be  observed  in  Trinity  Place  and  in 
former  years  around  Washington 
Square.  While  Sanitary  Inspector 
in  1866  the  writer  made  the  same  ob- 
servations, and  noticed  more  diseases 
in  tenement  houses  recently  built  in 
nth  Street  between  ist  and  2d  Ave- 
nue on  ground  areas,  from  which  he 
saw  the  remains  of  the  ,  graves  re- 
moved. The  locality  bred  contag- 
ious diseases  such  as  typhoid  fever, 
•diphtheria,  etc. 

There  is  on  hand  an  abundance  of 
proof,  that  cemeteries  are  dangerous 
to  the  life  and  health  of  the  living, 
more  than  it  is  possible  to  criticize  in 
this  work,  and  more  than  necessary 
to  disprove  the  allegations  of  a  few 
reporters  like  Dr.  Petri. 

Recently  more  articles  have  ap- 
peared in  the  press,  ot  which  a  few 
may  be  mentioned  as  follows: 

Aug.  G.  Cobb,  Earth-Burial  and 
Cremation — Urn,  October,  1892. 

Prof.  Carl  Antolik,  Arad.  Necessity 
of  Cremation,  Aug.  24,  1892,  before 
the  Society  of  Hungarian  Physicians. 

Adolph  Wahltuch,  M.  D.  The 
Dead  and  the  Living,  a  paper  read 
before  the  Medico-Legal  Assoc,  Man- 
-chester,  1892. 

Our  eminent  surgeon,  the  late  Dr. 
Gross,  of  Philadelphia,  was  a  strong 
advocate  of  cremation  and  recom 
mended  it  in  some  lectures.  After 
his  death  his  body  was  incinerated 
according  to  his  wish. 

In  Puella  de  Rugat  in  Spain,  the  vic- 
tims of  cholera  were  buried  during  an 
epidemicin  1885.  Five  years  later  in 
1890  these  graves  were  opened,  and  a 
new  cholera  epidemic  followed,  which 
^eems  to  prove  that  the  contagious 
bacilli  were  alive  after  five  years  be- 
ing buried. 

While  the  sanitary  side  has  been  fair- 
ly represented  in  the  foregoing  notes, 
isome  conclusions  from  a  paper  of  Dr. 
J.  W.  Carhart,  of  Lampasas,  Texas, 


in  favor  of  cremation  deserves  a  place 
here;  The  title  is:  The  Influence  of 
Grave-yards  on  Public  Health  or  the 
Sanitary  Disposal  of  the  Dead.  ( i ) 

1.  From  whatever  stand-point  this 
subject  is  approached  it  must  be  with 
care  and  gentleness,  since  the  grave- 
yard, though  a  constant  menace  to 
public  health  has  a  pseudo-sacredness 
fostered  by  the  profoundest  senti- 
ments of  our  natures. 

2.  The  method  of  the  disposal  of 
the  dead  should  be  founded  on  rea- 
son and  not  on  custom  or  sentiment. 

3.  The  interment  of  the  dead  in  the 
earth  was  never  enforced  by  a  statute, 
Jewish  or  Christian,  and  was  merely 
incidental  to  both  dispensations. 

4.  No  law,  human  or  divine,  re- 
quires us  to  dispose  of  the  dead  in  a 
manner  prejudicial  to  the  health  and 
comfort  of  the  living. 

5.  Whilst  it  may  be  an  open  ques- 
tion as  to  the  right  of  the  State  to  de- 
cide as  to  the  manner  of  the  disposal 
of  the  dead,  except  in  exceptional 
cases,  it  is  clearly  the  province  and 
duty  of  the  State  to  prevent  such  dis- 
posal as  will  in  any  wise  jeopardize 
the  interests  of  the  living. 

6.  From  all  the  facts  at  our  com- 
mand, we  are  led  to  the  conclusion 
that  the  grave  yard  should  become  a 
thing  of  the  past,  and  that  incinera- 
tion is  the  method  most  in  accordance 
with  science,  sanitation,  aesthetics, 
reason  and  religion. 

(b)  Religious  Opinions  in  Favor  of 
Cremation. 

While  it  is  well  known  and  con- 
ceded that  many  of  the  clergy  are  op- 
posed to  cremation  and  prevent  pro- 
gress in  this  direction  under  the 
cloak  of  religion,  we  have  the 
brightest  stars  in  the  theological 
firmament  as  advocates.  There  is 
nothing  in  the  Bible,  which  may  be 
cited  which  shows  that  cremation 
sins  against  the  religious  teaching  of 

(I)  Timtt  and  Register,  Nov.  2l8t,  1891.  Philadel- 
phia. 
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any  creed.  Among  all  denomina- 
tions we  find  theologians,  even  among 
Catholic  priests  and  Hebrews,  who  are 
openly  with  all  candor  in  favor  of 
cremation.  A  clear  dissertation  if 
not  the  best  on  the  subject,  has  been 
written  by  the  Reverend  Howard 
Henderson  of  Trinity  Methodist 
Episcopal  Church,  Cincinnati,  1891, 
from  which  may  be  quoted  as  fol- 
lows: 

"Literalists  object  to  incineration 
because  of  their  material  views  of 
the  resurrection.  Will  not  -the  pale 
martyr  in  his  shirt  of  fire,'  whose 
ashes  the  winds  have  winnowed  and 
wafted  whithersoever  they  list,  rise 
again  ?  Will  not  the  sea  give  up  its 
dead,  though  the  fishes  have  feasted 
on  the  flesh,  and  waves  wasted  and 
worn  the  bones  of  the  wrecked  ?  Will 
not  the  heathen  come  from  the  ashes 
of  the  Suttee  ?  He  who  could  make 
men  of  dust,  can  raise  them  from 
ashes,  from  urn  as  well  as  grave. 
*That  which  thou  sowest  is  not  that 
body  which  shall  be,  but  bare  grain; 
but  God  giveth  it  a  body  as  it  hath 
pleased  Him,  and  to  every  seed  its 
own  body.  There  is  a  natural  body, 
and  there  is  a  spiritual  body.'  The 
vital  germ  of  the  resurrection  body 
is  no  more  destroyed  by  incandescent 
heat  doing  its  office  in  fifty  minutes, 
than  it  is  by  slow  burning — putrefac- 
tion— in  fifty  years.  Like  the  He- 
brew children  cast  into  the  furnace, 
heated  seven  times  hotter  than  it  was 
wont  to  be,  yet  coming  out  un- 
scratched,  so,  the  presence  and  power 
of  *one  like  unto  the  Son  of  Man'  is 
competent  to  bring  from  the  dust  of 
the  crypt,  from  the  ashes  of  the  col- 
umbarium, a  body  like  unto  His  own 
glorious  body,  upon  which  shall  not  be 
the  smell  of  decay  or  fire.  The 
body  that  pleaseth  God  should  please 
us.  It  is  his  pleasure  to  'change  our 
vile  bodies  and  fashion  them  like  un- 
to the  glorious  body'  of  His  Son,  and 
to    preserve  our    personal   identity. 


*every  seed  its  own.'  *I  shall  be  sat- 
isfied when  I  awake  with  Thy 
[Christ's]  likeness.'  In  the  crema- 
tory the  body  is  enveloped  with  a 
rosy  light,  and  is  at  once  reduced  to 
its  substantive  elements.  Put  against 
this  the  rot  and  the  worm,  and  can 
sentiment  hesitate  to  choose  the  rapid 
from  the  slow  burning  ?  The  heat, 
employed  in  incineration,  is  really 
annihilated  as  heat,  and  converted 
into  molecular  motion,  and  thus  the 
original  particles  may  more  certainly 
subsist,  retaining  substantive  ident- 
ity, than  when  the  body  molders  in 
the  ground.  We  may  thus  resign 
from  sight,  and  yet  see  by  faith,  that 
kindly  power,  which  from  the  former 
kiln  of  nature  *made  us  of  clay  and 
formed  us  men,'  and  which  is  pledged 
to  the  overthrow  of  death  and  the 
grave." 

"Grieved  love  clips  a  lock  of  hair,, 
bitterly  knowing  it  can  keep  nothing 
else.  Inurned  ashes,  kept  as  the 
Greeks  keep  their  lares  and  penates,. 
and  as  the  Romans  the  effigies  of 
their  heroes,  is  far  more  appealing  to- 
the  tender  susceptibilities  of  our 
hearts  than  putting  in  a  pit  of  putre- 
scence the  corpse  of  our  loved  one. 
If,  as  Dr.  Young  says,  'religion  is  the 
proof  of  common  sense,'  let  us  cease 
to  count  the  beads  of  our  rosary,  to 
chatter  the  litanny  of  prejudice,  and 
address  ourselves  to  the  problems 
that  philanthrophy  and  piety  present 
to  reason." 

"To  make  a  dogma  and  create  a 
conscience  with  reference  to  the  mode 
of  disposing  of  the  dead  is  to  pervert 
the  province  of  Gospel  authority. 
This  is  a  question  for  Christian  lib- 
erty and  the  decision  of  reason  rather 
than  of  religion.  The  disciple  of  in- 
cineration is  neither  a  heretic  nor 
a  ghoul.  To  favor  cremation  as  a 
preferable  method  is  not  too  pro- 
nounced against  earth-burial." 

The  Rev.  Chas.  R.  Treat,  Rector  of 
the  Church  of  the  Archangel,  New 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


363 


York,  in  his  address  delivered  before 
the  American  Public  Health  Associa* 
tionatBrooklyn,October  23d,  1889,  de- 
•clares  against  earth-burial,  and  finds 
no  objection  to  cremation,  even  if  he 
has  a  new  idea  to  create  a  Campo 
Santo. 

Dr.  J.  Beck,  a  Catholic  priest  and 
professor  of  moral  theology  and  dog* 
matic  at  the  University  Freiburg  in 
•Switzerland  is  favorably  inclined  to- 
ward cremation  and  discusses  this 
■question  in  the  Swiss  Church  Jour- 
mL  (i) 

Pastor  H.  Paira,  Milan,  officiated 
at  a  cremation,  his  sermon  and  prayer 
was  a  worthy  ovation,  showing  that 
the  immortality  of  the  soul  is  not  en- 
dangered by  cremation.  (2) 

From  opinions  on  cremation  by  the 
clergy  we  quote  the  following  letters, 
the  originals  of  which  are  in  the  pos- 
session of  Mr.  R.  W.  G.  Welling,  New 
York. 

Boston,  Mass.,  Feb.  ist,  1889. 

Dear  Sir:  I  have  no  doubt  that 
<:remation  will  work  its  way  into 
general  favor,  and  I  am  glad  to  think 
so.  I  am  glad  to  remember  that  in 
Old  and  New^  not  more  than  four- 
teen years  ago,  I  published  a  well 
-considered  article  urging  the  reform 
in  burial. 

Rev.  Edward  Everett  Hale,  D.  D. 
New  York,  Feb.  2nd,  1889. 

Dear  Sir:  Any  objection  to  the 
practice  of  cremation  must  be  found- 
ed either  upon  ignorance,  supersti- 
tion or  sentiment.  The  enlightened 
Christian  conscience  must  approve 
it.  It  is  one  of  those  great  reforms 
which  are  possible  only  in  an  age  of 
scientific  progress,  and  which  make 
their  way  in  spite  of  bigotry  and 
•conservatism. 

When  prejudice  and  fanaticism 
^re  overcome,  the  adoption  of  cre- 


(1)  I>le*OitoehiiPei«,  No.  181, 189^,  reported  in  PhfXr- 
Jite,  September,  1802,  page  114. 

^  FUawmts  November,  18B2,  page  1217. 


mation  will  be  almost  universal.     It 
is  only  a  matter  of  time. 

Yours  very  truly. 
Rev.  J.  E.  Raymond. 

269  W.  125th  Street. 

New  York,  Jan.  30th,  1889. 

My  Dear  Sir:  "Earth  to  earth, 
ashes  to  ashes,  dust  to  dust."  At 
least  so  much  support  from  the 
Christian  civilization  of  these  times. 
To  the  average  mind  it  does  seem 
like  a  severe  innovation,  almost  an 
outrage  against  the  sacred,  but  it  is 
possible  to  educate— educate  even 
the  obstinate.  It  is  a  question  of 
buried  or  burnt.  The  disinfecting 
qualities  of  earth  and  fire.  Availa- 
ble space  for  the  one,  greater  econo- 
my of  the  other.  I  think  cremation 
will  win  inside  of  another  century. 
Respectfully, 
Rev.  W.  N.  Searles. 
New  York,  Jan.  22,  1889. 

My  Dear  Sir:  In  reply  to  your  in- 
quiry of  the  2ist,  instant,  I  beg  to 
say  that  I  have  no  prejudice  unfavor- 
able to  cremation,  and  indeed,  in 
view  of  the  curiously  inadequate  and 
singularly  unintelligent  arguments, 
attacks  and  denunciations,  which 
have  been  employed  by  those  who 
are  hostile  to  it,  I  have  been  rather 
disposed  to  sympathize  with  those 
who  are  seeking  to  introduce  it. 

But  the  argument  of  most  effect 
in  its  behalf  is  one  which  must  be 
made  by  scientific  men,  and  espe- 
cially by  physicians.  I  wait  to  hear 
more  explicitly  and  more  fully  from 
these,  for  when  it  can  be  shown  that 
any  such  plan  best  conduces  to  the 
health  and  well-being  of  large  com- 
munities, it  will  be  likely  to  find 
general  acceptance. 

Very  truly  yours, 

Rt.  Rev.  Henry  C.  Potter,  Bishop 
of  New  York. 
Diocesan  House,29  Lafayette  Place. 
Sing  Sing,  N.  Y.,  Feb.  6,  1889. 

Dear  Sir:  In  response  to  yours  of 
January  19th,  I  am   glad  to  say  that 
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my  sympathies  are  with  all  forms  of 
funeral  reform,  and  especially  with 
the  advocates  of  cremation.  Wheth- 
er it  ever  be  universally  adopted  or 
not,  it  is  only  just  that  the  unreason- 
able and  unreasoning  prejudices 
against  it  should  be  done  away,  and 
way  made  easy  for  those  who  prefer 
cremation  to  burials.  Agitation  and 
discussion,  the  use  of  the  press,  plat- 
form and  pulpit,  will  do  much  to  dif- 
fuse sound  views  on  this  subject. 

As  a  clergyman  I  shall  be  glad  to 
bring  the  matter  at  the  proper  time 
to  the  attention  of  those  who  listen 
to  me.  But  I  want  more  exact,  mul- 
tiplied, conclusive  medical  testi- 
mony. The  sanitary  argument  will 
most  quickly  explode  old  prejudices. 
Rev.  Edward  A.  Lawrence. 
Ithaca,  N.  Y..  Jan.  23d,  1889. 

Dear  Sir:  I  am  in  receipt  of  your 
circular  of  January  22nd,  and  it  de- 
mands from  me  the  courtesy  of  a  re- 
ply. I  have  not  however,  so  strong 
convictions  in  reference  to  the  mat- 
ter to  which  your  circular  alludes  to 
justify  any  special  zeal  in  the  mat- 
ter. I  have  in  a  general  way  looked 
with  favor  upon  cremation  purely 
for  sanitary  reasons,  but  the  difficul- 
ties in  the  way  of  getting  cremation 
adopted  in  the  villages  and  country 
are  so  great  that  it  has  seemed  to  be 
impossible  to  bring  about  any  very 
general  change.  I  may  add,  that  it 
seems  to  me  the  question  should  be 
settled  purely  on  sanitary  grounds. 
It  is  difficult  for  me  to  understand 
how  any  other  reason  can  fairly  be 
brought  into  consideration;  other 
reasons  seem  to  me  to  be  founded 
on  prejudice. 

Rev.  C.  K.  Adams,  LL.  D.,  Presi- 
dent  Cornell  University. 

New  York,  Jan.  30th,  1889. 

My  Dear  Sir:  You  ask  my  opin- 
ion, as  a  Christian  minister,  in  re- 
gard to  cremation  as  a  mode  of 
burial.  I  see  no  possible  religious 
objection  to  it.     I  see,  from  a  sani- 


tary point  of  view,  much  in  favor  of 
it.  But  I  recognize,  from  the  stand-^ 
point  of  the  emotions,  much  which 
will  have  to  be  overcome  before  cre- 
mation can  come  into  vogue.  For 
myself  I  should  have  no  objection  to 
the  cremation  of  my  body  after 
death.  But  I  fear  the  cremation  of 
a  dear  friend  would  be  at  present  a 
shock  for  which  I  am  not  prepared. 

I  have  thought  it  best  to  write  my 
sentiments  fully — usage  and  the 
growing  conviction  of  earnest  con- 
sideration must  prepare  the  way  for 
cremation  as  a  general  practice. 
Very  truly  yours. 

Rev.  C.  C.  Tiflfany,  D.  D.,  Rector 
of  Zion  Church. 

37  East  39th  Street. 

New  York,  Feb.  23,  1889. 

Dear  Sir:  Though  not  acquainted 
with  the  methods  of  the  U.  S.  Cre- 
mation Society,  I  believe  cremation 
in  some  method  to  be  the  only  wise 
solution  of  the  vast  problem  of  dis- 
posing of  the  dead. 

On  the  sanitary  reasons,  which  are 
of  course  the  most  important,  I  have 
no  technical  authority  to  speak.  But 
I  believe  that  merely  on  grounds  of 
feeling,  the  considerations  of  decent 
respect  due  to  the  remains  of  the 
dead  are  increasingly  in  favor  of 
cremation.  The  grave,  the  tomb, 
are  necessarily  revolting  to  any  im- 
agination that  looks  beyond  the  sur- 
face. Indeed,  the  irrational  horrors 
with  which  human  fancy  invests 
death,  largely  derive  their  imagery 
from  the  practice  of  interment,  which 
brings  us  to  the  "cold  grave,"  "to 
mingle  with  the  clay,"  or  in  the 
"dark  and  'gloomy  tomb,"  makes  us 
"food  for  worms." 

Cremation,  on  the  contrary,  can 
suggest  none  but  pure  and  elevated 
conceptions.  I  find  large  numbers 
of  persons,  especially  yoimg  people, 
who  express  a  desire  for  this  reform. 

Any  religious  objection  to  the 
practice    cannot   be    serious.       The 
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Church  honors  many  saints  and  mar- 
tyrs whose  bodies  were  consumed  by 
fire;  in  the  burial  service,  as  if  by 
some  prophetic  instinct,  we  still  read 
"ashes  to  ashes;"  and  the  "storied 
urn"  retains  itself  among  the  most 
orthodox  symbols  of  Christian  bur- 
ial. 

I  indulge  the  fancy  that  the  prac- 
tice of  incineration  will  revive  the 
ancient  custom  of  gathering  the 
m^emorials  of  the  dead  in  places  of 
public  worship.  The  cenotaph,  or 
the  memorial  window,  now  so  com- 
mon, do  not  gratify  the  natural  sen- 
timents as  do  the  veritable  relics  of 
the  departed.  In  the  modem  prac- 
tice the  imagination  is  not  satisfied, 
and  turns  away  from  the  empty  in- 
scription in  the  church  to  the  actual 
grave  where  the  dead  lie.  West- 
minster Abbey,  without  the  "sacred 
dust"  itself,  would  hardly  be  hal- 
lowed ground.  But  the  "ashes  of 
our  fathers  in  the  temples  of  our 
Grods,"  is  all  that  the  feelings  claim. 
I  can  imagine  the  church  of  the  fu- 
ture gathering  about  its  alters  the 
urns  of  its  sainted  dead,  with  the 
same  solemnity  and  beauty  as  of 
old. 

Remain,  sir,  very  truly  yours, 
Rev.  Theodore  C.  Williams. 

Park  Avenue  Hotel. 

P.  S.  As  a  scriptural  motto  for 
your  society  you  might  select  this: 
"Now,  this  I  say,  brethren,  that  flesh 
and  blood  cannot  inherit  the  king- 
dom of  God;  neither  doth  corrup- 
tion inherit  incorruption.  For  this 
corruption  must  put  on  incorruption, 
and  this  mortal  must  put  on  immor- 
tality."    Or  this: 

"We  know  that  if  our  earthly  house 
of  this  tabernacle  be  dissolved,  we 
have  a  house  not  made  with  hands, 
eternal  in  the  heavens." 

New  York.  Jan.  30th,  1889. 

Dear  Sir:  I  know  of  no  serious  ob- 
jection to  the  practice.  I  do  not  sup- 
pose there  can  be  any  sanitary  objec- 


tion ;  and  I  suppose  whatever  form  of 
legal  objection  there  once  was  has 
been  removed.  I  could  officiate  at  a 
funeral  service,  knowing  that  the 
body  was  to  be  cremated,  with  as 
much  religious  feeling  and  as  great 
a  sense  of  propriety,  as  if  I  knew 
that  the  body  was  to  be  buried  in  the 
usual  form.  I  confess  that  the  sen- 
timental objection  has  some  weight 
with  me.  If  persons  outside  of  my 
immediate  family  circle  choose  to  be 
cremated,  I  have  no  objections;  but 
I  confess  that  I  should  much  regret 
seeing  the  body  of  one  who  stands 
closely  related  to  me  in  family  or 
church  life,  cremated.  This  is  a 
simple  statement  of  my  thought;  it 
may  be  of  no  value  to  you,  but  as 
you  have  asked  it  I  give  it  to  you 
precisely  as  the  case  stands. 
Very  truly  yours. 

R.  S.  MacArthur,  D.  D.,  Calvary 
Baptist  Church,  New  York. 

New  York,  Feb.  14th,  1889. 

My  Dear  Sir:  I  am  aware  of  no 
argument  against  cremation  that 
deserves  consideration,  and  I  regard 
that  method  of  disposing  of  the  bod- 
ies of  the  dead  as  intelligent  reason 
and  unperverted  taste. 

Very  truly  yours, 

William   Hayes  Ward,  D.  D.,  LL. 
D.,  Editor  of  ''The  Independent." 
Boston,  Mass.,  Feb.  i6th,  1889. 

My  Dear  Sir:  I  believe  that  there 
are  no  true  objections  to  the  practice 
of  cremation,  and  a  good  many  ex- 
cellent reasons  why  it  should  become 
common.  Yours  truly, 

Right  Rev.  Phillip  Brooks,  D.  D., 
233  Claremont  St. 

Washington,  D.  C,  Feb.  i6th,  1889. 

Dear  Sir:  Cremation  has  always 
had  a  certain  attraction  to  me.  My 
father  used  to  say  to  me,  when  I  was 
a  boy,  that,  except  for*  the  feelings  of 
others,  he  would  prefer  that  his  re- 
mains should  be  so  disposed  of.  He 
had  a  horror  of  physical  blemishes 
during  life,  and  as  a  natural  result, 
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shrunk  from  the  idea  of  the  decom- 
position of  the  body  after  death.  The 
sentimental  objection  has,  therefore, 
never  had  any  hold  on  me.  The 
sanitary  necessities  of  civilized  life 
renders  this  reform  inevitable — an 
affair  of  time  only.  Cremation  must 
be  adopted  by  all  civilized  communi- 
ties as  a  preventive  to  disease,  and 
the  day  when  this  shall  be  the  adopt- 
ed method  of  disposing  of  the  re- 
mains of  our  dead,  is  not  far  distant. 
Yours  sincerely, 

Chas.  A.  Bacon,  M.  D.,  (Formerly 
of  New  York). 
Garden  City,  L.  I.,  Jan.  29th,  1889. 

My  Dear  Sir:  Yours  of  Jan.  19th, 
is  at  hand.  I  am  glad  of  an  oppor- 
tunity of  expressing  my  interest  in 
the  work  of  the  Cremation  Society. 
For  many  years  I  have  thoroughly 
believed  in  cremation  on  a  variety  of 
grounds.  Having  tried  to  make  my 
life  one  of  usefulness  to  my  fellows, 
I  object  to  the  possibility  of  injuring 
any  one  after  I  am  dead.  The  thought 
that,  what  I  cannot  take  away  with 
me  to  a  higher  form  of  life  is  to  be 
left  as  a  means  of  poisoning  life,  is 
abhorrent  to  me.  I  prefer  that  my 
body  shall  be  so  disposed  of  as  to  put 
this  out  of  the  question.  The  relig- 
ious objection  has  always  been  non- 
sensical to  my  mind. 

Believing  thoroughly  in  a  life  to 
come,  I  have  not  the  slighest  notion 
of  that  higher  life  being  conditioned 
in  any  possible  way  by  the  way  in 
which  we  get  into  it.  Nothing  but  the 
stupid  prejudice  of  a  blind  orthodoxy 
could  allow  any  notion  of  this  kind 
to  have  weight.  In  so  far  as  it  does 
have  weight,  it  ought  to  be  exposed 
and  ridiculed.  I  have  also,  for  years, 
had  the  most  intense  horror  of  think- 
ing any  one  dear  to  me  undergoing 
the  noxious  process  of  decomposition, 
as  we  have  made  sure  that  it  shall  be 
made  noxious  by  our  whole  mode  of 
interment.  I  want  those  I  love  to 
pass  from  this  life  to  a  higher  life 


without  any  such  abhorrent  decom- 
position of  the  form  once  dear  to 
me.  On  every  hand  cremation  has 
commended  itself  to  my  judgment, 
and  I  am  sure  that  it  is  destined  to 
prevail  in  the  future.  I  expect  to  be 
disposed  of  thus  myself,  and  do  not 
know  of  any  expression  of  opinion 
which  I  could  offer  that  would  have 
more  weight  than  this. 

Yours  truly, 
Rev.  R.  Heber  Newton,  D.  D. 
Atlanta,  G.,  Feb.  28th,  1889. 
Dear  Sir:  I  vote  with  emphasis 
for  cremation.  It  is  clear  to  my  mind 
that  it  IS  the  method  of  the  future 
for  disposing  of  the  flesh  when  the 
spirit  has  no  longer  any  use  for  it. 
There  are  no  valid  arguments  against 
cremation.  Burial  in  the  earth  is 
now  entrenched  only  in  sentiment 
and  custom.  It  will  be  a  pleasure  to 
me  to  do  all  in  my  power  to  break 
that  sentiment  down.  Cremation  is 
a  "new  departure,"  which  is  really 
an  "old  return,"  with  improvements 
in  the  light  of  science,  which  is  the 
order  of  nature  and  the  order  of  God. 
"Dust  to  dust"  is  the  divine  decree 
for  the  lower  nature,  when  the  higher 
nature  has  escaped  into  freedom 
from  the  confinement  of  its  tempor- 
ary home.  *Tis  a  question  of  pro- 
cess only,  with  wise  regard  for  the 
living.  Some  superstitions  may  still 
invest  the  subject,  but  superstitions 
have  "got  to  go."  Progress  is  un- 
friendly to  them,  and  progress  is 
God's  way.  An  enlightened  imagina- 
tion turns  away  with  disgust  from 
the  retarded  processes  of  burning  in 
the  grave,  and  welcomes  the  changes 
when  the  body  is  kissed  by  the  trans- 
figuring power  of  the  air  in  the  cre- 
matory, rosy  with  intense  heat. 
There  are  many  points  of  view  from 
which  to  regard  the  subject,  and 
from  all  cremation  wins  the  judg- 
ment. 

Very  sincerely  yours, 
Rev.  A.  T.  Clarke. 
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New  York,  Feb.  14th,  1889. 
Dear  Sir:  The  chief  objection  it 
seems  to  me,  that  at  present  can  be 
urged  against  cremation,  is  that  the 
process  is  costly.  You  may  quote 
me  as  heartily  favoring  the  objects 
of  your  company. 

Rev.  D.  S.  Rainsford,  D.  D.,  Rector 
of  St.  George's  Church. 
209  E.  1 6th  Street, 

Brooklyn,  N.  Y.,  Jan.  21st,  1889. 
My  Dear  Sir:  I  do  not  think  I  can 
do  better  than  refer  you  to  an  article 
in  the  Forun  (No.  3,  if  I  remember 
rightly),  for  my  very  favorable 
opinion  at  any  time. 

Yours  very  truly, 
Rev.  John  W.  Chadwick. 
New  York,  Jan.  22,  1889. 
Gentlemen:     I  have  not  made  up 
my  mind  about  cremation,  and  imag- 
ine I  shall  not  preach  against  it,  so 
far  as  my  thought  turns  now. 
Yours, 
Rev.  Robert  Collyer,  D.  D., 
New  York,  Jan.  21st,  1889. 
Dear  Sir:     In  reply  to  your  favor 
of  the  19th  inst.,  I  have  to  say  that 
my  views  on  the  subject  of  crema- 
tion are  entirely  in  accordance  with 
your  own.     I  believe  that  this  meth- 
od of  disposing  of  the  remains   of 
those  who  were  dear  to  us  in  life,  is 
more  reverent,    more    in  harmony 
with  refined  feeling,   besides  being 
obviously    superior    on  grounds  of 
public  health,  to  the  usual  practice  of 
earth-burial.    I  tr;ist  that,  thanks  to 
your  efforts  and  those  of  your  coad- 
jutors, cremation    will  be  received 
with  increasing  favor  by  all  enlight- 
•ened  persons  in  the  community. 
Respectfully  yours, 

Dr.  Felix  Adler. 
New  York,  March  4,  1889. 
Dear  Sir:  In  reply  to  your  com- 
munication of  recent  date  I  beg  to 
say  that  I  am  in  sympathy  with  the 
object  which  you  have  in  view,  and 
look  with  favor  upon  cremation  as  a 
substitute  for  interment.    The  ob- 


jections to  it  are  in  my  judgment 
wholly  sentimental,  and  must  in  time 
give  way  to  more  rational  considera- 
tions.     Very  respectfully  yours. 

Rev.  David  H.  Greer,  St.  Barthol- 
omey's  Rectory, 

342  Madison  Avenue. 
Warwick,  N.  Y.,  Jan.  21st,  1889. 

Dear  Sir:  I  was  once  opposed  to 
cremation,  but  after  a  long  examina* 
tion,  based  on  the  reports  of  Euro- 
pean and  American  scientific  asso- 
ciations, the  expediency  and  neces* 
sity  of  cremation  were  demonstrated 
to  me  to  my  entire  satisfaction.  I 
need  not  present  an  abstract  of  these 
convincing  reasons,  as  your  pamphlet 
and  circulars  no  doubt  give  them  in 
full.  A  caption  of  my  own  views 
might  be  stated  as  follows: 

1.  Cremation  reduces  the  body  at 
once  to  pure  and  unrevolting  dust. 

2.  Burial  requires  many  years  for 
a  like  result,  and  is  repulsive- and 
poisonous  in  its  work  through  that 
long  period  of  time. 

3.  It  has  long  been  noted  that 
villages  with  cemeteries  on  higher 
land,  even  at  considerable  distance, 
has  been  the  starting  centres  of  fear- 
ful epidemics.  When  the  cemeteries 
were  removed  several  miles,  the  epi- 
demics ceased  their  visitations. 

4.  Science  shows  that  everything 
in  a  grave  in  due  time  comes  to 
the  surface.  The  gases  and  dusts 
are  blown  about  by  the  winds  and 
enter  anew  into  all  growing  forms 
of  vegetation  and  life,  and  re-enter 
into  fresh  combination  with  the  wait- 
ing soils;  it  may  be  far  away.  After 
long  periods  of  time  anything  com- 
mitted to  a  grave  will  not  be  found 
there.  When  any  one  has  learned 
this  demonstrable  fact,  most  of  the 
objections  against  cremation  vanish. 

5.  The  body  is  but  a  temporary 
garment  of  which  we  have  many 
changes  during  an  average  lifetime. 
When  the  body  is  left  it  is  left  for- 
ever.  The  eagle  hatched  never  seeks 
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a  return  to  the  old  eggshell.  God 
gives  the  shell  a  place  and  function. 
Its  work  done,  return  is  impossible, 
even  if  desired.  In  regard  to  crema- 
tion, the  true  plan  is  for  each  one  to 
examine  carefully  and  fully  all  the 
facts  and  factors  involved  in  the 
problem.  Where  this  is  the  case, 
cremation  is  rapidly  growing  in  pop- 
ular favor.  This  brief  statement 
may  suggest  why  I  greatly  prefer 
the  cremation  of  the  human  body  to 
its  burial.  Very  truly. 

Rev.  G.  W.  Timlow,  D.  D. 
Jersey  City,  Jan.  29th,  1889. 

Dear  Sir:  I  believe  in  cremation 
with  all  my  heart,  and  consider  it 
the  only  proper  method  of  disposing 
of  the  dead.  The  arguments  in  its 
favor  are  overwhelming,  and  those 
who  read  up  upon  this  subject  are 
almost  always  converted  to  the  new 
idea.  I  am  glad  to  see  that  prejudice 
and*  blind  conversatism  are  rapidly 
giving  way  to  nineteenth  century 
common  sense.  I  prophesy  that  in- 
side of  twenty-five  years,  cremation 
will  become  nigh  universal  in  this 
country.  Advancing  civilization  de- 
mands it  and  will  have  it.  My  own 
sister  was  cremated  at  Fresh  Pond, 
and  my  father  Rev.  Henry  M.  Scud- 
der,  D.  D.,  for  so  many  years  pastor 
of  the  CentralCongregational  Church, 
N.  Y.,  has  left  orders  to  the  effect 
that,  upon  his  decease,  his  body  shall 
be  brought  to  this  country  from 
Japan,  where  he  is  now  residing,  and 
cremated  in  the  vState  of  New  York. 
It  is  also  my  desire  and  command 
that  when  I  die  my  body  shall  be  dis- 
posed of  in  a  similar  manner.  I  pre- 
fer a  "fiery  chariot"  to  being  eaten 
up  by  worms. 

Yours  sincerely, 

Rev.  John  L.  Scudder,  Pastor  First 
Congregational  Church,  Jersey  City. 
Washington,  D.  C,  Jan.  21st,  1889. 

Dear  Sir:  In  response  to  your  re- 
quest for  an  expression  of  my  opinion 
respecting  cremation,  I  beg  to  say 


that  my  objection  to  that  process 
springs,  I  am  satisfied,  from  false 
sentiment  and  inveterate  prejudice^ 
as  I  have  long  entertained  a  pri- 
vate wish  for  my  own  body  to  be 
disposed  of  in  Indian  fashion,  on  a 
plat-form  in  a  tree.  But  from  an 
impersonal,  intellectual  and  scien- 
tific standpoint,  I  entirely  approve 
of  cremation  as  a  sanitary  measure 
and  matter  of  public  hygiene,  for 
reasons  already  too  familiar  to  you 
to  require  that  I  should  traverse 
them.        Very  truly  yours. 

Elliott  Coues,  LL.  D., 

(c)  Unscientific  and  other  Opinions 
in  Favor  of  Cremation, 

While  we  find  among  the  masses, 
many  opponents  to  cremation,  con- 
verts and  adherents  among  the  better 
classes  increase  from  day  to  day.  Ta 
give  the  names  only  of  those  who 
have  spoken  in  favor  of  cremation 
would  almost  fill  a  library,  and  the 
list  cannot  be  given  here  for  want  of 
space,  less  their  opinions  and  letters. 
Suffice  to  say  approbations  have 
come  in  from  the  best  class,  repre- 
senting intelligence  and  standing  in 
our  community.  Among  opinions  on 
cremation  collected  1889  by  the  New 
York  Cremation  Society  we  find 
among  others  the  following  names,, 
well  known  in  large  circles: 

LauraC.Holloway,  Brooklyn;  Mar- 
shall P.  Wilder,  N.  Y.;  Lucy  Stone, 
Boston;  James  M.  Varnum,  N.  Y.; 
Mrs.  J.  C.  Croly  (Jennie  June),  N.  Y.; 
Mrs.  Lillie  Devereux  Blake,  .N.  Y.; 
Louis  Liebman,  Brooklyn;  Rose 
Elizabeth  Cleveland;  HenryM.Taber, 
N.Y.;  Edgar  Fawcett,  N.  Y.;  Luther 
R.  Marsh,  N.  Y.;  Edith  M.  Thomas,  N. 
Y.;  Moncure  D.  Conway,  N.  Y.;  D. 
H.  Cochran,  of  the  Collegiate  and 
Polytechnic  Institute,  Brooklyn;  Mrs. 
Lippincott  (Grace  Greenwood),  N. 
Y.;  Chas.  A.  Dana,  Editor  of  the  i)««^ 
N.  Y.;  Thomas  Wentworth  Higgin- 
son,  Cambridge,  Mass.;  Hon.  Abram 
S.  Hewitt,  N.  Y.;  Robert  P.  Potter,. 
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Editor  of  the  Press^  N.  Y.;  Professor 
F.  W.Taussig;  Theodore T.  Oving- 
ton,  Brooklyn;  Hon.  Chas.  F.  Allen, 
Commissioner  of  Agriculture;  J.  A. 
Irwin;  M.  A.  Cantab,  M.  D.,Dub.,  N. 
Y.;  Chas.  F.  Wingate,  Sanitary  En- 
gineer, N.  Y.;  C.  M.  vom  Baur,  Ex- 
President  Arion  Society,  N.  Y.;  Hon. 
Chas.  W.  Horner;  Alice  De  La  Plon- 
geon,  Brooklyn;  Andrew  Carnegie; 
Hon.  Geo.  Hoadly,  Ex-Governor  of 
Ohio;  Cassius  Marcellus  Clay,  White- 
hall, Ky.;  Minnie  Palmer,  N.  Y.; 
Elizabeth  T.  Peabody,  Jamaica  Plain, 
N.  Y.;  Samuel  L.  M.  Barlow,  N.  Y.; 
Annie  Wolf  (Em  'Ly),  Philadelphia; 
Thos.  W.  Knox,  N.  Y.;  Josiah  Quincy, 
Quincy,  Mass.;  Kate  Field;  Geo.  E. 
Waring,  Jr.,  Newport,  R.  I.;  Richard 
Katzenmeyer,  President  Arion  So- 
ciety; Clara  Erskine,  Clement  Wat- 
ers, Boston;  Olive  Thome  Miller, 
Brooklyn;  Charles  Francis  Adams, 
Boston;  Gen.  Horatio  C.  King,  N.  Y.; 
Mrs.  Ella  Wheeler  Wilcox;  J.  H. 
Johnston,  N.  Y.;  Prof.  Chas.  Eliot 
Norton,  Harvard  University,  Cam- 
bridge, Mass.;  George  William  Cur- 
tis. The  following  few  letters  are 
introduced  as  containing  valid  argu- 
ments: 

2 1  West>6th  Street. 
Tarpon  Springs,  Fla.,  Feb.  5,  1889. 

Dear  Sir:  It  gives  me  pleasure  to 
comply  with  your  request  to  state 
some  of  the  vital  reasons  for  my  be- 
lief in  cremation.  I  believe  in  cre- 
mation. 

First.  Because  it  is  the  only  safe 
method,  from  sanitary  causes,  of  dis- 
posing of  the  dead. 

Second.  I  believe  in  it,  because  it 
is  the  only  way  to  prevent  the  ever 
occurring  and  dangerous  encroach- 
ment of  the  living  upon  the  territory 
assigned  to  the  dead.  This  is  seen  in 
the  older  American  cities,  and  is 
everywhere  to  be  observed  in  the  Old 
World. 

Third.  Considered  from  motives  of 
sentiment,  the  old  methods  of  slow 


decay,  by  burial,  are  revolting  as. 
compared  with  the  speedy  and  clean 
process  of  disposing  of  the  useless 
tenement  by  fire. 

Whoever  has  seen  the  slain  upon 
the  battle-field  gathered  like  dead 
wood  and  buried  hastily  in  shallow 
trenches;  or  who  has  looked  into  one 
of  the  three  hundred  and  sixty-five 
pits  that  are  opened  in  turn,  one  each 
day,  to  receive  the  pauper  dead  of 
Naples;  or  who  has  seen  the  Potter's 
Fields  of  Germany  or  the  ghastly  ar- 
rangement of  the  dry  bones  of  the 
millions  in  the  catacombs  of  Paris;  or 
who  has  seen  the  dogs  of  Constanti- 
nople make  prey  upon  the  human 
bones  in  its  cemeteries  ?  I  say,  that 
he  who  has  witnessed  all  of  this  must 
earnestly  hope  and  desire  to  have  all 
that  was  corruptible  in  him  made  in- 
corruptible by  the  purifying  process 
of  fire.  If  the  heart  craves  senti- 
ment, there  is  ample  scope  for  its  ex- 
ercise in  cremation,  the  ashes  may  be 
gathered  in  urns  or  worn  as  armlets; 
but,  what  is  better  still,  they  may  be 
scattered  where  roses  bloom  and  the 
violet  diffuses  its  sweet  perfume. 
Yours,  in  hearty  sympathy  with  the 
good  work  that  furthers  cremation. 
Mary  J.  Safford. 
New  York,  Feb.  14th,  1889. 

Dear  Sir:  You  ask  my  opinion  of 
cremation.  I  think  the  opposition  to 
it  has  largely  originated  in  an  ignor- 
ant prejudice.  The  objections  raised 
against  it  have  certainly  lost  much  of 
their  force  in  public  estimation.  San- 
itary considerations  are  strongly  in 
its  favor,  and  as  concerns  sentimental 
feelings,  it  seems  to  me  there  is  much 
to  recommend  a  total  and  immediate 
destruction  of  the  body  after  death. 
Yours  respectfully, 

W.  W.  Astor. 
{Continued  in  next  issue.) 
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-^*THE  USES  OF  COD  LIVER  OIL 

IN  THE  ARTIFICIAL  FEED- 

ING  OF  INFANTS/' 

BY  CYRUS   EDSON,  M.  D., 

Sanitary  Superintendent  of  the  Board  of  Ht«lth, 
New  York. 

THE  words  of  caution  with  which 
I  concluded  my  article  on  the 
artificial  feeding  of  infants  in  the  last 
issue  of  the  Doctor  of  Hygiene^  name- 
ly, to  watch  closely  the  child's  bodily 
weight  and  in  case  the  child  did  not 
thrive  as  it  should,  to  try  the  effect 
of  small  doses  of  cod  liver  oil  in  the 
form  of  some  reliable  emulsion,  were 
-given  because  even  the  best  artificial 
food  is  necessarily  deficient  in  one 
•of  the  most  important  constituents 
of  food — that  is  fat.  Not  alone  is 
fat  necessary  to  build  up  the  tissues 
and  to  supply  fuel  to  the  fires  of  life, 
but  it  also  plays  a  very  important 
part  in  intestinal  digestion,  and 
taken  in  proper  amounts  it  aids  di- 
gestion in  the  stomach  as  well. 

These  facts  were  shown  long  ago 
by  Lehman  (Physiological  Chemis- 
try, Philadelphia,  1855.) 

Fat  constitutes  the  basis  of  the 
chyle,  which  is  composed  chiefly  of 
finely  divided  oil,  each  globule  of 
which  is  surrounded  by  a  thin  envel- 
ope of  albumen. 

This  emulsion  is  formed  by  the 
aid  of  the  biliary  and  pancreatic 
juices  in  the  small  intestine. 

It  has  been  shown  that  of  all  the 
•oils  or  fat  that  which  is  expressed 
from  the  liver  of  the  cod  is  the  best 
adapted  to  the  digestive  processes. 

Food  is  designed  to  effect  three 
•distinct  purposes;  first,  to  build  up 
the  body  in  its  growing  state;  sec- 
ond, to  replace  the  tissues  that  have 
been  used  up;  third,  to  supply  fuel 
to  the  flame  of  life,  i.  e,  to  impart 
force  to  the  nervous  and  muscular 
-systems.  The  part  performed  by 
the  fats  is  a  most  essential  one,  and 
-consequently  a  diet  that   is  deficient 


in  fat  is  followed  by  decreased  vital- 
ity in  the  person  living  upon  such  a 
diet. 

But  fortunately  for  mankind  the 
converse  of  this  is  also  true;  de- 
creased vitality  from  almost  any 
cause  is  remedied  by  the  administra- 
tion of  fat  in  the  form  of  cod  liver 
oil  and  the  list  of  diseased  conditions 
in  which  the  oil  is  serviceable  is  a 
long  one,  and  includes  consumption, 
scrofula,  chronic  dysentery,  chloro- 
sis, rickets,  skin  diseases,  rheuma- 
tism, chronic  bronchitis,  epilepsy, 
and  so  forth.  Persons  with  these 
diseases,  and  with  wasting  diseases 
generally,  require  a  fatty  diet.  For 
growing  children  a  diet  comprising 
fat  is  essential.  If  they  do  not  get 
it  their  muscles  grow  flabby  and 
their  skin  loses  its  firmness. 

It  is  interesting  to  know  that  cod 
liver  oil  differs  from  other  fats  in 
that  it  contains  various  biliary  prin- 
ciples which,  of  course,  are  derived 
from  its  source,  the  liver  of  the  cod. 
But  it  also  contains  traces  of  iodine, 
bromine,  phosphorus,  sulphuric  and 
phosphoric  acids,  lime,  magnesia, 
soda  and  iron. 

The  objection  generally  advanced 
against  the  use  of  cod  liver  oil  is  its 
nauseous  taste.  This  has  been  re- 
moved by  the  art  of  the  pharmacist 
and  chemist,  who  have  succeeded  in 
making  the  oil  palatable  and  even 
pleasant.  This  is  not  all  that  has 
been  done,  however,  by  these  ex- 
perts. By  artificially  emulsionizing 
the  oil,  /.  ^.,  by  imitating  nature's 
operation  in  the  digestive  processes, 
they  have  produced  a  preparation 
that  is  very  easily  digested  and  as- 
similated even  by  the  most  delicate 
stomachs.  Nor  is  this  all.  By  com- 
bining the  oil  with  the  hypophos- 
phites  of  lime  and  soda  they  add 
greatly  to  its  value  as  a  constructive 
food. 

Exactly  how  these  hypophosphites 
act  when  taken  into  the  system  we 
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do  not  know,  but  we  do  know  that 
they  prevent  waste  of  the  tissues 
and  that  they  promote  what  we  call 
constructive  tissue  metamorphosis. 
This  effect  makes  a  given  amount 
of  food  do  a  maximum  amount  of 
work.  The  best  emulsion  of  cod 
liver  oil  is,  in  my  opinion,  that  pre- 
pared by  Scott  &  Bowne,  and  known 
as  Scott's  Emulsion.  This  prepara- 
tion I  have  found  to  be  a  carefully 
prepared  emulsion  of  the  best  oil, 
combined  with  the  hypophosphites 
of  lime  and  soda.  The  dose  for  an 
infant  should  at  first  be  very  small, 
say  from  a  quarter  to  half  a  tea- 
spoonful  after  feeding,  for  a  babe  of 
three  to  six  months,  and  not  given 
oftener  than  four  times  daily. 
Gradually  this  amoiint  may  be  in- 
creased until  the  child  takes  half  a 
teaspoonful  six  times  in  twenty-four 
hours. 

The  effect  of  the  oil  on  the  bowels 
should  be  carefully  noted  and  the 
dose  regulated  by  the  number  of 
movements,  their  character,  and  the 
amount  of  oil  contained  in  them. 


Mercurial  STOMATiTis.-The  Ther- 
apeulische  Jfona^A^/i^e  recommends  the 
following  mouth-wash  for  mercurial 
stomatitis: 

5     Tincture  of  nut-gall, 

Tincture  of  myrrh. 
Tincture  of  rhatany,  aa  3  j. 
M.    Sig.    This  is  to  be  painted  on 
the  gums. 

As  a  tooth-wash,  under  these  cir- 
cumstances, the  following  is  stated  to 
be  useful: 

B      Precipitated  carbonate  of  lime, 
Calcined  magnesia,  aa  3  iv. 
Powdered  cinchona-bark,  3  iv. 
Chlorate  of  potassium,  3  j. 
Powdered  rhatany-root,  3  ij. 
Powdered  soap,  3  vj. 
Essence  of  peppermint,  m  45. 
— Therap.  Quzetie. 


METHOD  IN  DISEASE. 

BY  GEORGE  L.  BEARDSLEV,  A.    M.,    M.    D.^ 
BIRMINGHAM,  CONN. 

THE  word,  disease,suggests  at  once^ 
its  contradiction,   cure.      They 
appear  to  us  as  indissoluble  as  cause 
and  effect,  as  substance  and  attribute. 
Their  juxtaposition  is  somehow  neces- 
sary because  of  a  metaphysical  weak-^ 
nessin  all  to  cursorily  study  the  real 
and  full  significance  of  a  sign.     Pain 
must  be  relieved — the  waste  of  tis- 
sue must  be  arrested — death  is  to  be 
deferred   until    a  more    convenient 
season — and  the  healing  art  is  taxed 
rapidly  and  energetically  to  extricate- 
the  sufferer.     There   is    scarcely  a 
thought  that  the  ache  or  loss  is  nor- 
mal.   Who  thinks  of  sickness  as  nat- 
ural— ^legitimate?     Much  less  does  it 
occur  to  us  that  disease  may  arrest 
itself,  that  there  is  an  energy  in  Na- 
ture to  work  out  her  own  salvation^ 
It  is  an  error  chargeable  to  inherit- 
ance that  we  have  been  led  to  be- 
lieve pain  to  be  an  interloper.     The 
education    of    the    masses  will   not 
allow    them    to  fashion   any    mani- 
festation of  their  inherent  imperfec- 
tion as  aught  but  the  gymnastics  of 
a  demon.     Disease  is  rationalized  as- 
a  poison  which  will  yield  to  a  specific 
power — a  trick  of  a  witch  which  will 
disappear  when  the  patron  saint  is- 
bumed — an  acid  which  calls  for  an 
alkali.       It  is  irregular  to  be  sick^ 
is  axiomatic  with  too  many. — If  the 
fertility  of  the  imagination  has  ever 
been    sovereign,    it    has    assuredly 
been    instanced  in   the  healing  art. 
A  remedy  has  had  to  be    obtained 
anyway;  the  causes  have  been  of  little 
interest.     Until   late  years  any  ex- 
planation of  human  discomfort  has- 
been  referred  to  the  domain  of  the 
unknowable,  or  rather  pain  has  been 
pitted  against  some  plan  of  the  Cre- 
ator.    If  our  antecedents  had  been 
more  energetic  in  ferreting  the  ori- 
gin  and  spread  of  a  pestilence,  in- 
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stead  of  deifying  it;  if  they  had  used 
the  scalpel  and  a  little  logic  in  lieu 
of  amulets  and  seventh  sons,  the 
mysticism  and  absurdities  that  clog 
the  spread  of  the  truth  to-day  would 
not  be  among  the  barriers  to  med- 
ical triumphs.  An  illness  has  been 
taught  to  be  an  accident  and  specula- 
tion on  the  cause  of  these  dark  things 
as  heresy.  The  moral  use  of  suffer- 
ing has  been  lustily  advanced  and  a 
long  list  of  martyrs  has  affirmed  the 
idealistic  value  of  grief.  It  is  not 
surprising  that  medicine  handicapped 
by  priestcraft  and  a  willing  ignor- 
ance, did  not  early  rend  its  shackles 
and  cease  truckling  to  ingenuous 
falsehoods.  The  liberty  of  thought 
now  in  the  ascendency  in  the  other 
sciences,  and  an  eagerness  to  get  at 
the  motive  of  an  act  or  the  purpose 
of  a  creation,  is  beginning  to  possess 
the  inquirers  in  the  school  of  med- 
icine, and  new  reductions  and  bril- 
liant analyses  are  being  constantly 
announced.  The  application  of  logic 
and  a  persevering  course  of  experi- 
ments have  brought  out  and  fixed  a 
^rand  order  in  the  mechanics  of  mo- 
tion. Scientists  are  now  as  confident 
of  a  system  in  creation,  an  economy, 
or  intelligent  marshalling  of  organic 
forces,  as  they  are  of  their  own  iden- 
tity. 

But  it  is  not  alone  for  them  to 
reduce  Nature's  energy  to  a  formula. 
The  physiologist  is  to  find  in  the 
reign  of  law  the  true  and  clear  ex- 
planation of  the  way  we  start  and 
finish  in  this  struggle  to  exist,  and 
the  same  adaptation  of  a  method  to 
•disease  is  the  only  solution  of  the 
riddle  that  vexes  the  pathologist.  It 
is  not  enough  for  us  to  prove  design 
by  showing  the  valves  of  the  heart; 
it  remains  for  us  to  comprehend  de- 
sign in  our  sickness,  to  realize  that 
there  is  as  much  of  an  ordering  of 
disease  as  there  is  a  method  in 
growth  and  production.  There  is  no 
chance  in  pain-  -nobody  has  an  ache 


by  accident.  The  dyspeptic  growls 
because  of  a  law,  though  his  gnaw- 
ing is  irregular.  It  is  an  abnormal 
sensation  if  we  judge  of  it  by  the 
standard  of  healthy  digestion,  but 
the  torment  is  the  proper  or  legitimate 
sequence  of  a  new  order  of  affairs  in 
his  gastric  republic.  An  obedience 
to  law  Nature  respects  even  in  her 
weird  exhibitions.  Naught  is,  save 
by  pre-arranged  conformity,  and  the 
time  is  nigh  when  the  course  of  a 
disease  will  be  formulated  just  as  the 
reaction  of  two  chemical  quantities 
are.  This  persuasion  that  disease  is 
not  madness  but  that  the  clin- 
ical features  prove  a  periodicity 
is  gaining  fast,  and  is  modifying  in  a 
marked  degree  the  treatment.  A 
successful  practitioner  of  forty  years 
standing  remarked  to  me  a  short 
time  since  that  he  gave  very  little 
medicine  now.  When  he  commenced 
he  counted  his  drugs  by  the  fifties; 
he  had  of  late  years  sifted  out  so 
many  that  he  didn't  need  a  pocket- 
case.  Another  physician  of  promi- 
nence replied  to  my  question  how  he 
doctored  his  typhoid  patients,  that 
he  let  them  get  well,  and  it  requires 
only  a  homoeopathic  amount  of  reflec- 
tive reasoning  to  appreciate  why  the 
infinitessimal  method  of  dosing  is  so 
many  times  successful — the  pellets 
and  triturations  are  too  inert  to  pre- 
vent the  spontaneous  cure  of  the  dis- 
ease. That  ever  formidable,  insidious 
ravager  of  beauty  and  strength.tuber- 
culosis,  instances  by  its  sad  commen- 
taries on  our  best  ventures  of  treat- 
ment, the  futility  of  fighting  a  law— 
or  trying  to  abort  an  inheritance— 
and  equally  so  do  the  recoveries  of 
infants  from  the  enteric  disorders  pe- 
culiar to  summer  under  a  change  of 
air,  or  a  diet,  of  pure  and  peptonized 
milk,  distance  the  surmised  benefits 
from  the  legion  of  cholera  infantum 
specifics.  There  is  a  deal  of  med- 
icine that  is  meddlesome. 
The  profession  will  avoid  many  a 
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caustic  criticism  on  its  impotent  rem- 
edies— or  its  failures,  if  it  will  study 
the  logic  of  symptoms;  if  it  will  rec- 
ognize a  natural  degeneration  and 
not  call  it  a  disease;  if  it  will  look 
for  oscillations  of  temperature,  and 
secretion,  and  absorption  that  are 
not  morbid;  if  it  will  not  try  to  cure 
when  the  ache  will  arrest  itself.  Al- 
ready the  cry  of  too  much  medicine 
is  coming  from  a  quarter  that  we 
ought  to  heed.  Self-inspection  and 
mother  wit  are  leading  not  a  few  to 
question  medical  interference  on 
every  occasion,  and  the  coming  di- 
viner of  diseases  will  need  possess 
himself  of  greater  cleverness  than 
an  array  of  drugs.  The  earlier  he 
takes  cognizance  of  a  method  in  our 
madness,  of  an  arrangement  in  the 
visitations  of  pain,  the  clearer  will  be 
his  prognosis.  To  help  him  unriddle 
suffering  there  are  a  few  axioms 
that  will  serve  him  well.  And  first 
it  is  noted  there  is  naturally  a  toler- 
ance of  disease,  a  submission  to  pain 
that  is  to  be  pre-supposed  of  every 
one.  We  are  built  to  weather  many 
a  storm — and  there  are  infirmities 
that  are  fore-ordained  to  be  endured. 
Not  that  there  is  a  moral  profit  to 
us  from  inflicted  discomfort,  a  ser- 
mon in  a  sciatic  stitch,  or  a  discipline 
of  grace  in  a  gouty  knee — but  there 
is  presumably  not  a  little  that  all 
can  bear  without  help.  Pain  is  naught 
<;lse  than  the  cry  of  an  impoverished 
or  abused  nerve — a  very  faithful 
picket  of  any  danger  ahead — and  it 
becomes  us  to  find  the  cause  and 
course  of  a  malady  before  we  blunt 
our  sensitiveness  to  it.  An  active 
inflammation  is  always  self-limited. 
Resolutions  or  disintegration  are 
speedily  announced.  If  the  violence 
done  the  part  is  of  ordinary  severity, 
and  there  are  no  sequelae  or  relics  to 
be  specially  deprecated,a  constitution 
that  is  not  compromised  by  an  in- 
herited blight,  alcoholic  excesses, 
and  an  inferior  recuperative  energy. 


will  sustain  itself  through  many  a 
disease  with  the  assistance  of  fresh 
air,  a  cheerful  attendant  and  an  easily 
assimilated  diet. 

The  eruptive  diseases  peculiar  to 
children  require  very  simple  medica- 
ments. The  system  seems  to  expect 
and  tolerate  them.  It  is  only  in 
harsh  cases  that  art  ought  to  be  in- 
voked. The  sensible  treatment  of 
typhoid  fever  is  expectant.  There 
is  no  specific,  no  agent  that  can  abort 
the  fever;  there  is  really  little  that 
can  be  done  but  to  trust  to  Nature's 
power  to  heal.  Our  present  attitude 
at  the  bedside  of  a  fever  patient  is 
that  of  a  helmsman  who  rigs  his  ves- 
sel for  the  impending  storm  and 
then  trusts  to  the  strength  of  the 
bulk  to  weather  the  gale.  The  prog- 
nosis in  typhoid  is  favorable  until 
intestinal  hemorrhage  ensues,  and 
why?  Because  this  is  an  evidence 
that  the  vis  medicatrix  naturce  is  not 
equal  to  the  emergency.  Just  as  soon 
as  there  is  no  brooking  of  the  fever 
the  ship  is  a  wreck. 

Who  of  us  have  ever  thought  that 
there  are  patients  who  can  tolerate 
tuberculosis — that  the  lungs  are  the 
best  fitted  of  any  organ  for  an  as- 
sault? Had  we  woke  up  earlier  to 
the  naked  truth  that  phthisis  is  an 
in-doors  distemper,  that  ozone  is 
worth  more  than  fish-oil,  that  a  cough 
is  a  permissible  discomfort  as  against 
an  appetite  flattened  by  anodynes, 
that  a  hemorrhage  is  far  less  grave 
than  a  night's  stay  in  a  steerage-bunk 
or  a  day's  service  in  a  crowded  school 
room  where  pure  air  is  confiscated 
and  mephitic  odors  thrive;  that  there 
is  a  law-implanted  sufferance  of  the 
disease  that  frowns  on  any  leak  in 
the  system,  be  it  emotional,  alcoholic, 
or  a  sexual  excess,  long  ere  this 
would  strictures  on  our  inability  to 
cope  with  this  malady  have  been 
tabooed  and  the  ominous  doom  lifted 
a  little  from  this  community  of 
coughers.     This  submission  to  pain 
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or  tolerance  of  sickness  is  pre-sup- 
posed  by  us  when  we  wait  for  a  crisis 
— a  final  summing  up  of  unfavor- 
able symptoms.  The  pneumonia  pa- 
tient is  pronounced  safe  after  the 
sixth  or  seventh  day,  and  the  course 
of  typhoid  fever  is  generally  believed 
to  be  fourteen  days.  These  prophe- 
cies are  the  dialectics  of  experience, 
and  are  tacit  admissions  of  the  law 
in  question.  It  behooves  us  to  look 
into  secondary  causes  and  not  attack 
a  symptom  as  if  it  had  no  legal  right 
to  exist.  Back  of  the  pain  is  either  a 
deficiency  in  the  constructive  chan- 
ges going  on  in  a  part,  or  a  partial 
suspension  of  function;  and  this  lack 
of  tone  is  the  inevitable  and  logical 
outcome  of  agencies  we  are  to  ex- 
amine in  order  to  know  how  to  cure 
the  pain. 

The  majority  of  the  morbid  phen- 
omena we  meet  can  be  traced  to 
heredity,  temperaments,  climate*  fear, 
or  environments.  The  heredity  of 
disease  cannot  be  gainsay ed.  It  is 
too  much  of  a  stumbling  block  for  us 
to  ignore,  it  replies  to  many  a  vex- 
atious clinic  that  the  finger  and  the 
microscope  cannot  settle.  The  pre- 
mature decline  of  which  we  hear  so 
much  is  too  often  a  congenital 
blight.  The  savings  bank  of  health 
is  constantly  bursting  because  of 
the  puny  assests  left  it.  Who  of 
us  is  not  sighing  at  the  daily 
spectacle  of  the  drizzling  mist 
of  a  transmitted  taint  clouding  the 
morning  of  expectant  youth.  It  is 
often  the  brag  of  a  stalwart  parent 
that  he  can  endure  hardship  and 
thrive  on  a  scrimp  and  innutritions 
diet;  and  he  believes  others  can;  but 
his  chlorotic  or  sickly  child  is  giving 
him  the  lie  and  is  sitting  on  thorns 
for  him.  There  is  no  law  written  in 
fire  like  the  heritage  of  physical  woe. 
Whenever  in  a  subject  who  ought  to 
be  healthy  because  of  environment, 
habits,  and  education,  a  weakness 
crops  out,  it  may  with  a  plausible 


certainty  be  counted  a  reversion.  It 
is  this  enemy  concealed  that  is 
worsting  us  so  much.  These  imper- 
fections of  development  respect 
themselves  with  a  precision  that  is 
alarming,  and  it  is  full  time  that  the 
practitioner  reads  this  handwriting 
and  bows  to  the  law  instead  of  con- 
founding ancestral  blights  with  acci- 
dental diseases.  It  should  be  our 
aim  then  first  to  unravel  the  knot  by 
finding  who  tied  it,  and  then  to  make 
the  environment  most  conducive  to  a 
gradual  extinction  of  the  blight. 
The  consumptive  should  either  re- 
main a  celibate  or  there  should  be  ob- 
stacles to  the  perpetuation  of  his  kind. 
The  marriage  of  phthisical  or  con- 
sanguineous parties  is  highly  repre- 
hensible. Love  is  not  always  to  go 
where  it  is  sent,  if  by  such  unions  a 
race  is  to  appear  only  to  curse  the 
passion  that  gave  them  birth.  No 
attempt  to  weed  out  the  syphilitic  or 
tubercular  rot  in  any  organ,  or  to 
rout  a  faulty  blastema  by  medica- 
ments has  ever  succeeded.  There  is 
no  course  promising  nor  antidote 
available  to  contradict  the  tendency 
of  a  taint  to  sprout  indefinitely,  but 
to  lay  an  embargo  on  its  possibilities 
by  rigid  quarantine.  The  sooner  un- 
healthy unions  are  discouraged  the 
less  will  be  the  ravages  from  these 
cloven-footed  prowlers.  In  the  breed- 
ing of  animals  the  strictest  attention 
is  paid  to  certain  laws  that  are  the 
fruits  of  a  severe  and  often  cosily 
experience  to  bring  out  in  the  foal 
the  highest  idealization  of  strength,, 
or  speed,  or  beauty,  or  profit.  The 
Jersey  cow,  the  Wilkes  stock,  the 
Southdown  mutton,  and  the  Berk- 
shire hog  represent  the  consumma- 
tion of  a  long  service  of  experiments 
which  have  been  aimed  at  by  shrewd 
or  patient  students  of  the  principles 
of  heredity  to  eliminate  every  weak 
point  and  to  realize  the  greatest 
worth.  These  nice  points  of  finish 
in  breeding  are  attained  by  a  close 
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respect  for  and  adherence  to  certain 
fixed  laws.  Phenomenal  trotters  are 
not  blind  bargains,  and  a  valua- 
ble foal  is  not  dropped  by  accident. 
A  breeder  who  is  ignorant  of  the 
rules  for  crossing  and  does  not  dis- 
card faulty  sires  and  dams,  stultifies 
himself  as  well  as  his  stock.  Just 
the  same  laws  that  show  up  in  the 
developing  of  the  brute-stock  apply 
to  the  highest  species  of  the  genus 
animal.  Indeed  man  is  only  different 
from  his  Simian  prototype  in  that  he 
can  laugh  and  differentiate.  His 
muscles  wear  out  the  same,  his  food 
is  similarly  appropriated  and  he 
stamps  his  offspring  as  his  own  equal- 
ly emphatically.  The  tuberculous 
cow  reproduces  bacilli  in  her  calf, 
and  so  does  the  syphilitic  parent  leave 
a  legacy  of  rot  for  his  offspring.  In 
the  case  of  the  brute  the  rule  is  to 
breed  out  by  wise  selections  any  in- 
firmity. The  surmise  that  in  the 
human  type  the  same  perfection  can 
be  reached  in  any  other  way,  or  that 
the  evil  will  correct  itself  is  only  an- 
other device  to  be  exceedingly  clever 
and  profoundly  blockish. 

It  is  not  advanced  that  a  law  pro- 
hibiting unions  that  are  unhealthy,  or 
a  statute  requiring  an  official  exam- 
ination of  family  pedigree  before  a 
nuptial  contract  can  be  affirmed, 
will  be  tolerated  quite  yet.  The 
remedy  just  now  may  not  be 
found  in  a  special  enactment,  punish- 
ing the  wedlock  of  invalids,  or  the 
unsound  in  body  or  mind,  but  the 
same  end  is  reached  by  teaching  and 
prescribing  barriers  to  conception. 
The  physician  has  to  do  with  the 
health  of  the  community  and  is  ex- 
pected not  only  to  cure  but  to  pre- 
vent the  manifestations  of  disease. 
In  the  full  face  of  the  clearest  opera- 
tion of  the  laws  of  heredity  it  is  cow- 
ardice in  him  to  parry  terms  with 
sentiment  and  to  wait  for  things  to 
right  themselves.  If  the  insane  sy- 
philitic or  phthisical  are  suffered  to 


marry,  it  is  no  crime — it  is  a  manly 
stroke  for  the  good  of  all — to  stop 
the  propagation  of  their  like. 

In  the  study  of  temperaments  there 
is  still  furnished  nice  proof  that  dis- 
eases have  a  mathematics.  If  a  con- 
gestion favors  one  over  another  class 
it  prefers  the  sanguineous.  Our 
mortuary  tables  do  not  give  to  the 
choleric  tidings  that  are  cheery. 
Neurasthenia  is  not  the  denizen 
of  a  robust  economy;  it  is  the 
common  tale  of  a  bankrupt  stomach, 
a  pauper  house  of  ill-fed  nerves;  it 
is  the  legitimate  fruit  of  a  certain 
sort  ot  excesses.  The  plethoric  are 
easy  and  jolly  and  die  often  without 
premonition,  or  are  the  sport  of  vio- 
lent fever;  the  phlegmatic  and  the 
bilious  turn  in  time  into  valetudi- 
narians and  non  de  scripts  in  path- 
ology. There  is  to  every  tempera- 
ment a  nice  susceptibility.  It  can 
endure  just  so  much  abuse  or  bear  no 
more  stimulation.  If  a  physicial 
idiosyncrasy  has  a  morbid  predomi- 
nence  these  excessive  demonstra- 
tions have  a  law  unto  themselves. 
The  atrabilious  are  peculiarly  ca- 
pricious and  blossom  out  as  mono- 
maniacs, the  feeble  circulation  of  the 
lymphatic  favors  a  soggy  muscle, 
the  lively  conceptions  of  the  nerv- 
ous are  the  rationale  of  hysteria. 
The  practical  art  in  curing  a  dis- 
ease is  to  remove  the  agent,  and 
there  is  a  sure  guide-board  to  the 
determination  of  causes  of  degenera- 
tion in  the  exaltation  or  depression 
of  the  prevailing  disposition  of  the 
individual.  We  are  safe  in  affirming 
that  with  a  given  temperament  there 
will  follow  a  train  of  symptoms  that 
will  substantiate  absolute  adherence 
to  a  rule. 

This  same  law  that  has  been  seen 
to  be  in  operation  in  heredity  and 
temperaments  finds  an  additional 
and  apt  illustration  in  those  ailments 
that  are  referable  to  climate,  the 
-emotions,   environment  and  cleanli- 
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ness.  Laugh  as  we  may  about  the 
fallacious  relation  the  ancient  wise- 
men  tried  to  find  between  the  diurnal 
cycle  and  their  feelings  we  would  do 
well  to  look  into  the  influence  of  the 
sun  and  moon  on  the  tissue  and  not 
shut  our  eyes  to  the  real  disturbance 
a  hot  or  cold  temperature  may  set 
up  in  the  regulation  of  a  function. 
It  was  a  saying  of  Hippocrates  that 
old  men  added  twice  to  their  age  in 
winter,  while  the  younger  doubled 
their  years  in  summer.  There  are 
depressing  forces  in  a  torrid  clime, 
and  the  rigors  of  an  arctic  zone  are 
equally  exhausting.  Within  a  given 
thermal  radius  certain  diseases  show 
a  characteristic  vigor  and  the  system 
in  such  a  section  seems  to  be  ripe 
for  an  attack.  Frost  kills  the  yellow 
fever  ptomaines  and  the  dangers 
from  insolation  are  not  to  be  feared  in 
Labrador,  but  the  confident  tourist 
who  thinks  he  can  because  of  a  stern 
physique  or  a  perfect  digestion,  slip 
the  clutches  of  "yellow  jack"  in  Hav- 
ana, or  parry  with  malaria  on  the 
Congo  and  win,  is  questioning  the 
workings  of  a  law  that  is  no  more 
mysterious  than  that  which  operates 
on  a  man  reeling  with  liquor  and 
prevails  by  drawing  him  to  the  gut- 
ter. There  is  a  notion  that  one  can 
fight  a  disease  and  that  once  accli- 
mated these  bodies  cease  to  be  an  easy 
prey  for  a  wily  pestilence.  Not  every 
one  can  contract  the  smallpox;  there 
are  a  few  who  would  not  **shake" 
in  the  hotbed  of  the  chills.  A 
friend  of  the  writer  has  just  de- 
parted this  life  after  eighty  years  of 
hard  work  and  cheap  living  without 
gladdening  the  hearts  of  a  doctor, 
but  these  and  other  exceptions  in- 
stead of  gainsaying  the  law  in  ques- 
tion, illustrate  a  remarkable  resist- 
ance to  it.  The  sole  reason  why  not 
every  member  of  a  family  succumb 
to  diphtheria  while  the  youngest 
dies  is  because  of  a  greater  tolerance 
of  the  poison.     A  criminal  may  es- 


cape detection,  yet  the  relation  of 
the  penalty  to  the  crime  is  not  affect- 
ed however.  Equally  so  with  im- 
punity might  an  old  resident  of  India 
expose  himself  to  tne  virulent  fever 
that  was  sure  to  level  platoon  after 
platoon  of  imported  soldiers,  but  his 
escape  is  not  one  of  luck  or  design; 
the  conditions  have  not  matured; 
there  has  been,  if  you  please,  a  tem- 
porary arrest  of  the  law's  intention. 
The  influence  of  the  emotions  in 
disturbing  our  physical  comforts  is 
an  every  day  chemical  study.  There 
are  many  apprehensions  of  a  disease 
that  are  worse  to  meet  and  treat  than 
the  genuine  disorder.  No  more  pro- 
lific hotbed  for  the  rankest  speci- 
mens of  nonsensical  situations  can  be 
found  than  a  distorted  imagination. 
There  are  few  who  have  known  a 
malady  worse  than  the  combination 
that  tortured  Walderstein  of  Gottin- 
gen.  The  fact  is  lamentably  true  that 
there  are  no  opiates  that  will  combat 
the  inveteracy  of  an  absurb  fancy. 
A  patient  who  fears  he  has  a  dis- 
ease of  the  heart  is  the  most  incor- 
rigible patient  to  quiet.  The  odds 
are  greatly  against  any  amount  of 
medical  suasion  that  he  will  be  rid  of 
his  aberration.  It  may  impress  the 
reader  as  unphilosophical  to  demon- 
strate how  many  organic  changes 
may  be  produced  by  a  constant  dread 
of  a  disease.  The  father  of  the  writer 
who  was  among  the  first  to  study 
diphtheria,  in  New  England,  in  the 
fall  of  '59  observed  that  those  who 
were  terror-striken  fell  an  easy 
victim  to  the  disease.  One  of  his 
patients,  a  lady  of  a  highly  excitable 
temperament,  was  so  horrified  by  the 
virulence  of  the  endemic  that  she 
lost  faith  in  every  remedy  and  died 
of  fright.  The  recently  extended 
study  of  hydrophobia  has  shown  the 
disease  to  be  rare,  and  it  is  a  query 
whether  an  exhilarant  draught  or  a 
variety-theatrical  would  not  be  a  wise 
prescription  for  some  cases  in  lieu  of 
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a  Pasteur  inoculation.  A  physician 
oi  a  few  years*  experience  can  easily 
write  up  a  tedious  list  of  "unclean 
spirits"  he  has  tried  to  exorcise.  It 
is  not  doubted  in  the  least  that  these 
hapless  victims  of  their  fears  suffer. 
A  hypochondriac  in /elating  his  sen- 
sations said.  "My  nerves  feel  as  red- 
hot  coals,  my  blood  as  boiling  oil — 
sleep  has  fled.  I  can  neither  sit, 
stand  nor  walk."  The  simple  fact 
that  a  melancholic  patient  thinks  he 
is  sick  or  is  weighed  with  the  fear 
that  he  will  die,  is  proof  patent  that 
there  is  some  disturbance  in  his 
economy.  It  may  be  a  folly  of  his 
knowledge  or  a  whim  of  emotion, 
but  if  it  persists,  or  will  not  yield  to 
soothing  influences,its  end  is  too  often 
A  serious  derangement  of  an  organ. 
It  is  no  less  cruel,  than  it  is  an  in- 
correct solution  of  the  cause  of  the 
mania  to  try  to  laugh  or  ridicule  the 
delusion  away.  To  others  there  is 
nothing  real  in  the  sufferings  of  a 
hysterical  woman,  but  to  her  it  is 
-a  justifiable  demonomania.  A  per- 
son who  is  tracing  his  ancestry 
for  heir-looms  and  digs  up  here 
and  there  an  instance  of  insanity 
may  by  an  incessant  brooding  over 
5uch  a  misfortune,  experience  him- 
self an  equally  sad  blight.  It  is  too 
true  of  madness  that  there  is  a  se- 
ries of  steps  from  its  embryonic  ap- 
pearance to  its  full  announcement. 
There  is  a  flexibility  in  the  nervous 
organism  of  all  that  makes  us  smile 
or  weep  as  the  provocation  may  be, 
and  that  too,  with  little,  if  any  exer- 
cise of  the  will.  It  is  no  libel  on 
one's  intelligence  so  easily  to  bend  to 
the  energy  of  a  particular  tempera- 
ment. The  rise  and  fall  of  the  tides 
is  authentically  computed  and  there 
is  to  the  throes  of  a  beatific  exalta- 
tion, or  the  low  mutterings  of  a 
suicidal  depression,  a  computation 
that  may  have  no  time  table  but  yet 
silently  proves  a  law  in  the  forces  at 
work. 


The  same  law  to  suffering,  which 
has  been  unravelled  from  the  morbid 
tidings  of  heredity,  temperament, 
climate,  and  fear,  is  emphatically  af- 
firmed of  environment.  There  is  no 
group  of  phenomena  that  can  be 
marshalled  with  such  dispatch  to 
prove  the  soundness  of  the  text  of 
this  essay  as  the  bearings  of  one's 
surroundings  on  health  and  comfort. 
Sanitary  science,  and  the  laws  of  hy- 
giene are  daily  explaining  to  us  the 
dangers  of  man's  social  media,  and 
already  we  are  mapping  out  a  pecu- 
liar or  special  degeneration,  trace- 
able to  a  factitious  kind  of  living.  It 
is  said  of  the  Incas  who  lived  on 
plateaux  5000  yards  above  the  sea 
that  in  consequence  of  so  rarefied  an 
air  they  were  obliged  to  breath  in  an 
increased  volume  to  furnish  the  nec- 
essary supply  of  oxygen,  and  as  a  re- 
sult their  physique  was  greatly  alter- 
ed, the  chest  became  more  expanded, 
the  shoulders  were  more  nearly 
square,  and  the  trunk  longer.  On  the 
other  hand  those  residing  in  the  salt 
marshes  of  the  Dombes  were  puny, 
of  a  dingy  hue,  feeble,  and  prone  to 
congestions.  Those  who  were  twelve 
years  old  were  no  more  developed 
nor  stronger  than  children  of  six  sum- 
mers. 

Those  residing  in  the  tropics  are 
subject  to  changes  in  the  hepatic  sys- 
tem, the  climate  favoring  an  exalta- 
tion of  the  circulation  to  such  a  de- 
gree that  the  excretion  of  bile  is  in- 
tensified, the  liver  becomes  hyper- 
trophied  and  the  lungs  feeble.  These 
deviations  from  the  normal  or  ordi- 
nary standards  of  development  are 
degenerations  solely  due  to  the 
amenities  the  physical  part  of  us 
show  to  climatic  influences,  and  there 
are  other  morbid  modifications  of 
structure  to  be  studied  varying  as 
the  operating  causes  are  in  strife 
with  the  organism. 

Pre-eminently  is  man  the  mould  of 
his  surroundings    physically    as  we 
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know  he  is  morally.  He  is  ever 
adapting  himself  to  the  forces  around 
him,  and  the  healthy  operation  of 
any  function  squares  with  his  pre- 
cincts. A  crowded  tenement,  nox- 
ious gases,  an  atmosphere  piping  hot, 
the  stifling  air  of  a  coal  mine,  the 
miasma  of  a  marsh,  are  a  few  of  the 
complex  agencies  that  are  familiar  to 
those  who  investigate,  as  the  second 
heritage  of  disease.  To  dose  quinine 
to  a  patient  living  on  a  soil  that  can 
filter  no  water,  or  on  the  border  of  a 
basin  where  baked  lichens  and  steam- 
ing fungi  are  served  up  at  high  noon 
a  good  part  of  the  twelve  months,  is 
no  less  a  waste  of  energy  than  it  is 
to  administer  intestinal  antiseptics 
to  a  typhoid  patient  who  quenches  his 
fever  thirst  with  water  from  a  well 
that  is  side  by  side  with  a  cesspool. 
There  is  a  fearful  certainty  to  mor- 
bific influences.  The  malarious  ca- 
chexia is  the  "sign  out"  of  a  swamp 
in  the  neighborhood.  The  condi- 
tions once  in  readiness  and  the  ty- 
phoid ptomaines  will  operate  with  an 
irresistable  precision.  The  physician 
is  not  to  treat  the  disease.  This  is 
but  the  manifestation  of  a  process 
which  is  the  outcome  of  some  un- 
natural surrounding.  Fresh  air, 
pure  milk,  filtered  rain-water,  and  a 
bed  in  a  tent  where  no  questionable 
plumbing  is  a  theme  for  dispute,  are 
the  remedies  first,  and  superior  to 
the  germicides  doctors  are  com- 
pounding against  the  bacteriae  we 
assume  do  the  mischief.  Cholera  is 
throttled  by  quarantine,  and  the 
hoar  frost  is  welcomed  as  the  best  re- 
dress to  the  yellow  fever  ferment. 
There  is  no  gainsaying  that  it  is  the 
clay  soil  in  Savoy  that  favors  the 
prevalence  of  cretinism,  and  did  not 
the  Bressan  eke  out  a  miserable  ex- 
istence in  fens  and  humid  hurst,  his 
own  frame  would  not  be  a  rope  of 
sand  nor  would  his  children  curse 
the  law  that  allowed  his  rickets  to 
be  their  portion. 


The  instances  and  statistics  cort"ob- 
orative  of  the  direct  relation  of  dis- 
ease to  environment  thicken  too  fast 
as  one  continues  the  search,  to  be 
ignored,and  we  are  sadly  forced  to  beg 
the  question,  why  are  the  elements  in 
conspiracy  against  man's  well  being^ 

Within  us  by  the  irrevocable  laws 
of  an  heirdom  none  own  with  pleas- 
ure, and  without  us  by  the  lively  or- 
ganization of  inappreciable  microbes, 
the  limitations  to  man's  endurance 
seem  fixed.  A  Lilliputian  wrestling 
with  Brobdingnagian — this  is  human- 
ity encompassed  and  struggling  with 
forces  vastly  its  superior — sure  to  be 
whipped  by  a  foe  that  tires  not  nor 
weakens — submissive  to  a  law  auth- 
orized by  the  Maker  of  us  all,  a  law 
that  has  no  variations  nor  shadows 
of  turning,  whose  grip  is  unrelaxing,. 
a  law,  the  violations  of  which  are  in- 
stanced in  the  many  specimens  of 
premature  decline  and  heart  failures^ 
that  are  every  day  surprises.  The 
neurasthenia  will  never  regain  the 
ground  lost  by  doses  of  phosphorus 
and  nux;  the  medicine  for  them  is  a 
shift.  Ruts  are  killing  them.  Their 
salvation  is  a  new  country — solitude 
for  a  while  perhaps — no  news  from 
home  for  months.  To  divert  their 
troubles  we  must  divert  them. 

Nervous  prostration  is  a  disorder 
that  is  fast  being  taught  to  be  a  disease 
of  environment.  The  anaemic  are  not 
to  get  their  color  back  by  pills  of  iron. 
Barring  a  polarity  as  we  may  define  it,, 
that  exists  in  all  to  sickness  by  in- 
herited weakness,  the  probability  is 
strong  that  this  diminution  of  red 
corpuscles  is  primarily  because  of  a 
privation  of  oxygen,  wholesome  food 
and  refreshing  sleep.  These  and  the 
chlorotics  generally  do  not  improve 
while  they  live  in  a  crowded  tene- 
ment in  attic  rooms  that  have  an 
atmosphere  close  and  peculiarly  per- 
fumed, where  the  sun  seldom  fades 
out  the  colors  of  a  fabric  and  the 
night  air  is  highly  charged  with  the 
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tfumes  of  kerosene,  where  a  potato 
-diet  and  tea  are  the  rations  served  in 
a  kitchen  with  coal  gas  from  a  leaky 
-Stove  and  the  emanations  from  a  slop- 
pail  or  a  sewer  pipe  to  make  the  meal 
Jess  appetizing,  and  the  stay  intoler- 
able. It  is  an  exalted  paradox  to  pour 
giucacol,  hydroleine  and  hypophos- 
phites  into  the  throat  of  a  consump- 
tive who  passes  his  waking  hours  in  a 
factory,  whose  rooms  are  hotbeds 
of  the  worst  irritants  a  set  of  lungs 
is  ever  asked  to  imbibe. 

A  leading  gynajcologist  of  New 
York  recently  remarked  that  the  re- 
tarded development  and  the  asthenia 
of  so  many  American  girls  were  the 
fruits  of  education,  and  the  too  many 
study  hours  in  our  institutions  of 
learning,  the  resultants  of  an  educa- 
tion that  cramped  the  body  and 
forced  the  mind  abnormally.  In  all 
of  our  institutions  of  learning,  until 
within  a  few  years,  athletics  were 
not  received  with  favor.  The  student 
with  a  big  biceps,  or  a  burly  bucked 
quarter-back  was  looked  upon  as  of 
the  earth,  earthy,  while  the  lean,  pale- 
faced,  half  dead  honor  man  of  the 
class  was  toasted  for  his  four  years' 
denial  of  the  sports. 

In  Europe  among  the  peasant 
classes  the  out-door  life  required 
gives  to  nerve  and  muscle  a  tone 
that  is  not  lost  when  maternity  is 
.announced.  The  same  effect  of  cli- 
mate, labor,  soil,  and  home-hygiene 
on  longevity  is  no  longer  problem- 
atical; it  can  be  expressed  in  figures, 
and  is  a  study  for  the  life  insurance 
actuary,  and  the  medical  seer.  A 
•cheering  sign  of  the  times  is  what  we 
.are  discovering  in  every  fact  a  law,and 
as  Hamlet  puts  it,  "that  in  every  ef- 
fect defective  comes  a  cause."  The 
sooner  we  admit  that  life  is  no  mira- 
cle nor  the  "blow  of  circumstance"but 
that  there  is  a  method  in  our  living 
and  no  caprice  in  dying,  the  more 
certain  will  be  our  remedies  and  the 
-more  valued  our  professional  errands. 


POST-NASAL    ADENOID 
GROWTHS, 

BV  E.  L.  ESTABROOK,M.D.,  MINNEAPOLIS, 
MINN. 

Member  New  York  Academy  of  Medicine. 

IN  WRITING  a  paper  on  post- 
nasal growths,  I  can  give  little 
more  than  a  synopsis  of  their  etiol- 
ogy, pathology,  symptoms  and  treat- 
ment, together  with  the  latest  theo- 
ries in  regard  to  them,  by  original 
investigators,  whose  abilities  and  op- 
portunities entitle  them  to  consider- 
ation. 

The  objective  symptoms  are  so 
well  defined  and  their  frequency  and 
importance  are  so  great  that  their 
early  recognition  and  treatment  be- 
fore anatomical  and  mental  changes 
have  become  marked,  is  of  para- 
mount importance. 

These  neoplasms  are  confined 
largely  to  the  vault  and  posterior 
wall  of  the  pharynx.  They  are  soft 
and  yielding  to  the  touch,  bleeding 
easily  on  digital  examination  with  a 
feeling  not  distinguishable  as  sepa- 
rate growths,but  giving  the  sensation 
to  the  finger  of  varicocele.  One  can 
easily  with  the  finger  reach  the  sep- 
tum, orifice  of  the  Eustachian  tube, 
palate  and  posterior  part  of  the  tur- 
binated bones— which  are  always 
free  from  growths  notwithstanding 
assertions  to  the  contrary. 

At  times  one  can  only  feel  smooth, 
velvety  mucous  membrane,  very 
much  thickened — and  sometimes  a 
few  hard  growths  about  the  upper 
and  back  part  of  the  pharynx;  this 
latter  condition  occurs  for  the  most 
part  in  adults  in  whom  the  previous 
voluminous  growths  have  undergone 
atrophy.  They  are  never  grape-like 
and  rarely  predunculated,  though  so 
depicted  in  pictures  showing  their 
post-rhinal  appearance. 

Next  to  the  cushion-like  .  appear- 
ance, are  the  coarsely  lobulated 
masses,  sometimes  one  on  each  side 
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of  a  vertical  depression,  but  some- 
times being  of  a  multiple  growth, 
and  so  closely  packed  that  they  have 
the  appearance  of  one  lobulated 
mass. 

In  the  Rosen-Miiller  fossa  the 
growths  remain  soft  after  they  have 
undergone  atrophy  and  fibrous  de- 
generation elsewhere.  They  are  a 
pale,  pinkish  grey,  less  translucent 
than  polypi,  and  lighter  in  shade 
than  the  surrounding  mucous  mem- 
brane; no  vessels  are  seen  on  their 
surface,  although  richly  supplied  at 
the  base  and  diminishing  toward  the 
periphery.  Their  structure  is  iden- 
tical with  that  of  the  tonsil  and  is 
called  Adenoid  after  his  nomencla- 
ture, but  as  it  is  not  certain  that  they 
have  glandular  function,  the  name  is 
open  to  criticism.  They  are  covered 
with  ciliated  epithelium,  and  are 
composed  of  retiform  connective  tis- 
sue, the  trabeculse  of  which  are 
formed  of  ramified  corpuscles  which 
may  contain  nuclei.  This  network 
is  so  full  of  lympth  corpuscles  that 
unless  personally  prepared  it  looks 
like  granulation  tissue.  In  cases  of 
long  standing  great  quantities  of  fi- 
brous tissue  are  developed,  especially 
about  the  base,  but  diminishing  tow- 
ard the  periphery.  It  is  impossible 
to  use  the  post-rhinal  mirror  with 
very  young  children,  but  digital  ex- 
amination will  always  clear  up  the 
diagnosis  and  differentiate  between 
polypus,  fibrous  tumors  and  enlarge- 
ment of  the  posterior  portion  of  the 
bones  of  the  nose.  Rarely  the  diag- 
nosis has  to  be  verified  by  removal 
of  the  obstruction. 

Labet  Barbon  reports  cases  aged 
I,  2,  8  and  i6  months  and  rightly 
urges  that  at  no  time  is  the  opera- 
tion more  safe,  useful  or  easy.  He 
uses  a  modified  Lowenberg  forceps 
without  an  anaesthetic. 

Greville  McDonald  says  that  al- 
though adenoids  appear  to  undergo 
spontaneous   atrophy  at  the  age  of 


puberty,  in  many  cases  they  do  not^ 
The  worst  cases  that  present  them- 
selves  are  adults  who  apply  for 
treatment  for  some  progressive- 
trouble,  and  in  these  cases  operative 
interference  is  always  followed  by 
benefit  and  relief  of  the  reflex  nerv- 
ous systems,  headaches,  progressive 
deafness,  catarrh  of  the  air-passages^, 
restlessness  and  disturbed  sleep  from 
interference  with  nasal  respiration. 
But  contracted  thorax,  high  arched 
palate,  displaced  nasal  bones  and 
other  anatomical  and  structural 
changes  are  not  to  be  rectified,  nei- 
ther is  deafness  when  of  long  stand- 
ing. Some  of  his  cases  were  60  or 
70  years  old,  an  age  at  which  neu- 
ralgias and  nervous  phenomena  are 
much  more  marked.  He  uses  a 
modified  Lowenberg  forceps  and 
local  anaesthesia  with  several  sit- 
tings. 

Race  may  be  an  etiological  factor; 
people  of  the  Hebrew  religion  seem 
to  be  prone  to  nasal  obstruction  of 
all  kinds.  Heredity  tnay  be  a  factor, 
but  good  authorities  deny  it,  unless 
there  is  some  anatomical  peculiarity 
of  the  nose  common  to  the  family, 
which  causes  nasal  obstruction. 

Damp,  cold  climate,  irritating 
dusts  and  gases,  smoke,  and  cleft 
palate  were  the  causes  frequently 
observed  by  Nictanzer  and  others. 

In  a  large  proportion  of  cases  there 
is  some  obstruction  of  the  nose,  such 
as  engorgement  of  the  erectile  tis- 
sues, hypertrophy  of  the  mucous 
membranes  and  turbinated  bones, 
etc.  Deflected  septum  almost  al- 
ways accompanies  this  condition — so 
often,  that  frequently  subsequent 
treatment  is  requiied  after  the  re- 
moval of  the  post-nasal  growths. 

According  to  Sir  John  Tomes, 
high,  arched  palate,  encroaching  up- 
on the  air-passages  of  the  nose,  and 
enlarged  tonsils,  are  many  times- 
associated.  (It  would  be  well  to- 
state  in  this  connection  that  hyper- 
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trophy  of  the  tonsils,  even  when 
they  quite  meet  in  the  median  line, 
rarely  obstructs  breathing  to  any 
extent.) 

The  exanthemata — measles,  scarla- 
tina, frequent  acute  coryza,  etc.,  and 
lastly  a  parasitic  origin,  are  causes 
adduced  by  some  of  our  younger 
brethren.  Struma  is  not  a  probable 
factor,  though  according  to  some 
authorities  like  Morrill  Mackenzie, 
McDonald  and  others  it  was  found 
in  females  in  about  65  per  cent,  of 
cases  observed. 

These  growths  produce  serious 
pathological  conditions  of  the  parts; 
they  affect  articulation,  respiration, 
hearing,  seeing,  smelling  and  tast- 
ing, and  lastly,  which  is  of  the  ut- 
most gravity,  they  affect  the  cere- 
bral fimctions  of  the  patient  at  an 
early  age,  handicapping  him  badly 
in  competing  with  his  fellows  in 
getting  a  livelihood. 

Catarrhal  conditions  of  the  air- 
passages  are  induced,  and  malnutri- 
tion is  one  of  the  effects.  Changes 
in  the  chest  walls,  and  the  condition 
known  as  "pigeon  breast"  are  the 
rule  in  this  disorder;  snoring  and 
restless  sleep,  furred  tongue  from 
buccal  respiration  are  all  symptoms. 
One  of  the  most  frequent  anatomical 
changes  is  depression  of  the  mem- 
brana  tympani,  and  almost  invaria- 
bly evidences  of  ear  disease,  but 
whether  deafness  is  caused  or  not, 
the  membrane  is  always  depressed 
and  many  times  thickened  and 
opaque.  This  depression  is  pathog- 
nomonic in  children,  the  reason  be- 
ing that  in  post-nasal  growths  the  air 
is  precluded  from  the  middle  ear  by 
the  Eustachian  tubes;  the  oxygen  of 
the  middle  ear  is  exchanged  for  car- 
bonic acid  gas  and  partial  vacuum 
results.  Inflammation,  otorrhcea  and 
perforation  of  the  membrane  is  com- 
mon. 

Buccal  respiration  attracts  the  at- 
tention of  the  most  casual  observer. 


The  lower  jaw  hangs  down,  the 
mouth  is  open,  the  upper  lip  is 
short,  prominent  and  expressionless^ 
through  partial  loss  of  function  of 
the  orbicularis  oris;  there  is  always  a 
little  depression  on  each  ala  of  nose 
between  the  superior  and  inferior 
lateral  cartilages;  the  alae  nasi  are 
flattened  as  a  rule;  there  is  appar- 
ent or  real  thickening  of  the  bridge 
of  the  nose,  which  is  sometimes  more 
concave  than  normal.  The  dimples 
and  collapsed  alae  are  probably  due 
to  the  function  of  the  nose  being  in 
abeyance.  With  this  curious  physi- 
ognomy, deafness  and  actual  mental 
inaptitude,  the  patient  presents  a 
strikingly  stupid  appearance. 

The  interior  of  the  nose  in  a  large 
number  of  patients  is  abnormally 
small,  with  nearly  always  deflection 
of  septum.  The  fossae  are  apt  to 
be  very  small  with  high,  arched  pal- 
ate, and  hypertrophy  of  inferior  tur- 
binated bones  with  turgesence  of 
mucous  membrane. 

The  changes  in  the  pharynx  are 
almost  as  striking  as  in  the  face. 
The  tonsils  often  enlarged,  though 
not  invariably. 

There  is  congestion  of  velum, 
uvula  and  pillars  of  fauces,  which 
are  usually  oedematous  and  swollen 
and  oftentimes  twisted  to  one  side, 
due  to  feebleness  of  muscular  tis- 
sues. In  other  cases,  especially 
those  of  long  standing,  the  palate  is 
thoroughly  paretic  and  does  not  re- 
spond to  stimulation;  mucus  is 
seen  flowing  from  post-nasal  space; 
posterior  wall  of  pharynx  is  more  or 
less  granular,  the  granulations  being 
oedematous,  watery,  symmetrically 
arranged  and  growing  larger  as  the 
pharynx  is  ascended. 

Sometimes  the  patient  has  pharyn- 
gitis sicca  and  no  rhinitis  sicca,  a 
condition  which  may  lead  to  errors 
in  diagnosis. 

Kayser  says  that  the  upper  part  of 
the  nasal  cavities  is  the  most  con- 
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cerned  in  the  transmission  of  air, 
which  will  account  for  the  fact  that 
small  adenoids  obstruct  the  breath- 
ing out  of  all  proportion  to  their  size 
when  high  up  and  on  the  anterior 
part  of  the  vault,  while  the  removal 
of  large  masses  low  down  does  not 
afford  relief.  Hence  the  operation 
must  be  done  thoroughly. 

Asthma  and  epilepsy  are  some- 
times relieved  in  a  remarkable  man- 
mer;  taste  and  smell,  which  are  al- 
ways impaired  and  sometimes  en- 
tirely lost,  being  usually  regained. 

Victims  of  adenoid  growths  are 
remarkably  prone  to  hyperopia  and 
astigmatism,  phlyctaenulas,  conjunc- 
tivits,  keratitis,  catarrhal  conjuncti- 
vitis, marginal  blepharitis  and  ecze- 
ma. As  would  be  expected,  a  large 
majority  have  acute  and  chronic 
trouble  of  the  middle  ear  with  im- 
pairment of  hearing.  There  is  often 
found  perforation  of  the  tympanum 
with  granulations  and  chronic  ca- 
tarrh due  to  obstruction  of  the  Eus- 
tachian tubes. 

Another  objective  symptom,  which 
most  authorities  say  is  pathognomo- 
nic, is  cupping  of  the  tympanum. 
As  I  have  already  remarked,  this  de- 
pression may,  or  may  not  interfere 
with  hearing,  but  is  always  present. 
Anchylosis  of  the  ossicles  is  one  of  the 
common  complications;  the  appear- 
ance of  the  disk  on  inspection  is  de- 
pressed, handle  of  mallet  fore-short- 
ened and  sometimes  almost  invisible. 
Posteriorly,  one  may  get  a  view  of 
long  process  of  the  incus,  and  more 
rarely  the  Processus  Gracilis  in  the 
anterior  segment. 

The  older  the  case,  the  more  thick- 
ness and  opaqueness  of  membrane. 
I  would  say  that  in  certain  rare 
cases,  most  of  the  changes  here  men- 
tioned, appear  to  be  absent.  The 
speech  is  much  the  same  as  in  oth- 
er forms  of  nasal  obstruction, 
with  the  addition  of  a  curious  indis- 
tinctness   and    thickness,    probably 


due  to  a  restricted  motion  of  the  pal- 
ate muscles,  caused  by  pressure  of 
the  growth,  attendant  catarrhal  in- 
flammation of  the  adjacent  parts,  or 
the  paresis  which  always  attends 
this  condition. 

The  remarkable  tendency  to  sub- 
stitute the  unaspirated  for  the  aspir- 
ated consonants,  is  thought  to  be  due 
to  lack  of  resonance  in  the  nasal 
chambers,  as  well  as  restricted  mo- 
tion of  the  muscles.  Thus  is  b  sub- 
stituted for/,  d  for  /,  and  dh  for  th; 
in  and  n  and  other  vocal  sounds  de- 
pending entirely  upon  nasal  expira- 
tion, become  impossible.  And  bay 
for  mayy  and  day  for  nay  is  the  rule. 
The  enunciation  of  other  words 
which  depend  upon  the  power  to  ap- 
proximate the  soft  palate  to  the  pos- 
terior wall  of  the  pharynx,  either 
from  mechanical  interference  by  the 
growths,  or  from  the  paresis  due  to 
the  co-existence  of  congestion  and 
inflammation  of  the  palatine  glands 
and  muscular  tissues  become  im- 
paired; the  gutterals  lose  their 
value,  gy  hard,  is  substituted  for  ky 
and  kick  becomes  gick.  In  extreme 
cases  of  enfeebled  palate,  the  naso- 
pharynx may  more  than  over-bal- 
ance the  post-nasal  obstruction,  and 
the  speech  will  be  like  cleft-palate. 
As  d  may  be  merged  into  A,  and  b 
into  w;  >^and^  become  impossible, 
while  s  and  ch  (soft)  are  very  diffi- 
cult. 

The  post-nasal  catarrh,  dry  cough, 
various  reflex  neuroses,  anaemia, 
headache,  anterior  chronic  rhinor- 
rhcea,  and  disturbance  of  nutrition, 
ought  to  be  mentioned.  Many  of 
these  symptoms  being,  of  course, 
common  to  other  nasal  obstructions. 
But  the  gravest  symptom,  and  a 
very  common  one,  is  aprosexia,  as 
Guye  of  Amsterdam,  has  named  it,  or 
in  other  words,  hampered  cerebral 
fiinctions.  Good  authorities  think 
aprosexia  so  common  in  this  com- 
plaint, and  that  its    allied  neurosis 
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are  due  to  congestion  and  intercra- 
nial  engorgement  with  lymph  and 
venous  blood.  Guye  says  that  the  in- 
tercranial  veins  and  sinuses,  com- 
municate with  the  veins  of  the  fron- 
tal and  sphenoidal  air  sinuses,  the 
latter  having  a  close  connection  with 
those  of  the  nose  and  naso-pharynx, 
and  the  pterygoid  plexus  of  veins. 
The  intercranial  lymphatics  pass  out 
of  the  skull  along  the  course  of  the 
nerve  sheaths,  according  to  Keys 
and  Retzius.  Those  which  pass 
through  the  cribiform  plate  of  the 
ethmoid  along  with  the  offactory 
nerves  are  in  direct  communication 
with  the  nasal  and  naso-pharyngeal 
lymphatics  which  converge  at,  and 
eventually  enter  the  follicular  lym- 
phatic glands  of  the  nose,  naso- 
pharynx and  fauces,  according  to 
these  observers.  The  tonsils  and 
follicular  glands  are/^r  excellence^ 
the  lymph  secreting  organs,  which 
pour  out  leucocytes  and  serum  into 
the  alimentary  and  respiratory  tracts. 

They  have  observed  that  venous 
engorgement  of  the  erectile  tissue 
of  the  turbinated  bones  rapidly  sub- 
sides after  the  removal  of  enlarged 
tonsils  or  post-adenoid  growths  of 
the  pharynx. 

It  has  been  pointed  out  by  Fer- 
rier  that  extirpation  of  the  pre- 
frontal lobes  in  monkeys  are  fol- 
lowed by  marked  impairment  of  at- 
tention and  observation,  and  it  is  not 
unreasonable  to  suppose  that  a  stasis 
of  the  venous  and  lymphatic  fluid 
<jauses  disturbance  of  the  functions 
of  the  pre-frontal  lobe,  namely, 
aprosexia. 

Backward,  idiotic  and  imbecile 
<:hildren  have  the  low  sloping  fore- 
head, many  times  indicating  insuffi- 
ciency of  pre-frontal  development, 
while  mouth  breathing,  noisy  res- 
piration in  day-time,  snoring  when 
asleep,  deafness  and  nasal  obstruc- 
tion are  very  common  in   this  clavss. 

These     investigations    were    car- 


ried out  by  Guye  of  Amsterdam,  in 
1887,  and  later  by  Mr.  Wm.  Hill, 
while  others  have  confirmed  their 
views.  If,  as  I  have  tried  to  prove, 
the  interference  with  lymphatic  and 
blood  circulation  of  the  parts  is  a  di- 
rect source  of  intellectual  impair- 
ment, then  the  medical  man,  parents 
and  even  the  State,  have  a  direct  in- 
terest in  their  prompt  recognition 
and  cure,  by  the  removal  of  these 
growths — which  is  usually  such  a 
satisfactory  and  safe  procedure. 

It  is  a  matter  of  surprise,  that  this 
interesting,  common^  and  vitally  im- 
portant subject  has  not  been  under- 
stood and  treated,  until  a  compara- 
tively recent  period.  Czarmak,  in 
i860,  speaks  of  observing  them  with- 
out the  post-rhinal  mirror.  Voltolini 
describes  them  in  reference  to  deaf- 
ness in  1865.  In  1865  Lowenberg 
published  an  account  of  three  cases, 
and  in  1879,  published  a  very  com- 
plete article  on  the  subject.  In  1868 
Meyer  of  Copenhagen  gave  the  first 
account  of  them  clinically  and  thera- 
peutically. At  the  International 
Medical  Congress  in  i88i,  the  sub- 
ject was  very  fully  discussed,  and 
leading  authorities  presented  their 
extended  observations. 

Many  of  the  older  practitioners, 
even  at  the  present  time,  advise  par- 
ents not  to  have  post-nasal  adenoids 
removed,  saying  that  they  undergo 
spontaneous  atrophy  at  puberty.  It 
is  not  only  a  very  common  thing  to 
have  parents  tell  you  that  they  were 
so  advised,  but  extremely  common 
to  observe  patients  who  have  been 
under  treatment  for  a  long  time,  the 
physician  having  failed  to  recognize 
this  very  grave  trouble. 

As  all  authorities  agree,  there  are 
permanent  anatomical  changes  in  the 
contour  of  the  nose,  face,  mouth  and 
pharynx,  as  well  as  the  symptoms  of 
open  mouth,  uneasy  respiration, 
unpleasant  and  sometimes  disgusting 
ways    of     masticating    food,     short 
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everted  upper  lip,  hanging  jaw, 
stupid  expression,  nasal  tone,  defec- 
tive articulation,  pigeon-breast  and 
other  objective  phenomena.  Hence 
the  recognition  of  the  trouble  is  a 
matter  of  no  difl&culty.  The  per- 
fectly easy  and  painless  method  of 
introducing  the  finger  into  the  post- 
nasal space  to  confirm  the  diagnosis, 
make  it  almost  culpable  in  either 
parents  or  practitioners  not  to  recog- 
nize and  urge  a  thorough  removal  of 
the  obstruction  before  permanent 
changes  take  place. 

In  regard  to  the  medical  treat- 
ment, about  the  only  remedies  that 
are  advocated,  are  astringents,  and 
Dr.  Urban  Pritchard  thinks  that  in 
a  certain  number  of  cases,  they 
diminish  the  bulk  of  the  growth. 
He  applies  a  solution  of  tannin  in 
glycerine,  syringing  along  the  in- 
ferior meatus  night  and  morning. 
When  the  growths  are  few  and  soft, 
striking  improvement  is  seen  after 
two  or  three  months,  but  in  a  large 
majority  of  cases  the  treatment  is  a 
disappointment. 

Insufflation  of  astringent  powder 
behind  the  soft  palate,  is  rarely  ap- 
plicable in  cases  of  children,  while 
in  adults  the  growths  are  too  fibrous 
to  receive  more  than  a  temporary 
benefit.  The  only  remedy  which  re- 
mains is  operative  interference, 
which  is  sure,  painless  and  usually 
safe. 

As  regards  the  latter,  the  correct 
appreciation  of  the  anatomy  of  the 
parts,  will  usually  indicate  the  meth- 
ods of  operation.  It  seems  as  if  the 
Gottstein  and  all  other  curettes,both 
lateral  and  antero-posterior  cannot 
be  effectual.  Pollitzer's  modifica- 
tion of  Gottstein's,  is  more  practical 
but  entirely  inadequate  for  the  ser- 
vice. That  the  finger-nail  is  useless, 
except  to  lacerate  and  amuse  the 
patient,  can  be  easily  demonstrated 
by  feeling  of  the  growth  after  the 
removal  by  forceps.    The  steel  fin- 


ger nail  of  Lenox  Brown,  has  all  the 
faults  of  the  above,  as  well  as  being 
extremely  brutal.  It  must  be  appar- 
ent to  all  intelligent  operators  who- 
are  familiar  with  the  anatomy  of  the 
nasal  pharynx,  that  the  above  in- 
struments and  methods  are  quite  in- 
adequate to  reach  the  whole  of  the 
surface  indicated.  But  with  a  curved 
forceps,  with  a  short  lateral  and  per- 
pendicular bite,  the  whole  surface 
can  be  rapidly  and  easily  reached. 

In  the  methods  of  operation,  I 
have  neglected  to  mention  snares- 
and  gal  vano- cautery,  which  are 
clumsy  and  quite  insufficient.  By 
these,  as  indeed  by  all  other  proced- 
ures, the  careless  and  unskilled  oper- 
ator may  inflict  great  damage  upon 
the  mucous  membrane,  uvula  and 
orifice  of  the  Eustachian  tube.  Yet 
it  is  imperative  that  the  operation 
should  be  thorough  and  that  all  the 
growth  should  be  removed,  as  it  is 
very  unsatisfactory  after  removing 
large  masses  of  growth  to  still  have 
obstructed  breathing  by  a  few  still 
remaining  in  the  upper  part  of  the 
nasal  air-passages. 

In  conclusion,  I  would  say  that 
the  only  method  used  in  Golden 
Square  where  Dr.  Harvey  and  other 
gentlemen  of  the  staff  operate  upon 
enormous  numbers  of  cases  in  the 
course  of  a  year,  is  the  modified 
Lowenberg  forceps.  The  operator 
stands  on  the  right  side  of  the  pa- 
tient, and  introducing  the  fore- 
finger of  the  left  hand  behind  the 
velum,  and  with  the  forceps  in  the 
right  hand,  rapidly  seizes  the  growth 
with  the  instrument  and  detaches  it 
with  a  twisting  motion — as  direct 
traction  might  detach  the  mucous 
membrane  and  lacerate  the  parts. 
If  the  growths  are  very  tough,  he 
advises  counter-pressure  with  the 
left  fore-finger  against  the  pharynx 
close  to  the  forceps.  This  also  pro- 
tects the  uvula  and  velum  from  get- 
ting caught  in  the  forceps. 
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According  to  Luschka,  the  mea- 
surements of  the  pharynx  vary- 
greatly,  but  the  following  is  about 
the  average: — The  upper  and  ante- 
rior-posterior part  measures  three- 
quarters  of  an  inch;  the  vertical 
measurement  from  the  vault  as  low 
as  the  border  of  the  velum  is  three- 
quarters  of  an  inch,  while  the  width 
of  thenaso-pharynxis  one  and  three- 
eighths  inches,  with  depressions, 
eminences  and  many  angles.  This 
being  the  case  it  does  not  take  a  sur- 
geon to  appreciate  the  proper  means 
for  reaching  every  portion  of  this 
surface. 

Any  skillful  surgeon  who  properly 
appreciates  the  anatomical  condi- 
tions would  certainly  select  such  a 
forceps  and  choose  the  Golden 
Square  method,  which  I  have  al- 
ready described,  in  order  to  do  con- 
scientious and  successful  work. 


THE   SURGICAL   TREATMENT 
OF  EPILEPSY. 

BY  J.  E.  KELLY,  F.  R.  C.  S.,  NEW  YORK. 

Professor  of  Operative  Surgrery,  General  and  Spec- 
ial; Post-Graduate  Medical  School;  Surgeon  to 
Charity,  Gouvemeur,  Poet-Graduate  and  French 
Hospitals,  etc.,  etc. 

THE  almost  hopeless  nature  of  this 
disease  and  the  unsatisfactory 
result  of  every  known  treatment  has 
prompted  the  profession  to  endeavour 
to  extend  the  obvious  benefit  result- 
ing from  operations  in  traumatic  epi- 
lepsy to  the  other  forms  of  the  affec- 
tion. It  is  still  to  be  proven  that  the 
generalization  is  well  founded,  but 
the  frequent  failure  of  medicinal 
treatment  affords  a  valid  justification 
for  repeated  and  untiring  efforts  to 
establish  it. 

In  reflex  epilepsy  it  is  important  to 
remember  that  gratifying  results 
have  frequently  followed  operations, 
when  no  intention  or  expectation  of 
such  arose  in  the  mind  of  the  opera- 
tor, and  instances  are  recorded  of  re- 


covery after  trephining,  even  when 
the  patient  was,  at  the  time  of  opera- 
tion, in  the  status  epilepticus.  On 
the  other  hand,  negative  or  disastrous 
results  have  followed  cranial  and 
peripheral  operations  and  conse- 
quently, the  greatest  difficulty  exists 
in  obtaining  unprejudiced  considera- 
tion for  the  surgical  treatment  of  ep- 
ilepsy, for  while  some  observers  deny 
any  specific  advantage  in  long  series, 
of  cases,  others  ascribe  to  the  opera- 
tion almost  incredible  advantages. 
The  physical  impression  left  by 
shocks  and  serious  operations,  and 
the  possibility  of  the  development  of 
inhibitory  psychical  impressions,  an- 
alogous to  hypnotic  suggestion^ 
which  are  occasionally  followed  hy 
suspension  of  epileptic  seizures,  sat- 
isfy some  individuals  as  an  explana- 
tion of  the  beneficial  results  of  opera-^ 
tion,  owing  perhaps,  to  their  views 
being  based  on  the  popular  analogy 
between  electricity  and  nervous  man- 
ifestations, which  suggest  the  possi- 
bility of  the  phenomena  bearing  some 
resemblance  to  "switching,"  or  the 
interruption,  or  diversion,  of  the  nerv- 
ous  current  to  another  centre  than 
that  in  which  it  is  supposed  to  pro- 
duce its  explosive  effects. 

It  is  difficult  to  determine  the 
status  of  the  question  of  operation  in 
epilepsy,  but  it  ma)'^  be  presumed  that 
in  dealing  with  a  disease  so  obscure 
in  its  etiology  and  so  varied  in  its 
phenomena,  we  must  look  for  light 
to  the  careful  selection  and  study  of 
cases.  The  best  results  have  been 
obtained,  as  is  well  known,  in  trau- 
matic epilepsy  and  the  study  of  the 
etiological  relations  between  this  and 
the  more  obscure  forms  should  be  re- 
garded as  a  fruitful  source  of  elucida- 
tion. We  may  expect  to  find  that 
operations  performed  earlier  than  is 
the  rule  at  present,  as  is  suggested  by 
reason  and  experience,  will  be  fol- 
lowed by  better  results,  for  at  that 
stage  the  disease  may  have  its  epi- 
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3epto-genetic  focus  localized  and  re- 
■moveable,  while  later,  the  extension 
of  the  abnormal  conditions  to  other 
and  perhaps  unapproachable  centres 
may  render  operation  futile.  As  is 
well  known,  epileptic  seizures  are  not 
always  contemporaneous  with  the  in- 
jury, or  other  casual  influence,  and 
long  intervals  may  elapse  between 
the  original  lesions  and  the  develop- 
tnent  of  the  nervous  systemic  changes 
producing  the  phenomena,  conse- 
quently we  should  impress  upon  our 
patients  the  expediency  of  anticipat- 
ing the  convulsive  seizures,  when  the 
prodromata  of  epilepsy  are  present. 
The  numberless  cases  of  successful 
operations  after  injuries  of  the  head, 
received  during  parturition  and  acci- 
dentally, are  also  most  encouraging 
and  teach  us  a  valuable  lesson,  as,  if 
thorough  measures  were  adopted  in 
the  treatment  of  head  injuries,  it  may 
be  assumed  that  traumatic  epilepsy 
would  be  much  less  frequent.  We 
should  remember  that  no  necessary 
relation  exists  between  the  lesions  of 
the  external  tables  of  the  skull  and 
of  the  internal  or  vitreous  and  I  may 
mention  that  in  one  successful  case,  I 
localized  the  internal  lesion  at  a  dis- 
tance of  more  than  one  inch  from  the 
site  of  an  insignificant  fracture  of  the 
•external  table.  As  is  well  known,  in 
reflex  epilepsy  many  and  varied 
operations  have  been  performed  suc- 
cessfully. Among  them  are  circum- 
-cision,  castration,  oopherectomy,  ex- 
oision  of  cicatrices  in  the  scalp  and 
elsewhere,  of  neuromata  and  other 
tumors,  tracheotomy,  divisions  of  the 
hymen,  when  imperforate,  tooth  ex- 
traction and  amputations.  As  an  ex- 
ample of  the  influence  exerted  by 
such  operations,  a  case  may  be  men- 
tioned in  which  a  patient  had  a  badly 
crushed  finger  which  was  saved  by 
-skillful  treatment,  but  epilepsy  ap- 
peared and  seizures  could  be  induced 
at  will,  by  pressure  on  the  painful, 
injured  member,  until  it  was  ampu- 


tated, when  the  epilepsy  disappeared. 
The  removal  of  the  uterine  append- 
ages in  epilepsy  is  yet  on  its  trial,  but 
its  safety  as  an  operation  and  particu- 
larly its  influence  on  maternity,  not- 
withstanding the  suspicion  of  its  be- 
ing the  cause  of  mental  disturbances, 
should  encourage  it,  especially  if, 
even  occasionally,  the  operation  be 
followed  by  cure  or  amelioration.  It 
is  unnecessary  to  say  that  in  all  cases 
of  epilepsy  it  is  well  to  investigate 
every  portion  of  the  system  and 
treat  every  possible  source  of  irrita- 
tion as,  even  in  cases  of  genuine  or 
"idiopathic  epilepsy,"  amelioration 
may  be  obtained  by  removing  a  sec- 
ondary source  of  nervous  perturba- 
tion and  thus,  perhaps,  prolonging 
the  period  of  cumulation. 

The  relation  between  vaso-motor 
disturbances,  as  in  lithiasis,  and  epi- 
lepsy, as  well  as  the  modern  recog- 
nition of  a  vaso-motor  form  of  the 
disease,  sustains  the  proposition  to 
excise  portions  of  the  cervical  sym- 
pathetic cord.  The  idea  originated 
in  connection  with  Alexander's  liga- 
tion of  the  vertebral  arteries,  the 
beneficial  effects  of  which  have  been 
recently  ascribed  to  the  ligation  of 
the  inseparably  associated  sympa- 
thetic fibres  (Jaksch).  The  anastomo- 
sis in  the  circle  of  Willis  would  indi- 
cate that  the  ligature  of  one  or  both 
vertebral  arteries  should  produce  lit- 
tle permanent  influence  while  the 
carotids  continue  pervious.  Conse- 
quently, for  the  present  at  least,  we 
must  regard  the  interference  with 
the  sympathetic  system  as  the  essen- 
tial factor  in  the  operation.  The 
superior  cervical  ganglion  has  been 
removed  (Alexander,  Kiimmel),  and 
also  a  portion  of  the  sympathetic 
cord  above  the  inferior  ganglion  to- 
gether with  ligation,  en  masse,  of  the 
vertebral  vessels  and  the  associated 
nerves.  The  results  have  been  suf- 
ficiently satisfactory  to  suggest  a 
repetition  of  the  procedure,  with  the 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


3^7 


discouraging  reminder  that  the  visi- 
ble vascular  disturbances  disappear 
in  eight  or  ten  days  after  the  opera- 
tion, which  suggests  that  a  similar 
adaptation  in  the  cerebral  circulation 
would  not  afford  us  much  ground  for 
hope. 

Medullary  epilepsy  admits  of  little 
mechanical  interference  and  only  in 
conjunction  with  tumours,  abscesses, 
or  other  sources  of  pathological  pres- 
sure, does  operation  appear  to  be 
indicated.  In  cortical  and  Jackson- 
ian  epilepsy  we  find  an  extensive  and 
promising  field,  owing  to  the  variety 
of  the  abnormal  conditions  which  ex- 
ist in  the  skull,  the  membranes  and 
the  grey  matter,  especially  if  the 
operation  be  performed  before  the 
deeper  centres  are  permanently  im- 
plicated. Amongst  other  conditions 
of  the  cranium  demanding  interfer- 
ence, as  well  as  depressed  bone,  are 
inflammatory  products,  as  abscesses, 
caries,  necrosis,  nodes  and  tumours. 
In  the  dura  mater  we  find  circum- 
scribed meningitis,  indurations,  con- 
tractions, tumours,such  asangiomata, 
aneurysms,  and  in  the  cortex  we 
meet  with  circumscribed  pachymen- 
ingitis, cysts,  cicatrices,  tumours,  hy- 
datids, and  cerebral  hernia. 

The  localization  of  the  sensory  and 
motor  areas,  has  become  an  exager- 
ated  anxiety  to  the  operator,  owing 
to  the  idea  that  exquisite  precision  is 
necessary,  but  such  is  not  the  fact  in 
practice,  although  accuracy  is  cer- 
tainly to  be  admired  and  desired.  It 
is  sufficient  to  know  that  all  the  areas, 
which  vary  within  comparatively 
wide  limits,  in  different  brains,  are 
situated  along  the  margins  of  the 
fissures  of  Sylvius  and  Rolando,  or 
within  a  limited  distance  from  these 
easily  discovered  guides.  I  must  be 
permitted  to  recapitulate  that  in  the 
mesial  line,  the  upper  extremity  of 
the  fissure  of  Rolando  is  found  half 
an  inch  behind  the  point  midway  be- 
tween the  root  of  the  nose  (nasion) 


and  the  occipital  tuberosity  (inion) 
and  that  it  runs  downward  and  for- 
ward from  this  point  to  an  angle  of 
67**,  which  is  easily  found  by  a  trian- 
gular piece  of  any  thin,  flexible  ma- 
terial cut  to  this  angle.  This  fissure 
is  about  3^  inches  long.  To  find  the 
fissure  of  Sylvius,  one  line  is  drawn 
from  the  inferior  margin  of  the  or- 
bit (Reid)  to  the  external  auditory 
meatus,  and  a  parallel  line  from  the 
external  angular  process  of  the 
frontal  bone,  and  in  the  latter  is  taken 
a  point  of  i^  inches  from  the  angular 
process,  half  an  inch  above  which  is 
the  lower  extremity  of  the  operable 
portion  of  the  fissure.  Another  point 
is  taken  half  an  inch,  perpendicularly^ 
below  the  parietal  eminence,  which 
is  usually  badly  defined  and  the  line 
joining  those  two  points  corresponds 
with  the  operable  portion  of  the  fis- 
sure of  Sylvius.  This  fissure  runs  at 
an  angle  of  about  30^  from  the 
superior  horizontal  line  and  may  be 
easily  indicated  in  the  same  manner 
as  the  fissure  of  Rolando.  I  may  be 
pardoned  if  I  allude  to  a  very  mis- 
leading idea  with  regard  to  Sylvian 
fissure  that  has  largely  possessed  it- 
self of  the  surgical  mind.  The  im- 
pression exists'that  the  fissure  corres- 
ponds in  length  to  the  line,  which  is 
only  three  or  four  inches,  joining  the 
two  points  just  mentioned  and  that 
it  is  limited  to  the  external  surface  of 
the  brain.  In  reality,  as  should  be 
remembered,  it  commences  on  the 
under  surface  of  the  brain,  close  to  the 
cerebral  peduncles  and  to  the  mesial 
line,  and  ends  at  the  previously  men- 
tioned point  in  the  vicinity  of  the 
parietal  eminence.  The  portion 
which  can  be  exposed  in  craniotomy 
is  that  on  the  external  surface  of  the 
cerebrum  which  is  cut  off  from  the 
entire  fissure  by  the  intersection  of 
the  superior  horizontal  line.  The 
presence  of  the  large,  middle  cere- 
bral artery  distinguishes  it  from  the 
other  fissures. 
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The  hearing  centre  is  below  it  and 
over  the  meatus  and  mastoid,  Broca's 
centre  of  speech  is  above  it  and  close 
to  the  horizontal  intersecting  line 
while  that  for  sight  is  situated 
behind  and  below  the  posterior  ex- 
tremity of  the  fissure  in  the  occi- 
rpital  lobe.  The  centre  for  flexion  of 
the  trunk,  thigh,  leg  and  foot  lie  in 
the  vicinity  of  the  front  of  the  upper 
-extremity  of  the  fissure  of  Rolando, 
those  for  the  movements  of  the  upper 
■extremity  are  situated  at  the  middle 
portion,  while  those  of  the  face, 
tongue  andlarynx  aregrouped  around 
the  lower  extremity  of  the  fissure. 
Of  course  this  is  but  a  rough  indica- 
tion of  the  position  of  the  different 
•centres,  merely  indicating,  approxi- 
-mately,  their  positions,  which  should 
l)e  verified,  when  possible,  as  in  the 
^motor  areas,  by  the  application  of 
the  faradic  current,  through  the  dura 
(Sachs),  or  after  the  cerebral  surface 
is  exposed,  as,  by  the  effect  on  the 
subordinated  muscles,  the  sought-for 
-centre  may  be  more  accurately  de- 
fined. The  necessity  for  this  meas- 
ure will  be  comprehended  when  we 
remember  that  the  position  of  a  cen- 
tre may  sometimes  be  on  the  crest  of 
a  convolution,  sometimes  on  the  slope 
and,  yet  again,  sometimes  in  the  depth 
of  the  sulcus  separating  it  from  the 
adjacent  gyrus.  If  may  be  useful  to 
bear  in  mind  that  the  Sylvian  fissure 
varies  with  age  and  sex,  being  higher 
in  the  child  than  in  the  adult  female 
and  in  the  latter  than  in  the  male. 
It  may  be  suggestive  to  remember 
that  the  vertical  branch  of  the  fissure 
of  Sylvius,  passing  perpendicularly 
from  the  main  portion,  about  an 
inch  from  the  intersection,  marks 
off  a  convolution  called  the  oper- 
-culum  or  cover,  which,  together  with 
the  adjacent  parts,  overlaps  and  con- 
ceals the  central  lobe,  or  the  island 
of  Reil,  consisting  of  many  convolu- 
tions that  may  prove  to  be  a  fertile 
field  for  future  investigations. 


The  operative  measures  consist  of 
the  scalp  incisions,  the  bone  section^ 
the  opening  of  the  dura,  the  manipu- 
lation of  the  cortex  and  the  control 
of  the  hemorrhage.  Except  upon 
the  exposed  portions  of  the  head, 
where  it  may  be  of  cosmetic  import- 
ance, the  direction  of  the  incisions  is 
unimportant  and  should  be  guided 
by  our  convenience,  but  the  operator 
should  endeavour  to  secure  a  depend- 
ent point,  when  the  patient  is  re- 
cumbent, for  drainage.  Free  incis- 
ions should  penetrate  through  the 
entire  cranial  covering  at  one  coup 
and  the  periosteum,  carefully  raised 
with  a  raspatory,  should  not  be  sep- 
arated from  the  superficial  struct- 
ures. The  removal  of  the  bone  may 
be  accomplished  readily  with  a  large 
trephine,  and  the  aperture  enlarged 
by  superficial  saw  cuts,  the  section 
bemg  readily  completed  with  a 
powerful  forceps  or  by  industriously 
cutting  away  successive  portions  with 
a  rongeur  forceps,  a  modification 
which  I  have  devised  *  being  rapid 
and  safe  in  its  application. 

Should  the  operator  be  uncertain 
of  the  exact  site  of  the  area  he  wishes 
to  reach  it  would  be  well  if  he  should 
endeavour  to  decide  upon  the  direc- 
tion in  which  he  would  not  have  to 
enlarge  the  aperture  in  the  bone,  as 
by  making  the  distal  or  apical  por- 
tion of  the  dural  flap  correspond  with 
this  "fixed  point"  he  can  easily  ex- 
tend the  opening  in  the  dura  mater, 
pari  passUy  with  the  aperture  in  the 
bone  in  the  desirable  direction  with- 
out necessitating  the  infliction  of 
several  irregular  incisions  on  the 
dura,  which  would  render  the  subse- 
quent suturing  tedious  and  unsurgi- 
cal.  Assuming  that  a  portion  of  the 
cortex  is  to  be  excised,  a  procedure 
which  in  itself  may  result  in  a  cica- 
trix causing  irritation,  or  paralysis, we 
should  remember  a  few  anatomical 
facts:  (i)  The  larger  vessels  in  the 

*Madeby  Mr.  Booker,&82  Hudson  St.,  New  York. 
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pia  mater  which  he  over  the  sulci,  or 
fissures,  can  be  easily  separated  from 
the  brain  without  being  injured,  or 
occasioning  much  hemorrhage,  as 
the  small  nutrient  vessels  entering 
the  cortex  from  the  surface  are  drawn 
out  of  their  position  and  thus  rend- 
ered hemostatic.  The  pia  mater 
should  be  divided  along  the  most 
prominent  parts  of  the  convolutions 
and  deflected  gently  towards  the 
adjoining  sulci.  (2)  The  small  ves- 
sels as  they  penetrate  the  cortex  from 
the  medulla,  radiate  toward  the  peri- 
phery and  consequently,  incisions 
into  the  grey  substance  should  be 
perpendicular  to  the  surface.  (3)  As 
the  cortex  consists  of  five  layers,  the 
functions  of  which  are  not  definitely 
known,  the  entire  thickness,  from 
two  to  five  millimeters,  should  be  re- 
moved. 

Haemorrhage  in  the  scalp  is  most 
•easily  controlled  by  seizing  obliquely, 
with  clamp  forceps  its  entire  thick- 
ness in  such  a  manner  as  to  control 
the  interstitial  as  well  as  the  arterial 
haemorrhage.  With  a  sufl&cient  num- 
ber of  forceps,  used  in  this  manner, 
all  bleeding  may  be  checked,  while 
they  also  serve,  by  their  gravity,  to 
retract  the  flaps.  Profuse  and  ob- 
structive haemorrhage  sometimes  oc- 
curs from  the  vessels  of  the  diploe, 
which  can  be  arrested  usually  by 
crushing  the  corresponding  margin 
of  the  bone  with  a  powerful,  flat- 
jawed  forceps. 

The  haemorrhage  from  the  dura 
•mater  is  confined  to  the  meningeal 
vessels  and  it  can  be  checked  most 
readily  by  filipressure  on  both  sides 
of  the  bleeding  points.  In  order  to 
apply  the  sutures  it  may  be  neces- 
sary to  remove  a  portion  of  the  bone, 
and  should  the  haemorrhage  be  from 
the  portion  of  the  middle  meningeal 
artery  which  occasionally  passes 
through  a  canal  in  the  anterior  angle 
of  the  parietal  bone  it  may  be  checked 
.similarly  to  that  from  the  vessels  of 


the  diploe.  In  the  pia  mater  filipres- 
sure is  also  the  most  convenient 
method  when  we  happen  to  divide  a 
comparatively  large  vessel,  generally 
a  vein.  Continued  or  prolonged 
pressure  is  usually  adequate  to  cope 
with  haemorrhage  from  the  cortex, 
but  if  it  should  fail,  filipressure,  ap- 
plied wiih  great  gentleness,  will  suc- 
ceed. In  the  closure  of  the  wound, 
as  well  as  in  the  preceeding  stages, 
it  is  unnecessary  to  say  that  the 
strictest  asepsis  is  presupposed,  as 
upon  this,  in  the  majority  of  opera- 
tions on  the  brain,  depends  the  fatal- 
ity, or  safety  of  the  procedure.  The 
haemorrhage  having  been  checked 
absolutely,  the  margins  of  the  dura 
mater  are  sutured  with  catgut,  leav- 
ing, if  considered  expedient,  a  few 
strands  of  horse  hair  projecting  from 
a  dependent  point  of  the  line  of  su- 
ture. The  restoration  of  a  portion  of 
the  excised  bone  has  to  be  next  con- 
sidered, and  if  it  be  deemed  wise, 
which  is  very  questionable,  frag- 
ments, about  a  quarter  of  the  size  of 
a  pea,  are  strewn  over  the  dura  mater 
and  the  edges  of  the  scalp  incisions 
united. 


Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for  one 
year  at  $1  each,  or  two  ruw  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each, 
will  be  entitled  to  one  year's  sub- 
scription to  the  Home- Maker.  Money 
must  accompany  order. 

Iritis. — In  certain  cases  of  very 
painful  iritis  one  may  use  the  follow- 
ing: 

IJ     Aq.  destillat,  grms.  x. 

Cocain.   hydrochlorat,   cgrms. 

XX. 

Homatropine  hydrobromat, 
cgrms  XXX. 
Homatropine  used  alone  acts  as 
an  irritant  and  causes  a  profuse  se- 
cretion of  tears  and  peri-corneal 
hyperaemia ;  the  use  of  cocaine  di- 
minishes these  phenomena. — Ex. 
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PLASTIC     GYNAECOLOGY     BE- 
COMING A  LOST  ART. 

BY    W.    H.    LINK,    A.    M.,    M.    D.,    PETERS- 
BURGH,  INDIANA. 


N' 


[OT  A  great  while  ago  a  promi- 
nent Chicago  gynaecologist  and 
alumnus  of  the  Women's  Hospital  of 
New  York  made  the  statement  that 
too  little  attention  was  paid  to  the 
peritoneal  side  of  gynaecology.  This 
merely  served  to  call  the  attention  of 
the  profession  to  the  hold  which  cap- 
ital  surgery  has  on  the  imagination. 

For  if  one  will  but  look  about  him 
for  a  moment  and  reflect  on  what  he 
sees,  it  will  become  painfully  evident 
that  the  peritoneal  side  of  surgery, 
while  it  may  not  be  receiving  too 
much  attention  at  the  hands  of  com- 
petence and  skill,  yet  the  very  fact 
that  this  department  has  been  so  ex- 
clusively looked  after  by  them  has 
produced  a  mental  squint  in  some  of 
the  very  best  surgeons  of  this  coun- 
try. We  are  forced  to  acknowledge 
that  the  impetus  given  to  abdomi- 
nal surgery  by  the  wonderful  suc- 
cess of  a  few  great  operators  aided  by 
the  improved  technique  arising  from 
a  strict  attention  to  asepsis  has  caused 
the  profession  to  lose  sight  of  some 
ver)'  useful  things  in  the  way  of  plas- 
tic work. 

The  overweening  enthusiasm  of  the 
younger  men  over  the  brilliant  re- 
sults of  the  capital  surgery  of  the 
abdomen  has  resulted  in  the  neglect 
of  many  procedures  which  are  of 
paramount  importance  to  suffering 
women. 

There  is  no  longer  a  careful  study 
of  the  accidents  of  parturition,  the 
result  of  which,  if  neglected  very 
often  entail  life-long  misery. 

Herein  comes  the  necessity  of  a 
general  training  ere  one  blossoms  out 
into  a  full  blown  specialist.  The  man 
who  graduates  into  a  specialty  is  but 
half  developed  and  will  have  a  very 


blind  side  to  his  professional  charac- 
ter. The  lesions  which  he  constantly 
looks  for  will  so  often  depend  upon 
some  abdominal  condition  having  its 
seat  in  a  region  of  the  body  which^ 
to  him,  is  an  unexplored  territory, 
that,  what,  at  last,  appears  to  him  an 
incurable  malady,  may  resolve  itself 
into  very  simple  forms  when  seen 
from  a  more  commanding  vantage 
ground. 

It  is  impossible  to  note  or  under- 
stand the  morbid  condition  of  any 
organ  or  set  of  organs  with  a  sufficient 
degree  of  certainty  or  intelligence 
unless  one  has  an  accurate  knowledge 
of  the  effect  and  manifestations  of 
morbid  reflexis,  having  their  origin 
in  disease  of  one  part  but  manifesting 
themselves  by  exaltation,  depression 
or  perversion  of  function  in  other 
parts  of  the  economy. 

Only  a  good  general  medical  edu- 
cation followed  by  several  years  of 
general  practice  can  give  a  training 
that  will  properly  fit  one  to  solve 
such  problems. 

A  three  or  four  years'  course  of 
medical  study  and  training  in  a  good 
school,  followed  by  one  year  in  a 
good  hospital,  this  to  be  followed  by 
a  large  country  practice  or  some  rich 
dispensary  experience,  will  give  a 
practical  knowledge,  broad,  and  deep 
and  useful  enough  to  preface  any 
specialty. 

Having  obtained  such  a  training  as 
this  should  one  desire  to  turn  his  at- 
tention to  gynaecology  let  him  realize 
the  importance  of  devoting  a  consid- 
erable time  to  a  good  gynaecological 
clinic  where  the  diagnosis,  pathology, 
natural  history  and  results  of  disease 
may  be  studied  in  the  different  meth- 
ods and  effects  of  treatment  seen. 

The  study  of  diagnosis  is  of  the 
highest  importance.  Gynaecological 
disease  pre-eminently  illustrates  the 
law  of  course  and  effect.  Every  dis- 
eased condition  may  be  soon  relieved 
if  the  cause  is  removed.     Though  not 
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always  can  the  sequelae  of  disease  be 
removed,  pari  passu  with  the  course. 

Without  diagnosis  symptoms  are 
all  that  are  left  to  guide  our  thera- 
peutics; and,  in  no  other  department 
of  medicine,  are  symptoms  so  falla- 
cious, so  will-o'-the-wisp  like,  as  in  the 
diseases  peculiar  to  women. 

Such  a  severe  apprenticeship  in  the 
purely  non-surgical  side  of  this  spec- 
ialty, is  a  conscientious  and  pains- 
taking preparation  for  the  more  re- 
sponsible and  difficult  department  of 
surgical  gynaecology. 

Let  the  first  attempts  in  this  direc- 
tion be  of  the  simpler  kinds,  learning 
at  the  same  time,  the  practical  use  of 
instruments,  and  acquiring  confi- 
dence as  each  step  is  mastered.  Skill 
will  aggregate  daily  as  opportunities 
multiply.  As  all  the  qualifications 
are  added  one  by  one,  confidence, 
skill  and  knowledge,  the  more  diffi- 
cult and  important  procedures  may 
be  conquered  and  made  as  easy  as 
the  primary  ones. 

But  festina  lente.  The  rule  in  nat- 
ural science  that  which  we  gain  in 
time  we  lose  in  power,  applies  here 
with  equal  force  and  truth.  If  a 
pace  is  assumed  that  out  runs  experi- 
ence and  knowledge,  superficial  and 
imperfect  work  is  sure  to  result  and 
operations  will  frequently  be  unsatis- 
factory or  have  to  be  done  over  by 
the  original  operator  or  some  one 
more  careful  if  not  more  competent. 

For  several  years  the  reverse  of 
such  a  course  of  preparation  and 
training  has  been  the  rule.  Young 
men  are  too  eager  to  reap  the  emolu- 
ments of  labor  and  too  anxious  to  es- 
cape its  pains  and  penalties.  Teach- 
ers in  our  schools  are  now,  and  have 
been  for  many  years,  too  prone  to 
startle  the  class  by  some  great  surgi- 
cal exploit  in  abdominal  work.  Small 
things  are  neglected  on  the  one  hand 
and  despised  on  the  other.  Yet  how 
surely  do  we  all  know  that  "it  is  the 
little  foxes  that  spoil  the  vines."     As 


gynaecology  is  now  taught  in  many 
if  not  all  of  our  public  clinics,  the  stu- 
dent acquires  the  idea  that  the  capi- 
tal surgery  of  the  abdomen  is  what 
must  be  learned;  while  the  plastic 
surgery  of  minor  gynaecology  (as 
Dogberry  said  of  writing)  "comes  by 
nature." 

Even  the  theory  and  practice  of 
plastic  work  is  neglected  in  the  didac- 
tic lectures  from  the  chair  of  Diseases 
of  Women.  So  much  is  this  work 
neglected  for  the  more  brilliant  and 
showy  of  the  capital  operations  that 
it  is  much  harder  to-day  to  find  a 
good  plastic  surgeon  than  it  is  to  find 
an  able  abdominal  operator. 

The  whole  subject  of  abdominal 
surgery  is  too  important  to  be  handled 
loosely  or  in  a  desultory  way.  It 
should  be  taught  thoroughly,  fully 
and  correctly.  More  attention  should 
be  paid  to  practical  instruction  at  the 
schools,  before  small  classes  and  less 
to  the  display  of  so-called  laparotomy. 
More  work  in  the  dissecting  rooms  in 
the  way  of  rehearsals  should  be  pro- 
vided those  who  [expect  to  become 
operators.  What  a  student  can  see 
from  the  benches  crowded  with 
hundreds  of  his  fellows  is  just  about 
as  likely  to  mislead  as  to  instruct. 
Abdominal  surgery  taught  in  this 
way  is  on  a  par  with  the  public  teach- 
ing of  obstetrics,  where  the  patient  is 
delivered  in  a  large  amphitheatre 
lying  on  a  table,  well  covered  with  a 
sheet  and  the  boys  to  the  number  of 
three  hundred  are  sitting  on  the 
benches  and  each  one  trying  to  con- 
struct out  of  his  imagination  a  cor- 
rect mental  picture'of  what  is  going 
on  under^the  sheet. 

By  graduating  men  from  the 
benches  [into  specialties  as  is  being 
done  to-day,  patients  leave  their 
hands  often  in  a  worse  condition 
than  before  seeking  relief  at  all  and 
operations  left  [unfinished  or  badly 
done,  must  be  completed  or  done 
more' thoroughly  by  some  one  less 
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unfortunate  in  his  apprenticeship  and 
more  patient  in  his  training.  That 
such  things  occur  can  be  demon- 
strated by  a  short  course  of  observa- 
tion at  the  operating  table  or  private 
hospital  of  any  one  of  the  great  oper- 
ators of  the  country.  Even  after  the 
most  elaborate,  long  continued,  and 
pains-taking  course  of  training  and 
special  study  following  on  a  longer  or 
shorter  period  of  independent  general 
practice,  the  beginner  will  make  mis- 
takes and  find  himself  puzzled  and 
dismayed  by  some  of  the  appalling 
conditions  that  comfort  him.  How 
much  worse  must  be  the  predicament 
of  the  tryo  who  has  sprung  full  fledged 
into  the  operating  arena  armed  with 
an  operating  bag  of  instruments  and 
a  large  quantity  of  assurance. 

It  is  a  melancholy  fact  that  the 
older  and  established  operators  are 
daily  compelled  to  complete  opera- 
tions that  have  been  essayed  and  left 
unfinished  by  some  one  of  these  un- 
trained specialists.  There  are  pa- 
tients who  have  heroically  submitted 
to  multiple  attempts,  and  who  have 
been  rewarded  for  their  confidence 
by  multiple  failures.  Such  things 
could  exist  only  because  of  half 
trained  men  being  turned  loose  upon 
a  class  of  sufferers  whose  confidence 
is  misplaced  simply  because  they 
have  not  yet  learned  that  all  is  not 
gold  that  glitters. 

It  would  seem  that  one's  conscience 
ought  to  protect  his  patients  from 
crude  attempts  ending  in  failure  and 
the  injury  which  an  aborted  proced- 
ure always  inflicts;  but  experience 
has  painfully  shown  that  such  a  pro- 
tection is  wholly  inadequate  to  stay 
the  hand  of  either  awkwardness  or 
ignorance.  It  is  the  misfortune  of 
most  who  undertake  to  heal  with  the 
knife,  to  fancy  themselves  the  peers 
if  not  the  superiors  of  any.  Their 
failures  either  they  do  not  recognize 
or  are  attributed  to  incurable  and 
hopeless    conditions.     Unless    these 


patients  be  driven  by  despair  to  other 
and  better  men,  they  drag  out  a  mis- 
erable existence  or  rapidly  fall  a 
prey  to  conditions  which  have  only 
been  aggravated  by  bungling  at- 
tempts at  surgical  relief.  If  only 
such  things  as  this  were  the  objects 
of  malpractice  suits,  no  man  who  has 
a  high  regard  for  his  profession  would 
"let  concealment  like  a  worm  in  the 
bud  feed  on  his  damask  cheek"  nor 
"sit  like  patience,  on  a  monument 
smiling  at  grief." 

But  since  malpractice  suits  as  a 
rule  are  but  legal  euphemisms  for 
black  mail,  the  profession  are  almost 
compelled,  in  self  defense,  to  stand 
by  the  bungler,  and  to  help,  by  si- 
lence at  least,  to  hide  his  errors,  even 
though  they  might  have  been  avoided 
by  the  exhibition  of  a  little  timely 
common  sense  and  conscientious 
work.  While  there  is  a  great  craze 
in  the  way  of  abdominal  work,  and 
while  the  great  leaders  in  that  branch 
of  surgery  merit  the  gratitude,  re- 
spect, and  admiration  of  their  fellows, 
yet  there  are  some  procedures  or 
operations  in  plastic  work  almost  as 
difficult  and  trying  as  anything  that 
offers  for  solution  or  execution  inside 
the  abdomen  or  pelvis.  Vesico-va- 
ginal  fistula  may  be  mentioned  as  a 
condition  which  will  tax  the  patience 
and  skill  of  the  surgeon  to  the  utter- 
most for  its  successful  treatment.  It 
is  a  more  difficult  task  to  do  than 
three-fourths  of  the  abdominal  sec- 
tions that  we  make.  There  are  much 
fewer  surgeons  who  can  do  this  opera- 
tion well,  than  there  are  who  can 
open  the  abdomen  treat  existing  con- 
ditions, and  close  it  again.  There  is 
certainly  no  condition,  non-malignant 
in  character,  which  is  found  within 
the  abdomen  that  is  productive  of 
greater  suffering,  or,  that  leads  to  so 
revolting  a  condition  when  it  does 
exist,  as  vesico-vaginal  fistula. 

Complete  laceration  of  the  peri- 
neum through  the  anal  sphincter  is 
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<:ertainly  equal  in  repulsiveness  and 
the  suffering  produced,  to  any  condi- 
tion that  obtains  above  the  vaginal 
vault.  The  relief  of  this  condition 
by  skillful  surgery  aught  to  be  as 
proudly  referred  to  as  any  series  of 
successful  sections  for  conditions  of 
less  immediate  gravity  though  pos- 
sibly more  fatal  in  their  remote  re- 
sults. This  operation  is  even  more 
difficult  and  uncertain  than  for  ves- 
ico-vaginal  fistula.  We  are  not  afraid 
to  couple  the  names  of  Sims  and  Em- 
met with  that  of  McDowel  as  the 
three  greatest  benefactors  of  human- 
ity who  have  shed  luster  on  Ameri- 
can surgery. 

Sims  and  McDowel  are  among  the 
immortals  both  here  and  there.  It  is 
only  necessary  for  Emmet  to  die, 
when,  having  got  beyond  the  reach 
of  envy,  due  credit  can  be  given  him 
by  all  those  little  fellows  who  are  now 
engaged  in  making  ''my  modification*' 
of  his  perfected  and  really  beautiful 
plastic  work.  To  modify  Emmet  is  to 
^'paint  the  lily  or  gold  refined  gold." 
When  it  is  done  by  a  comparative  tryo 
and  pointed  to  with  pride,  it  is  almost 
enough  to  make  a  horse  laugh. 

The  neglect  of  plastic  gynaecology 
has  led  surgeons  to  the  performance 
of  unwarrantable  procedures,  such  as 
hyterectomy  for  pocidentia  or  hyster- 
raphy  for  retroflection.  Some  of  the 
earlier  papers  of  those  who  do  these 
things  were  full  of  enthusiasm  over 
results,  and  dogmatic  statements  as 
to  indications.  Now  they  complain 
of  results  and  advocate  other  meas- 
ures. Later  on  they  may  deny  what 
they  now  preach.  It  is  the  desperate 
search  for  something  new  and  start- 
ling that  leads  to  the  neglect  of  old 
and  well  proved  methods.  It  is  the 
superficial  preparation  and  meager 
training  that  a  large  number  of  spec- 
ialists have  undergoii  %  which  makes 
them  shrink  from  ideal  procedures 
because  they  are  difficult  to  learn 
^nd  harder  to  do. 


HvpERHiDRosis. — For  the  treatment 
of  hyperhidrosis  in  general,  and  for 
sweating  of  the  feet  in   particular, 
Brocq  believes    that   the  following 
drugs  are  of  service: 
B      Naphthol,  5  parts. 
Glycerine,  10  parts. 
Alcohol,  100  parts. 
M.     Sig.     Apply    locally  twice    a 
day,  after  which  a  powder  composed 
of  two  [parts  of  naphthol  and    180  of 
starch  is  placed  between  the  toes. 
B      Permanganate   of    potassium, 
grms.  iij. 
Talc,  grms.  40. 
Subnitrate  of  bismuth,  grms. 

45. 
Salicylate  of  sodium,  grms.  ij. 
Rice  powder,  grms.  60. 
M. 
Or, 

B     Permanganate    of    potassium, 
grms.  X. 
Talc,  grms.  v. 
Subnitrate  of  bismuth,   grms. 

XXV. 

M.     Sig.     Either  powder  to  be  ap- 
plied every  morning. 

B      Sulphate  of  quinine,  5  parts. 
Alcohol  at  6°,  100  parts. 
Tannin,  i  to  3  parts. 
Alcohol  at  50°,  250  parts. 
M.    Sig.    Apply  after  the  feet  have 
been  washed,  to  be  followed  by  this 
powder: 

tt      Salicylic  acid,  3  parts, 
Starch,  10  parts. 
Pulverized  talc,  87  parts. 
Pulverized  alum,  45  parts. 
R      Perchloride  of  iron,  grms.  xxx. 
Glycerine,  grms.  x. 
Essence  of  bergamot,  gtt.  xx. 
M.     Sig.     For  two  days  previously 
the  feet  are  to  be  washed  with  a  cold 
infusion   of  walnut-tree  leaves,  and 
on  the  third  day  the  above  mixture  is 
applied. 

B     Tincture  of  belladonna,  grms. 

XXV. 

Cologne  water,  grms.  120. 
M.     Sig.     Two  or  three   frictions 
per  day.—  Ex. 
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Coma. — Dark  room  ;  head  high  and 
cool ;  head  shaved;  low  diet;  croton 
oil ;  if  due  to  compression,  antiseptic 
trephining  ;  if  due  to  ansemia,  pilo- 
carpine and  hot  baths. — Ex. 

Pulmonary  Hemorrhage. — If  se- 
vere, raise  the  thorax,  administer 
opiate ;  gallic  acid,  fifteen  grains, 
every  fifteen  minutes ;  ergotin,  five 
to  ten  grains  hypodermically,  two  or 
three  times  daily  ;  ice  bags  to  the 
chest;  as  a  last  resort  a  ligature 
may  be  thrown  around  the  larger 
limbs. —  Tyson, 

Lupus  of  the  Nasal  Mucous  Mem- 
brane.—  Cozzilino  (Rivisia  Italiana 
di  Terapia  e  Tgiene;  Le  Bulletin  Med> 
\cal,)  has  tried  with  success  the  fol- 
lowing treatment  of  lupus  of  the 
nasal  mucous  membrane.  After 
twelve  to  fifteen  applications  of  the 
galvano-cautery,  which  suffice  to  de- 
stroy the  exuberant  granulations  of 
the  ulcerous  membrane,  he  employs 
the  following  formulae  to  hasten  the 
repair  of  the  tissues: 

1.  Nasal  douche  morning  and 
evening  of  tepid  water  to  which  has 
been  added  a  teaspoonful  of  the  fol- 
lowing mixture: 

5     Rectified  alcohol,  grms  200. 
Naphthol,  grms.  x. 
Menthol,  dgrms.  v. 
Thymic  acid,  grms.  ij. 

2.  After  the  douche,  every  three 
or  four  days,  apply  the  following  so- 
lution upon  a  tampon: 

R     Distilled  water,  grms.  50. 

Trichloracetic   acid,  grms.  vj. 

3.  During  the  days  when  this  so- 
lution is  not  applied  the  following  is 
used,  night  and  morning: 

R     Camphorated  naphthol,  grms. 

XX. 

Pure  carbolic  acid,  dgrms.  v. 
Glycerine,  grms.  xxv. 

4.  If  there  form  yellowish,  dense 
crusts,  which  are  characteristic  of 
this    affection,   then,    instead  of   de- 


taching them  at  once,  they  may  be 
softened  by  the  application  of  the 
following  salve: 

5     Vaseline,  grms.  40. 
Aristol,  grms.  iij. 
Mercurialized  iodol,  dgrms.  iij, 
5.  During  the   day  the   following 
powder  may   be  insufflated    ten   or 
twelve  times  through  the  nose: 
IJ     Aristol,  grms.  iij. 

Pulverized  naphthol,  dgrms.  v. 
Boric  acid,  grms.  x. 
Resorcin,  grms.  ij. 

--Ex. 

Disinfectants. — The  Health  De- 
partment of  the  city  of  New  York 
has  contributed  much  toward  a 
proper  understanding  of  the  uses  of 
disinfectants,  and  the  following  sum- 
mary of  the  results  recently  deter- 
mined by  this  department,  as  show- 
ing the  relative  value  of  the  below- 
named  germicidal  chemicals,  may  be 
relied  upon  as  accurate  and  conclu- 
sive. The  germ-destroying  power 
of  the  several  agents  was  tested  on 
the  ordinary  bacteria  of  putrefac- 
tion. They  ranked  in  effectiveness 
in  the  following  order: 

Corrosive  sublimate,  64  grains  to 
the  gallon. 

Carbolic  acid,  5  per   cent,  solution. 

Bromine,  i  ft)  to  200  gallons. 

Permanganate  of  potash,  17^4  3 
to  100  gallons 

Chloride  of  lime,  4  3  to  the  gallon. 

Sulphate  of  iron,  i^  ft^s.  to  the 
gallon. 

Sulphate  of  zinc,  4  §  to  the  gal- 
lon. 

Common  salt,  2  3  to  the  gallon. — 
Keenan,  American  Druggist;  Doctor's 
Weekly. 

Any  one  procuring  four  new  sub- 
scribers for  The  Prescription  for  one 
year  at  $r  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each^ 
will  be  entitled  to  one  year'  sub- 
scription to  the  Home-Maker.  Money 
must  accompany  the  order. 
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EDITORIAL. 

CHOLERA. 

UNLESS  all  signs  fail  and  the 
prophesy  of  experts  come  to 
naught,  cholera  will  be  with  us  this 
summer.  In  the  event  of  its  gaining 
2l  foothold,  are  we  doing  all  that  we 
•can  to  put  our  communities  in  the 
best  possible  sanitary  condition  to  re- 
pel the  attack? 

In  the  larger  cities  an  active  in- 
terest is  being  exhibited  and  every- 
thing is  being  brightened  and 
cleaned  up,  but  the  smaller  cities 
and  villages  do  not  seem  to  evidence 
-any  particular  alarm,  or  increasing 
their  vigilance.  Would  it  not  be 
well  for  the  profession  to  urge  great- 
-er  diligence  in  the  matter? 

Is  it  not  our  duty  to  agitate  this 
subject  until  some  active  efforts  at 
inspection  and  sanitation  results? 
It  seems  to  us  that  a  grave  respon- 
:sibility  rests  on  our  shoulders  in 
this  matter  and  if  we  do  not  do  our 
-duty  faithfully,  we  shall  be  blamed. 
Don't  wait,  but  rouse  up  the  people 
and  the  local  boards  of  health. 


THE  MILWAUKEE  MEETING 
OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION. 
COMMENCING  with  the  first  Tues- 
day in  June,  the  American  Medi- 
cal Association  will  hold  its  first  an- 
nual meeting  at  Milwaukee,  Wis., 
and  the  indications  point  to  a  very 
large  and  prosperous  session.  The 
nearness  of  the  World's  Fair  will  at- 
tract many  to  attend  and  we  note 
with  pleasure  that  a  goodly  numbed 
of  our  Continental  confreres  will  add 
to  the  interest  of  the  occasion  by 
their  attendance  and  participation. 

Mr.  Ernest  Hart,  editor  of  the 
British  Medical  J ournaly  will  be  pres- 
ent, and  on  the  evening  preceding 
the  opening  of  the  meeting  of  the 
Association,  will  deliver  an  address 
before  the  American  Medical  Edi- 
tors' Association,  who  will  tender 
him  a  complimentary  banquet.  Mr. 
Hart's  fame  is  so  great  that  hun- 
dreds will  be  attracted  to  hear  him. 

We  understand  that  the  commit- 
tee appointed  at  the  last  meeting  to 
take  some  action  on  the  revision  of 
the  code  will  recommend  practically 
its  abolition.  This  is  as  it  should  be 
and  we  believe  it  will  be  endorsed 
by  the  Association. 

Reports]  form  the  officers  of  the 
different  sections  show  great  inter- 
est A  large  number  of  papers  will 
be  read  by  prominent  members 
throughout  the  country. 

We  hope  there  will  be  a  large  at- 
tendance and  a  most  interesting 
meeting,  as  the  signs  seem  to  indi- 
cate. 


The  Prescription  and  New  Eng- 
land Medical  Monthly,  for  one  year 
$2.50.    The  regular  price  is  $3.00. 
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BOOK  NOTICES. 


Modern  Gynecology,  a  Treatise 
on  Diseases  of  Women,  compris- 
ing the  results  of  the  latest  inves- 
tigations and  treatment  in  this 
branch  of  medical  science.  By 
Charles  H.  Bushong,  M.D.,  Assist- 
ant Gynecologist  to  the  Demilt 
Dispensary,  and  assistant  to  the 
Vanderbilt  Clinic  College  of  Phy- 
sicians and   Surgeons,  New  York. 

The  design  of  this  work  is  to  cover 
the  progressive  field  of  gynecologi- 
cal science  to  date,  and  is  largely 
devoted  to  the  most  improved  meas- 
ures and  recent  methods  of  opera- 
tion and  treatment,  that  comes  with- 
in the  scope  of,  and  that  can  be  of 
service  to  the  general  practitioner. 

The  major  operations  are  not  given 
in  detail,  though  the  symptoms  in- 
dicating the  services  of  a  specialist 
are  fully  described.  It  is  illustrated 
by  upwards  of  one  hundred  engrav- 
ings. A  synopsis  of  the  contents  of 
its  nineteen  chapters  are: 

Examination. —  Oral  —  Physical  — 
Positions — Dorsal— Sim's — The  Ge- 
nu-Pectoral— The  External  Genita- 
lia— The  Digital — Bimanual  Exam- 
ing— Examination  of  Single  Women 
— The  Speculum  and  its  use.  Men- 
struation.— Normal — Puberty — Dys- 
menorrhoea — Uterine  Neuroses  and 
Eruptions — Vicarious  Menstruation. 
Amenorrhoea.  —  Primitive  or  Ac- 
quired— Causes —  Pregnancy — Ane- 
mia— From  Plethora — Hyper-involu- 
tion— Castration— Menopause.  Scan- 
ty Menstruation.  —  Treatment  — 
Douches  —  Applications — Tampons 
— Leeches.  Menorrhagia  and  Met- 
rorrhagia.— Uterine  Hemorrhage — 
Causes — Immediate  Control  by  Pack- 
ing the  Vagina — Intra-Uterine  Ap- 
plications— Drugs  as  a  Controlling 
Factor  after  Treatment  for  Menor- 
rhagia —  Metrorrhagia  —  Dilatation 
of  Cervix  for  Examination  with  Di- 
vulsors— Treatment.     Disease  of  the 


Vulva. — Vulvitis  in  Children — Pru- 
ntis  Vulvi — Inflammation  of  the 
Glands.  Urethra  and  Urinary  Mea- 
tus.—  Prolapse  of  the  Urethra  — 
Symptoms  —  Treatment — Urethritis 
— Cystitis.  Diseases  of  the  Vagina. 
— The  Normal  Vagina — Atresia — 
Imperforate  Hymen  —  Retention  — 
Constrictions  —  Vaginismus  —  Vagi- 
nitis— Gonorrhoea  in  the  Female — 
Acute— Chronic  —  Treatment.  The 
Cervix.  —  Stenosis  —  Treatment  — 
Uterine  Stems — Atrophy  of  Cervix 
— Hypertrophy.  Metritis. —  Causes 
of  —  Symptoms  —  Diagnosis  —  Cor- 
poreal— Cervical — Laceration  of  Cer- 
vix— Membranous  Metritis — Uterine 
Syndromata  —  Examination — Treat- 
ment. Uterine  Displacements.  — 
Causes  —  Symptoms  —  Diagnosis  — 
The  Normal  Position — Anteversion 
— Anteflexion — Congenital  Anteflex- 
ion— Dysmenorrhoea— Sterility — Ex- 
amination— Directions  for  the  use  of 
the  Sound— Tampons — Methods  of 
retaining  the  Restored  Position — 
Retroversion — Retroflexion  —  Meth- 
ods of  Reducing — Uterine  Massage 
Repositors —  Pessaries  —  Operations 
for  Retroflexion — Mollites  Uteri- 
Prolapse  of  the  Genital  Organs — 
The  Perineum  —  Rectocele  —  Cysto- 
cele  —  Treatment.  Salpingitis  and 
Peri-Salpingitis. — Purulent  and  Non- 
purulent—Salpinx— Varieties-Symp- 
toms— Sequelae  —  Treatment  — Peri- 
salpingitis— Pelvic  and  General  Per- 
itonitis —  Symptoms  —  Treatment. 
Ovaries. — Diseases  of — Congestion— 
Oophoritis  —  Neoplasms  —  Acute — 
Chronic.  Fibroma. — Positions  and 
Symptoms  of — Abdominal  Fibroma- 
ta— Treatment  by  Drues — By  Elec- 
tricity —  Operations  for  —  Curette- 
ment — Ligating  of  the  Arteries — 
Castration.  Carcinoma.  —  Position 
and  Cause  of — Early  and  General 
Symptoms — Treatment —  Surgical — 
Medicinal — Palliative  Treatment  to 
Prolong  Life — Internal  Remedies — 
Electricity.      Haematocele.  —  Intra 
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and  Extra- Peritoneal — Symptoms — 
Treatment.  Sterility. — Causes  of— ^ 
Due  to  the  Male— To  the  Female — 
To  Both— Treatment. 

One  large  8vo.  Vol.,  cloth,  400 
pages.  Fully  illustrated,  $2.75.  E. 
B:  Treat,  Publisher,  5  Cooper  Union, 
New  York. 

Hydrotherapy  at  Saratoga,  a 
Treatise  on  Natural  Mineral  Wa- 
ter, by  J.  A.  Irwin,  M,  D.,  Carrell 
Publishing  Co.,  New  York. 

In  this  well  written  and  interest- 
ing book  the  author  says:  "The 
United  States  in  so  many  respects  ex- 
ceptionally gifted,  possesses  already 
more  than  »,ooo  known  mineral 
springs,  of  which  about  800  have 
been  analyzed,  and  not  a  few  found 
equal  if  not  superior  to  those  of  the 
Old  World,"  and  he  might  have  con- 
tinued and  said  that  if  they  were  as 
well  advertised,  and  placed  under 
the  care  of  skillful  physicians  with 
the  proper  regime  prescribed  for 
each  patient  according  to  his  needs, 
as  those  abroad,  just  as  celebrated 
would  they  become  for  their  healing 
power.  This  book  will  aid  in  this  di- 
rection and  we  congratulate  the 
author  on  the  fact  that  the  book  is 
valuable  and  will  do  lots  of  good. 

Lectures  on  Mental  Diseases  De- 
signed  especially  for  medical  stu- 
dents and  general  practitioners,  by 
Henry  Putnam  Stearns,  A.  M., 
M.  D.,  Physicians'  Superintendent 
of  the  Hartford  Retreat,  Lecturer 
on  Mental  Diseases  in  Yale  Uni- 
versity, etc.,  etc.,  with  illustrations. 
Philadelphia.  P.  Blakiston,  Son  & 
Co.,  1012  Walnut  St.,  1893. 

As  we  open  this  valuable  contribu- 
tion to  the  literature  of  mental  dis- 
eases we  note  at  once  opposite  the 
title  page,  an  elegant  half  tone  of  a 
brain,  with  lines  drawn  through  it 
showing  the  sections,  while  running 
along  with  the  lines  are  the  names 
of  the  same,  indicated  by  sharply  de- 


fined letters.  This  strikes  one  im- 
mediately as  a  practical  and  useful 
illustration  and  strikingly  illustrates 
the  practical  character  of  the  con- 
tributor of  the  carefully  written 
work. 

Dr.  Stearns  has  long  since  taken 
his  rightful  position  among  the 
leaders  in  his  special tj',  so  when  we 
pick  up  and  open  the  book  we  antici- 
pate that  we  will  receive  instruction 
bred  from  a  great  experience  and  a 
lifetime  devoted  to  the  study  and 
cure  of  mental  diseases.  And  as  we 
turn  the  pages  we  are  not  disap- 
pointed either  with  the  style  of  the 
author's  diction  nor  the  interesting 
and  instructive  character  of  its  con- 
tents. It  is  filled  with  accurate  and 
painstaking  observations  taken  with 
the  keen  eye  of  the  home  stu- 
dent and  conscientious  worker  in  the 
fold.  Yes,  it  is  a  great  work  and 
will  add  another  laurel  to  his  wreath 
of  honor  and  fame,  while  enriching 
the  medical  literature  of  the  day. 

A  Treatise  on  the  Theory  and 
practice  of  Medicine,  by  American 
Teachers.  Edited  by  William 
Pepper,  M.  D.,  LL.  D.,  Provost 
and  Professor  of  the  Theory  and 
Practice  of  Medicine  and  of  Clini- 
cal Medicine  in  the  University  of 
Pennsylvania.  For  sale  by  sub- 
scription only.  Price  per  volume, 
cloth,  $5;  sheep,  $6;  half  Russia, 
$7.  W.  B.  Saunders,  Publisher, 
913  Walnut  Street,  Philadelphia, 
Pa. 

This  work,  on  the  the  theory  and 
practice  of  medicine,  will  be  issued 
in  two  handsome  royal  octavo  vol- 
umes, of  about  1000  pages  each,  con- 
taining numerous  wood  cuts  and  col- 
ored plate  illustrations  to  elucidate 
the  text  whenever  necessary,  of 
which  Vol.  I  is  now  before  us.  It  is 
composed  of  a  series  of  articles  (each 
bearing  the  author's  name)  upon 
each  disease  or  set  of  diseases  by 
various  authorities,  selected  with 
care  from  the  faculties  of  the  various 
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medical  schools  of  the  country,  with 
a.  view  to  obtaining  the  very  best 
and  latest  opinions  and  treatment  of 
specialists  in  each  department  of 
medicine,  and  will,  therefore,  thor- 
oughly represent  the  subjects  as 
taught  in  American  colleges. 

The  articles  are  not  written  as 
though  addressed  to  students  in  lec- 
tures, but  are  exhaustive  descrip- 
tions of  diseases  with  the  newest 
facts  as  regards  causation,  sympto- 
matology, diagnosis,  prognosis  and 
treatment,  and  will  include  a  large 
number  of  approved  formulae.  The 
recent  advances  made  in  the  study 
of  the  bacterial  origin  of  various  dis- 
eases are  fully  described,  as  well  as 
the  bearing  of  the  knowledge  so 
gained  upon  prevention  and  cure. 
The  subjects  of  bacteriology  as  a 
whole  and  of  immunity  are  fully 
considered  in  a  separate  section. 

Methods  of  diagnosis  are  given 
the  most  minute  and  careful  atten- 
tion, thus  enabling  the  reader  to 
learn  the  very  latest  methods  of  in- 
vestigation without  consulting  works 
especially  devoted  to  the  subject. 

In  the  matter  of  treatment  there 
is  much  that  is  entirely  new;  for  in- 
stance, the  subject  of  cure  by  injec- 
tion of  blood-serum  from  immunized 
animals,  now  attracting  much  atten- 
tion, is  thoroughly  discussed  under 
the    different     diseases. 

Hygiene  forms  the  opening  chap- 
ter of  volume  one,  and  under  each 
disease  methods  of  prevention  are 
carefully  discussed. 

Very  considerable  space  is  devoted 
to  the  important  subjects  of  insanity 
and  urinalysis. 

Such  authors  as  J.  S.  Billings,  M. 
D.,  on  Hygiene;  Francis  Delafield, 
M.  D.,  on  Kidneys  and  Lungs;  R.  H. 
Fitz,  M.  D.,on  Peritoneum,  Liver  and 
Pancreas;  James  W.  Holland,  M.  D., 
on  Urine(chemistry  and  microscopy). 
E.  G.  Janeway,  M.  D.,  on  Heart, 
Aorta,  Arteries   and    Veins;  Henry 


M.  Lyman,  M.  D.,  on  Diathetic  Dis- 
eases (Rheumatism,  Rheumatoid 
Arthritis,  Gout,  Litha;mia,  and  Dia- 
betes); William  Osier,  M.  D.,  on 
Blood  and  Spleen;  William  Pepper, 
M.  D.,  on  Ferrers  (Ephemeral,  Sim- 
ple Continued,  Typhus,  Typhoid, 
Epidemic,  Cerebro-Spinal  Menin- 
gitis, and  Relapsing,)  Pharynx,  CEso- 
phagus,  Stomach  and  Intestines  (In- 
cluding Intestinal  Parasites);  W. 
Gilman  Thompson,  M.  D.,  on  Tuber- 
culosis, Scrofula,  Syphilis,  Diphthe- 
ria, Erysipelas,  Malaria,  Cholera  and 
Yellow  Fever;  W.  H.  Welch,  M.  D.,on 
Inflammation,  Embolism,  Thrombo- 
sis, Fever  and  Bacteriology;  James 
T.  Whittaker,  M.  D.,  on  Scarlatina, 
Measles,  Rotheln,  Variola,  Vario- 
loid, Vaccinia,  Varicella,  Mumps, 
Whooping-Cough,  Anthrax,  Hydro- 
phobia, Trichinosis,  Actinomycosis, 
Glanders,and  Tetanus;  James  C.Wil- 
son, M.  D.,  on  Air- Passages  (Larynx 
and  Bronchi)  and  Pleura;  Horatio 
C.  Wood,  M.  D.,  on  Nervous,  Muscu- 
lar, and  Mental  Diseases  (Including 
Opium  Habit,  etc.) 

Vol.  I  is  a  grand  contribution  to 
medical  literature.  It  is  a  massive 
volume  filled  with  the  best  experi- 
ences of  the  talented  authors  who 
contributed.     It  is  standard. 

The  International  Medical  An- 
nual  and  Practitioner's  Index  for 
1893.  Edited  by  a  corps  of  thirty- 
eight  department  editors — Euro- 
pean and  American — specialists  in 
their  several  departments.  P.  W. 
Williams,  M.  D.,  secretary  of  the 
staff.  626  octavo  pages,  illustrat- 
ed, $2.75.  E.  B.  Treat,  publisher, 
5  Cooper  Union,  New  York. 

The  eleventh  yearly  issue  of  this 
valuable  one-volume  reference  book 
is  to  hand;  and  it  richly  deserves 
and  perpetuates  the  enviable  repu- 
tation which  its  predecessors  have 
made,  for  selection  of  material  accu- 
racy of  statement  and  great  useful- 
ness.   The  corps  of  department  edi- 
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tors  is  representative  in  every  re- 
spect. Numerous  illustrations  — 
many  of  which  are  in  colors — make 
the  ''AnnuoT*  more  than  ever  wel- 
come to  the  profession,  as  providing, 
at  a  reasonable  outlay,  the  handiest 
and  best  resume  of  medical  progress 
yet  offered. 

Part  I.  comprises  the  New  Reme- 
dies, together  with  an  extended  re- 
view of  the  Therapeutic  Progress  of 
the  Year. 

Part  II.  comprising  the  major 
portion  of  the  book,  is  given  to  the 
consideration  of  New  Treatment, 
and  is  a  retrospect  of  the  year's 
work,  with  several  original  articles 
by  eminent  authorities. 

The  third — and  last  part — is  made 
up  of  miscellaneous  articles,  such  as 
Recent  Advances  in  Sanitary  Science, 
Improvements  in  Pharmacy,  New 
Inventions  in  Instruments  and  Ap- 
pliances, Books  of  the  Year,  etc. 

The  arrangement  of  the  work  is 
alphabetical,  and  with  its  complete 
index,  makes  it  a  reference  book  of 
rare  worth. 

In  short,  the  '* Annua/"  is  what  it 
claims  to  be — a  recapitulation  of  the 
year's  progress  in  medicine,  serving 
to  keep  the  practitioner  abreast  of 
the  times  with  reference  to  the  med- 
ical literature  of  the  world.  Price, 
the  same  as  in  previous  years,  $2.75. 

Diseases  of  Inebriety  from  Alcohol, 
Opium,  and  other  Narcotic  Drugs, 
its  Etiology,  Pathology,  Treat- 
ment, and  Medico- Legal  Rela- 
tions,by  the  American  Association, 
for  the  study  and  Cure  of  Ine- 
briety. New  York.  E.  B.  Treat, 
publisher,  No.  5  Cooper  Union, 
1893. 

This  well  written  and  interesting 
book  of  38  chapters  will  find  many 
readers  who  will  sympathize  with 
the  efforts  of  this  society  to  teach 
^'diseases  of  inebriety"  and  form 
professional  and  lay  opinions  to  rec- 
ognize  this  fact.     The    writings  of 


Dr.  Crothers  upon  the  subject  have 
been  voluminous  and  exhaustive  and 
he  has  brought  to  bear  all  of  his  ac- 
quired experience  of  all  these  years 
with  a  force  and  ability  that  must 
command  attention. 

This  Association,  composed  of 
eminent  physicians  of  this  country 
and  Europe,  has  for  a  quarter  of  a 
century  studied  the  scientific  side  of 
inebriety — for  22  years  it  has  held  its 
annual  and  semi-annual  meetings,  at 
which  the  subject  in  its  general  and 
special  phases  has  been  ably  dis- 
cussed. It  has  of  late  attracted  re- 
newed attention  growing  out  of  the 
empiric  assumptions  that  specific 
remedies  have  been  found  for  its 
cure;  and  as  Sis€gua/e^  an  increasing 
demand  has  appeared  for  the  group- 
ing of  the  studies  of  scientific  men  in 
this  field,  and  for  the  legitimate  in- 
ferences therefrom  as  to  inebriety 
itself  and  the  proper  treatment 
thereof. 

At  the  November  meeting  of  the 
Association,  its  Secretary,  T.  D. 
Crothers,  M.  D.,  was  instructed  to 
prepare  this  volume  from  the  vast 
fund  of  material  in  its  possession 
which  demonstrates  that  inebriety  is 
a  disease  and  that  it  is  curable  as 
other  diseases  are.     Price  $2.75. 

Hand-book  of  the  Diagnosis  and 
Treatment  of  the  throat,  nose  and 
naso  pharynx,  by  Carl  Seiler,  M. 
D.  Fourth  edition  thoroughly  re- 
vised and  greatly  enlarged,  illus- 
trated with  two  lithographed 
plates  containing  ten  figures  and 
one  hundred  and  seven  wood  en- 
gravings. Philadelphia.  Lee 
Brothers  &  Co.,  1893. 

If  four  editions  of  a  book  are  called 
for  by  the  medical  profession,it  gives 
at  once  its  seal  of  approval  and  dem- 
onstrates its  popularity. 

Dr.  Seiler's  work  has  gone  through 
three  big  editions  and  the  fourth  is 
now  before  us,  much  enlarged  and 
improved  in  every  way.     It  is  a  good 
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book  to  have  handy  on   the   library 
table  for  frequent  reference. 

PSYCHOPATHIA  SeXUALIS,  WiTH  EsPE- 

cial  Reference  to  Contrary  Sexual 
Instinct.  A  Medico-Legal  study, 
by  Dr.  R.  von  Krafft-Ebing,  Pro- 
fessor of  Psychiatry  and  Neurol- 
ogy,University  of  Vienna.  Author- 
ized translation  of  the  seventh,  en- 
larged and  revised,German  edition. 
By  Charles  Gilbert  Chaddock,M.D., 
Professor  of  Nervous  and  Mental 
Diseases,  Marion-Sims  College  of 
Medicine,  St.  Louis;  Fellow  of  the 
Chicago  Academy  of  Medicine; 
Corresponding  Member  of  the  De- 
troit Academy  of  Medicine;  Asso- 
ciate Member  of  the  American 
Medico- Psychological  Association, 
etc.  In  one  royal  octavo  volume, 
436  pages,  extra  cloth,  $3.00  net; 
sheep,  $4.00  net.  Sold  only,  by 
subscription,  Philadelphia.  The 
F.  A.  Davis  Company,  Publishers, 
19 14  and  1 916  Cherry  Street. 

The  powerful  influence  which 
sexuality  exercises  over  the  feel- 
ings, thoughts  and  conduct  of  the 
human  family  is  appreciated  by  very 
few  even  of  thoughtful  practitioners, 
and  it  is  quite  remarkable  that  no 
more  attention  has  been  given  to  so 
vital  a  subject.  This  book  has  been 
written  with  an  eye  to  drawing  at- 
tention to  this  branch  of  science  and 
arouse  a  spirit  of  investigation 
among  our  clinicians.  It  is  a  very 
fascinating  book,  looking  at  it  from 
any  standpoint,  and  we  are  quite 
firm  in  the  conviction  that  it  will 
arouse  investigation  and  stimulate 
study. 

Hf.morrhgids. — 
R     Atropinae  sulphat,  gr.  iv. 
Acid,  tannic,  gr.  vj. 
Morphinae  sulphat,  gr.  vj. 
Cocainae  hydrochlorat,  3  ss. 
Vaselin,  3  j 
M.  et  ft.  ung. 

Sig. — Apply  a  small  quantity  to 
the  hemorrhoid  after  each  stool. — 
Rev,  de  Ther,  Gen;  Doctor's  Weekly, 


"An  Address  Delivered  Before  the 
Single  Tax  Club,"  by  O.  C.  Stewart,. 
M.  D. 

"Treasury  Department.  United 
States  Quarantine  Laws  and  Regula- 
tions, February  24,  1893." 

"Twenty-Fourth  Report  of  the 
Board  of  Trustees  of  the  Connecticut 
Hospital  for  the  Insane,  1892." 

"Second  Annual  Report  of  the 
Good  Samaritan  Dispensary  in  the 
City  of  New  York,  for  the  year  1892."^ 

"A  Manual  of  Surgery — General 
and  Operative,"  by  John  Chalmers 
Da  Costa. 

"List  of  Cases  Treated  in  the  Good 
Samaritan  Dispensary  in  the  City  of 
New  York  from  Jan.  i,  1892,  to  Jan. 
I,  1893." 

"Itching  of  Central  Organ,  or  Brain 
Itch,"  by  Dr.  L.  Bremer.  Reprint 
from  the  Reviezvpf  Insanity  and  Nerv- 
ous Diseases. 

"The  Bicycle  in  its  Relation  to  the 
Physician,"  by  Seneca  Egbert,  A.  M., 
M.  D.  Reprint  from  the  University 
Medical  Magazine, 

"Papoid- Digestion,"  by  R.  H.  Chit- 
tenden, Ph.  D.  Reprint  from  the 
Transactions  of  the  Connecticut  Acad- 
emy^ Vol.  IX,  1892. 

"Oils  and  Fats  in  Surgical  Dress- 
ings," by  Dr.  C.  M.  Hobby.  Reprint 
from  the  Transactions  of  the  Iowa 
State  Medical  Society. 

"Hysteromyomectomy  for  Large 
Myomata  of  the  Uterus,"  by  Hunter 
Robb,  M.D.  Reprint  from  the  J/^r/- 
land  Medical  Journal. 
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"The  First  International  Congress 
of  Gynaecology  and  Obstetrics."  Re- 
print from  the  New  York  Journal  of 
Gyncecology  and  Obstetrics, 

"A  Case  of  Hysterical  Astasia, 
Abasia.  Suing  for  Damages,"  by  L. 
Bremer,  M.  D.  Reprint  from  the 
Journal  of  Nervous  and  Mental  Dis- 
eases. 

"Bloodless  Amputation  at  the  Hip- 
Joint  by  a  New  Method,"  by  Nicholas 
Senn,  M.  D.,  Ph.  D.  Reprint  from 
the  Chicago  Clinical  Review. 

"The  Johns  Hopkins  Hospital,  Bal- 
timore, Lectures,  Courses  of  Practic- 
al Instruction  and  Clinics  for  Grad- 
uates in  Medicine,  1892-1893." 

"Ripening  of  Immature  Cataracts 
by  Direct  Tribulation,"  by  Boeme 
Bettman,  M.  D.  Reprint  from  An- 
nals of  Ophthalmology  and  Otology. 

"The  Therapeutical  Value  of  the 
Mercurial  Salts  in  General  Surgery, 
by  Thomas  H.  Manley,  M.  D.  Re- 
print from  the  Times  and  Register. 

"An  Outline  of  the  Technique  of 
Abdominal  and  Pelvic  Operations," 
by  William  Easterly  Ashton,  M.  D. 
Reprint  from  the  Medical  Bulletin. 

"Electricity  vs.  the  Curette  in  the 
Treatment  of  Bleeding  Fibroids  of 
the  Uterus,"  by  Augustin  H.  Goelet, 
M.  D.  Reprint  from  the  Times  and 
Register. 

"Irrigation  of  the  Urethra  and 
Bladder  by  Posture  and  Continuous 
Current,"  by  B.  H.  Daggett,  M.  D. 
Reprint  from  the  Buffalo  Medical  and 
Surgical  Journal. 

"The  Prevention  of  Hernia  after 
Incision  of  the  Abdominal  Walls,"  by 
George  M.  Edebohls,  A.  M.,  M.  D. 


Reprint  from  th^  Journal  of  Gyncecoi- 
ogy  and  Obstetrics. 

"Umbilical  Hernia  in  the  Female, 
with  Report  of  Five  Cases,  by  A. 
Palmer  Dudley,  M.  D.  Reprint  from 
the  Transactions  of  the  American 
Gynecological  Society. 

"A  Clinical  Study  of  Eleven  Cases 
of  Asiatic  Cholera,  Treated  by  Hy- 
podermoclysis  and  Enteroclysis,"  by 
Judson  Duland,  M.  D.  Reprint  from, 
the  University  Medical  Magazine, 

"The  Value  of  Javal's  Ophthalmo- 
meter  for  the  Correction  of  Astig- 
matism where  Marked  Amblyopia  is- 
Present,"  by  H.  Brittcii  Deynard,  M. 
D.     Reprint  from  the  Post-Graduate^ 

"A  Clinico-Pathological  Study  of 
Injuries  of  the  head,  with  Special 
Reference  to  Lesions  of  the  Brain 
Substance,"  by  Charles  Phelps,  M. 
D.  Reprint  from  the  Neiv  York 
Medical  Journal. 

"Practical  Experiments  in  the 
Treatment  of  Cholera  in  St.  Peters- 
burg, Russia  and  Hamburg,  Ger- 
many, in  the  Epidemic  of  1892,"  by 
Elmer  Lee,  A.  M.,  M.  D.,  Ph.  B.  Re- 
print from  the  Medical  Record. 

"A  Memorial  to  Congress  on  the 
Subject  of  a  Road  Department  at 
Washington,  D.  C.  and  a  Compre- 
hensive Exhibit  of  Roads,  their  Con- 
struction and  Maintenance  at  the 
World's  Columbian  Exposition." 

"A  Report  of  My  Laparotomies 
Made  Before  the  Class  in  the  New- 
York  Post-Graduate  Medical  School 
and  Hospital,  Showing  My  Mistakes 
and  Failures,"  by  A.  Palmer  Dudley, 
M.  D.  RepTint  irom  Merck's  Bulletin^ 

"Conclusions  Regarding  the  Use  of 
Drainage  Tubes  and  Ligatures,  and 
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the  Possibilities  of  Skin  Disinfection 
Based  upon  Bacteriological  Investi- 
^gations,"  by  Hunter  Robb,  M.  D.  Re- 
print from  the  American  Journal  of 
Obstetrics, 

"Students'  Expenses.  A  Collec- 
tion of  Letters  from  Undergraduates, 
•Graduates  and  Professional  School 
Students,  Describing  in  Detail  their 
Necessary  Expenses  at  Harvard  Uni- 
"versity,  with  an  Introduction,"  by 
Frank  Bolles. 

"Intubation  for  Stenosis  of  the 
Larynx  in  a  Boy  Twelve  Years  Old, 
Retention  of  Tube  for  Ten  Weeks, 
Tracheotomy,  Death  from  General 
Tuberculosis,"  by  Chas.  H.  Knoght. 
M.  D.  Reprint  from  the  New  York 
Medical  Journal, 

"Something  More  on  the  Pathology 
-and  Treatment  of  Hemorrhoids,  Fis- 
sures, Fistulas  and  Ulcers  in  the  Ano- 
Rectal  Region,  with  a  Few  Notes  on 
Prolapsus-Ani  and  Nepolasm,"  by 
Thomas  H.  Manley,  M.  D.  Reprint 
irom  the  Medical  Brief. 

**A  Syllabus  of  Lectures  on  the 
Practice   of  Surgery,"   arranged   in 

-conformity  with  the  American  Text 
Book  of  Surgery;  by  Nicholas  Senn, 
M.  D.  Ph.  D.,  Professor  of  Surgery 

in  Medical  College,  Chicago,  and  in 
the  Chicago  Polyclinic. 

"A  Manual  of  Materia  Medica  and 
"Therapeutics,"  by  A.  A.  Stevens,  A. 
M.,  M.  D.,  Instructor  of  Physical 
Diagnosis  in  the  University  of  Penn- 
•sylvania  and  Demonstrator  of  Path- 
ology in  the  Women's  Medical  Col- 
lege of  Philadelphia. 

"Involution  Form  of  the  Tubercle 
Bacillus  and  the  Effects  of  Subcu- 
taneous Injections  of  Organic  Sub- 
stances on  Inflammations,"  by  Sam- 
Tuel  G.  Dixon,  M.  D.     Reprint  from 


the    Proceedings    of  the  Academy  of 
Natural  Sciences  of  Philadelphia. 

"Animal  Diseases  Series,  No.  V. 
No.  28,  University  of  Nebraska.  Bul- 
letin of  the  Agricultural  Experimtnt 
Station  of  Nebraska,  Southern  Cattle 
Plague.  (Texas  Fever.)  Third  Edi- 
tion, Revised,  and  much  Newer  Ma- 
terial Added  Thereto,"  by  Frank  S. 
Billings. 

"Preliminary  Report  of  the  Inves- 
tigation Conducted  by  the  State 
Board  of  Health,  under  the  Direc- 
of  a  Concurrent  Resolution  Passed 
at  the  January  Session  of  the  Legis- 
lature, 1893,  Relating  to  the  Burning 
of  the  StraflEord  County  Asylum  for 
the  Insane,  and  other  Facts  Pertain- 
ing to  the  Care  of  the  Pauper  Insane 
in  New  Hampshire,  with  Conclusions 
and  Recommendations." 

"Clinical  Reports  of  Insanity,"  by 
the  Medical  StafiF  of  the  Maryland 
Hospital  for  the  Insane. 

1.  The  Relation  of  Pelvic  Disease 
and  Psychical  Disturbances  in 
Women. 

2.  A  Case  of  Trephining  for  Insane. 

3.  A  Case  Showing  the  Relation  of 
Kidney  Disease  to  Insanity. 

4.  Acute  Delerious  Mania,  Prob- 
ably Depending  upon  Septic  Absorp- 
tion. 

5.  Results  Obtained  with  Sulfonal 
and  Hyosine  in  the  Treatment  of  the 
Insane,  with  Report  of  Cases. 

Jenness  Miller  Illustrated 
Monthly  for  April. — The  April  is- 
sue of  Jenness  Miller  Illustrated 
Monthly  offers  a  fine  feast  of  good 
reading.  Mrs.  Miller  discusses  many 
interesting  topics  in  her  department. 
There  are  some  good  stories,  poems, 
fashion  news  and  gossip,  finely  illus- 
trated, and  also  the  story  of  a  won- 
derful Hindu  woman.  There  is 
plenty  of  good  reading  on  all  topics 
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of  the  day,  and  many  fine  illustra- 
tions. Published  at  927  Broadway, 
New  York.  Subscription  price,  $1.00 
a  year.  Jenness  Miller  Co.,  New 
York  City. 

Worthington  Company,  Joseph  J. 
Little,  receiver,  747  Broadway,  New 
York,  announce  for  immediate  pub- 
lication, "Antoinette  ;  or  the  Marl- 
pit  Mystery,"  by  George  Ohnet, 
author  of  "The  Ironmaster."  This 
admirably  written  story,  which  will 
be  found  to  add  greatly  to  the 
already  high  fame  of  Ohnet,  portrays 
a  wonderful  picture  of  filial  love. 
The  inventor's  daughter,  a  charming 
creation  of  the  author's  mind,  sacri- 
fices herself,  her  love,  her  fortune, 
everything,  to  her  father's  ambitions 
and  unprofitable  experiments  and 
inventions.  She  inspires  the  reader 
with  such  generous  and  lofty  ideas 
of  life  and  action  that  this  book 
must  be  ranked  among  the  most 
powerful  of  the  day.  The  plot  of 
the  story  rests  upon  a  family  feud 
and  is  excellent.  The  story  is  at 
times  deeply  mysterious,  and  gives, 
with  a  keen  incisive  touch,  the  char- 
acteristics of  modern  society  in 
France,     (i  vol.,  i2mo,  paper.) 

Worthington  Company,  Joseph  J. 
Little,  receiver,  747  Broadway,  New 
York,  announce  for  immediate  pub- 
lication as  No.  21  in  their  Rose  Li- 
brary: "  The  Rag-Picker  of  Paris," 
by  Felix  Pyat;  translated  by  Ben- 
jamin R.  Tucker.  This  novel,  made 
out  of  the  successful  (1,000  nights) 
drama  of  the  same  name,  contrasts 
the  lives  of  the  rich  and  poor  of 
Paris.  It  also  shows,  in  vivid  colors, 
the  influence  of  the  priests,  the  in- 
justice of  civil  functionaries,  the 
abuse  of  the  power  of  the  press;  in 
fact,  the  struggle  for  existence  every- 
where. The  poor  rag-picker,  who 
saved  a  rich  man  from  suicide, 
learned  a  lesson  he  never  forgot  of 


the  duty  of  every  created  being  to 
do  his  best  just  where  he  has  been 
placed.  It  is  a  most  fascinating  book^ 
even  though  the  author  speaks  with 
French  freedom  of  many  things  gen- 
erally left  unmentioned  in  English 
literature.  The  translation  was  verjr 
faithfully  done  by  Mr.  Tucker.  (1 
vol.,  i2mo,  cloth,  $1.00;  paper,  50- 
cents.) 

An  Epoch  in  Journalism. —  The 
Ntio  York  Sunday  Press  is  regularly 
publishing  an  art  cover  in  seven 
colors.  On  Sunday,  March  12,  The 
Sunday  Press  (New  York),  started  a 
feature  that  will  mark  an  epoch  in 
American  journalism.  It  consists  of 
an  art  cover,  in  which  the  paper^ 
when  folded  to  the  quarter  size,  is 
encased,  and  it  has  created  an  un- 
precedented demand  for  The  Sunday 
Press  among  all  classes  of  people. 
The  front  page  of  the  art  cover  next 
Sunday,  will  show  a  beautiful  repro- 
duction of  the  German  masterpiece^ 
**  St.  Cecilia,"  and  for  the  four  Sun- 
days in  April  it  will  present  an  orig- 
inal water  color  design,  with  an  art 
calendar,  an  original  painting  in  the 
original  colors  by  an  eminent  Amer- 
ican artist,  and  two  reproductions  of 
famous  paintings,  admitted  master- 
pieces. The  inside  pages  of  the  art 
cover  will  always  contain  exquisite 
half-tone  portraits  and  illustrations 
of  people  and  topics  of  the  then  cur- 
rent week.  Every  copy  of  the  art 
cover  of  any  issue  of  The  Sunday 
Press  would  command  in  any  art 
store  at  least  $1.00. 

The  Home-Maker  for  March. — 
"  A  Yard  of  Chrysanthemums  " —  the 
beautiful  picture  offered  with  The 
Home- Maker  magazine.  Every  ad- 
mirer of  the  beautiful  in  art  should 
take  advantage  of  the  splendid  ofi'er 
made  by  The  Ifome-Maker  ma.gaz\ne, 
which  is  giving  a  coupon  to  its  read- 
ers that  will  enable  them   to  secure 
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-''A  Yard  of  Chrysanthemums  "  and 
a  magnificent  photochrome  of  Ten- 
nyson, Bryant,  Whittier,  or  Long- 
fellow, all  beautiful  reproductions  in 
three  tints,  and  all  well  fitted  to 
grace  the  walls  of  any  home.  This 
coupon  is  printed  in  the  magazine. 
The  Home-Maker  magazine  is  stead- 
ily attaining  an  enormous  circula- 
tion, due  to  its  excellent  articles,  its 
superb  illustrations,  and,  above  all, 
its  untiring  efiEorts  to  secure  matter 
-of  interest  to  every  class  of  readers. 
People  have  discovered  that  they 
find  everything,  both  practical  and 
intellectual,  in  The  Home-Maker  mag- 
azine for  $2  a  year,  and  this  is  the 
reason  why  The  Home-Maker  is  be- 
coming one  of  the  most  popular  and 
widely  circulated  magazines  in  this 
•country. 

The  April  Century. — The  high 
lights  of  the  April  Century  are  An- 
archists and  Arbor  Day.  The  number 
opens  with  a  notable  article  on  "  The 
Chicago  Anarchists  of  1886,"  being  a 
review  of  their  crime,  trial,  and  pun- 
ishment, written  by  Joseph  E.  Gary, 
the  judge  who  presided  at  the  trial. 
This  article,  which  would  be  of  im- 
portance at  any  time  in  view  of  the 
doubt  expressed  in  certain  quarters 
as  to  the  justice  of  the  men  hanged 
in  Chicago,  is  of  particular  timeli- 
ness in  view  of  the  approach  of  the 
ist  of  May  with  its  recurring  social 
•disorders  throughout  the  world,  and 
especially  in  view  of  the  opening  of 
the  World's  Fair,  and  the  general  in- 
terest felt  among  the  people  as  to  the 
preservation  of  order  during  the 
year.  The  reader  will  rise  from  the 
perusal  of  this  article  with  no  small 
degree  of  confidence  in  the  nerve 
and  ability  of  the  Chicago  authori- 
ties. Judge  Gary  takes  as  his  motto 
these  words  from  his  charge  to  the 
jury:  "And  the  law  is  common 
sense.'*  The  paper  will  stand  for 
-all  time  as  an  authoritative  record  of 


this  celebrated  case.  It  is  illustrated 
with  portraits  of  the  judge,  the  pros- 
ecuting attorney,  the  jury,  Inspectors 
of  Police  Bonfield  and  Schaack  and 
Captain  William  Ward,  and  also  by 
striking  full-page  views  of  incidents 
carefully  drawn  by  Castaigne  from 
descriptions  of  eye-witnesses.  There 
are  also  reproductions  of  the  anar- 
chist handbills  and  sketches  of  ex- 
plosives found  in  the  possession  of 
the  prisoners.  The  subject  of  the 
anarchists  is  treated  in  an  editorial  ^ 
article  under  the  title,  "  Words  are 
Deeds,  and  May  be  Crimes. 

"Nursing,  Its  Principles  and  Prac- 
tice;" for  hospital  and  private  use,  by 
Isabel  Adams  Hampton,  graduate  of 
the  New  York  Training  School  for 
Nurses  attached  to  Bellevue  Hospi- 
tal ;  Superintendent  of  Nurses  and 
Principal  of  the  Training  School  for 
Nurses,  Johns  Hopkins  Hospital,  Bal- 
timore, Md.;  late  Superintendent  of 
Nurses,  Illinois  Training  School  for 
Nurses,  Chicago,  Illinois.  This  book 
will  outline  a  definite,  systematic 
course  of  teaching  for  pupil-nurses 
with  a  thoroughness  that  nothing 
previously  published  on  the  subject 
has  attempted;  and  the  need  for  such 
a  work  is  greatly  felt  by  young  sup- 
erintendents when  taking  upon  them- 
selves the  responsibility  of  training- 
school  work.  Thoroughly  tested  and 
most  approved  processes  are  given 
in  all  the  details  of  practical  nurs- 
ing, particularly  in  antiseptic  sur- 
gery, and  the  minutest  details  re- 
garding the  nurse's  technique  have 
been  explained.  The  methods  used 
in  Johns  Hopkins  Hospital  have  in 
all  cases  been  noted  as  the  authority. 

Lippincott's  Magazine  for  April 
1893. — The  April  issue  of  LippincotVi^ 
is  mainly  devoted  to  Columbus  and 
the  Exposition.  The  complete  novel, 
"  Columbus  in  Love,"  is  by  George 
Alfred  Townsend  ("Gath"),  and  nar- 
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rates  fully  and  feelingly  the  great 
discoverer's  relations  with  Beatrix 
Enriquez.  The  leading  persons  of 
that  day  in  Spain,  j^nd  some  of  the 
chief  scenes,  are  introduced, —  Isa- 
bella, Ferdinand,  the  court,  the 
bishops,  the  fall  of  Granada,  the  In- 
-f[uisition ;  as  well  as  those  most 
closely  associated  with  the  Genoese, 
— the  faithful  Nunez,  the  good  prior 
of  Rabida,  Pinzon,  the  sailors,  and 
many  more.  The  canvas  is  crowded, 
and  those  who  will  may  here  make 
enlarged  acquaintance  not  only  with 
the  surface  of  Spain  at  that  eventful 
era,  but  with  the  spirit  of  the  time, 
and  the  heart  of  its  greatest  man. 
The  novel  is  fully  illustrated.  Wil- 
liam Igleheart  tells,  "  What  the  Pub- 
licity Department  did  for  the  Col- 
umbian Exposition."  A  portrait  of 
Major  Moses  P.  Handy  accompanies 
this  article.  Julian  Hawthorne  at- 
tempts "  A  description  of  the  Inex- 
pressible,"—  the  buildings  of  the 
Fair ;  and  Frederick  M.  Bird  char- 
acterizes "  The  Religion  of  1492  " 
and  that  of  Columbus.  The  non- 
Columbian  papers  include  one  by 
Edgar  Saltus  on,  **  Sappho"  ;  an  in- 
stalment of  M.  Crof  ton's  **Men  of  the 
Day,"  covering  J.  A.  Froude,  Gounod, 
Dr.  Farrar,  General  Howard,  and 
Congressman  Hoi  man  ;  and  an  il- 
lustrated tale  by  Annie  Flint, — 
^*  Abraham's  Mother,"  which  is  the 
second  in  the  series  of  Lippincoifs 
Notable  Stories.  The  poetry  of  the 
number  is  by  Florence  Earle  Coates, 
Owen  Wister,  and  Robert  Loveman. 

The  Tribune  Almanac  for  1893  has 
been  promptly  issued,  and  now  lies 
before  us  on  our  table.  There  never 
before  were  so  many  valuable  tables, 
nor  so  much  exceedingly  useful  in- 
formation, packed  into  a  Tribune 
Almanac  as  into  the  one  for  1893, 
which  has  just  been  received.  There 
^t-e  350  pages,  including  a  page  map 
of    the    World's   Fair  grounds,   and 


hundreds  of  features  of  the  most 
timely  interest.  The  officers  and 
committees  and  other  data  of  the 
World's  Fair  are  given  in  full,  this 
feature  occupying  eleven  pages.  The 
elaborate  tables,  showing  the  amount 
of  gold,  silver,  and  paper  money  in 
circulation,  year  by  year,  since  1861, 
will  be  needed  for  constant  refer- 
ence as  long  as  free  coinage  and  un- 
limited paper  money  are  public 
issues.  Of  course,  the  presidential 
election,  the  vote  in  the  different 
States,  the  platforms  of  the  parties, 
the  new  Congress,  etc.,  require  much 
space  in  the  book,  and  they  receive 
it;  there  is  no  partisanship  in  the 
Tribune  Almanac;  it  is  purely  a  sta- 
tistical work,  and  the  figures,  bad  as 
they  are  for  Republicans,  are  given 
just  as  they  are.  The  gold  and  silver 
coinage,  year  by  year,  for  the  whole 
period  since  1793,  is  a  strong  feature. 
All  the  statistics  of  foreign  trade, 
debt,  banking,  pensions,  public  lands, 
revenues  and  appropriations,  etc., 
are  included,  and  there  are  numer- 
ous general  matters,  such  as  divorce, 
marriage  and  naturalization  laws, 
the  record  of  racing  and  athletic 
sports,  legal  holidays,  legal  interest, 
copyright,  etc.,  etc.  Altogether  an 
exceedingly  fine  number,  and  all  for 
25  cents. 

Asthma,  Spasmodic. — Hypodermic 
of  atrophine  into  the  nape  of  the 
neck  ;  inhalation  of  smoke  of  stra- 
monium leaves  ;  fluid  extract  of  nux 
vomica,  alcohol,  ether,chloral,  opium ; 
inhalation  of  chloroform  cautiously 
administered. — Ex, 

Colic,  Gall. — Morphine  hypoder- 
mically;  inhalations  of  chloroform  ; 
hot  applications  to  the  abdomen. — 
Ex, 

The  Prescription  and  New  Eng- 
land Medical  Monthly  for  one  year 
$2.50.     The  regular  price  is  $3.00. 
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CORRESPONDENCE. 


ELEVENTH  INTERNATIONAL 
MEDICAL  CONGRESS. 

Rome,  lUly,  Sept.  24th— Oct.  Ist,  1888. 
Editor  New  EnglanMonthly  Monthly: 

American  National  Committee. — 
W.  T.  Briggs,  Nashville,  Tenn.;  H. 
P.  Bowditch,  Boston,  Mass.;  S.  C. 
Busey,  Washington,  D.  C;  C.  Cash- 
ing, San  Francisco,  Cal.;  N.  S.  Davis, 
Chicago,  111.;  Norman  W.  Kingsley, 
D.  D.  C,  New  York.;  Wm.  Osier, 
Baltimore,  Md.;  Wm.  Pepper,  Phila- 
delphia, Pa.;  F.  Peyre  Porcher, 
Charlestown,  S.  C;  Charles  A.  L. 
Reed,  Cincinnati,  O.;  D.  B.  St.  John 
Roosa,  New  York;  Alex  J.  C.  Skene, 
Brooklyn,  N  Y.,  James  Stewart, 
Montreal,  Can.;  A.  Jacobi,  iioW. 
34th  St.,  New  York,  Chairman. 

In  a  letter  dated  Genoa,  January 
24,  1893,  the  Secretary-General  of  the 
Ele^venth  International  Congress, 
Professor  E.  Maragliano,  directs  the 
undersigned  Chairman  of  the  Amer- 
ican National  Committee  to  request 
the  Editors  of  the  Medical  Journals 
of  America,  to  kindly  give  the  great- 
est possible  publicity  to  the  prelimi- 
nary programme  and  the  regulations 
emanating  from  the  Italian  Central 
Committee,  which  I  herewith  have 
the  honor  to  transmit. 

In  so  doing  I  take  the  liberty  of 
again  drawing  the  attention  of  the 
Gentlemen  who  intend  to  participate 
in  the  Congress  to  the  following:  It 
is  the  earnest  wish  of  the  Central 
Committee  to  receive  applications  at 
an  early  date.  The  admission  fee  of 
five  dollars  may  be  sent  to  the  Trea.s- 
urer.  Professor  L.  Pagliani,  Rome, 
Italy;  in  return,  the  Ticket  of  mem- 
bership will  be  forwarded.  It  is  re- 
quested that  a  visiting  card,  contain- 
ing name  and  address,  be  sent  with 
each  application,  to  facilitate  exact 
spelling.  The  undersigned  Chair^uan 
offers  his  services  to  whosoever  zuill  di- 
rect him  to  forward  both  application  and 
fee. 

Attention  is  also  directed  to  Article 
II,  of  the  Regulations,  according  to 
which  papers  must  be  announced  at 


headquarters,  on  or  before  June  3oth^ 
and  abstracts  be  received  on  or  be- 
fore the  31st  of  July. 

very  respectfully, 
A.  Jacobi,  Chairman, 
no  W.  34th  St.,  N.Y. 
New  York,  February,  1893. 

The      Eleventh     Internationai^ 
Congress  of  Medicine. — Rome,  Sep- 
tember 24th  to  October  ist,  1893.  ^gf 
Treasurer,  Prof.  L.  Pagliani,  Rome- 
President,  Prof.  G.  Baccelli,  Rome. 
Secretary-General  Prof.   E.  Mara- 
gliano, Genoa. 

The  inauguration  of  the  Eleventh 
International  Congress  will  take 
place  the  24th  of  September,  1893,  in 
the  presence  of  H.  M.  the  King  of 
Italy. 

The  work  of  the  Congress  will  be- 
gin in  the  nineteen  sections  on  the 
morning  of  the  25th  of  September. 
It  will  be  continued  in  accordance 
with  the  arrangements  to  be  made 
and  published  both  for  the  general 
sessions  and  the  sections.  Some  of 
the  general  sessions  will  be  devoted 
to  scientific  addresses  delivered  by 
scientists  of  all  nations. 

LIST    OF   THE   SERIES. 

1.  Anatomy. 

2.  Physiology. 

3.  General  Pathology  and  Patho- 
logical Anatomy. 

4.  Pharmacology. 

5.  Internal  Medicine. 

6.  Diseases  of  Children. 

7.  Psychiatry.       Neuropathology 
and  Criminal  Anthopology. 

8.  Surgery  and  Orthopedy. 

9.  Obstetrics  and  Gynaecology. 

10.  Laryngology. 

11.  Otology. 

12.  Ophthalmology. 

13.  Odontology. 

14.  Military  Medicine  and  Surgery. 

15.  Hygiene. 

16.  Sanitary  Engineering. 

17.  Dermatology   and    Syphilidol- 

ogy. 

18.  Forensic  Medicine. 

19.  Hydrology  and  Climatology. 

REGULATIONS. 

I.  The  Eleventh  International 
Congress  of  Medicine  will  be  inaug- 
urated in  Rome,  on  the  24th  of  Sep- 
tember,  1893,  and  will  close  on  the 
I  St  of  October. 
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2.  Any  physician  may  become  an 
active  member  of  the  Congress  by 
fulfilling  the  conditions  of  member- 
ship, inscribing  his  name,  and  secur- 
ing his  admission  ticket. 

3.  Scientists  of  other  professions 
who,  through  their  special  studies, 
are  interested  in  the  labors  of  the 
Congress,  may  acquire  the  rights  and 
assume  the  duties  of  active  members, 
and  participate  in  the  work  of  the 
Congress,  both  by  communications 
and  discussions. 

4.  The  fee  for  admission  to  the 
Congress  is  twenty-five  francs,  or 
five  dollars.*  It  entitles  to  a  copy 
of  the  Transactions  of  the  Congress, 
which  will  be  forwarded  to  the  mem- 
bers immediately  after  publication. 

5.  The  character  of  the  Congress 
is  strictly  and  exclusively  scientific. 

6.  The  work  of  the  Congress  will 
be  divided  amongst  nineteen  sec- 
tions; every  member  is  requested  to 
indicate,  on  paying  his  admission 
fee,  the  section  for  which  he  desires 
to  be  inscribed. 

7.  The  provisional  committee  will 
arrange  the  appointment,  in  the 
opening  session,  of  the  permanent 
oflficers.  They  will  be  a  president, 
three  vice-presidents,  a  number  of 
honorary  presidents  and  secretaries. 
Each  section  will  elect  in  its  first 
meeting,  its  president  and  a  certain 
number  of  honorary  presidents,  who 
shall  alternately  take  the  chair  dur- 
ing the  session.  Some  of  the  secre- 
taries will  be  chosen  from  among  the 
foreign  members  in  order,  to  facili- 
tate the  recording  both  of  communi- 
cations and  of  discussions  in  the  dif- 
ferent languages. 

8.  There  will  be  daily  sessions, 
either  general  or  sectional.  The 
times  and  numbers  of  the  general 
sessions,  and  the  business  to  be  trans- 
acted in  them  will  be  arranged  by 
the  President  of  the  Congress. 

9.  The  general  sessions  are  re- 
served, {a)  for  the  consideration  of 
the  common  work  of  the  Cong:ress 
and  of  its  common  interests,  (b)  for 
addresses  and  communications  of 
general  interest  and  importance. 

10.  The  addresses  in  the  general 


•Money  order  or  check  to  the  Treasurer,  Profes- 
sor Comm.  L.  Pagliani,  Rome,  Italy. 


sessions,  and  in  such  extraordinary 
sessions  as  may  be  arranged  will  be 
delivered  by  members  chosen  by  the 
committee  for  the  purpose. 

11.  Papers  for  and  communica- 
tions to  the  Congress  must  be  an- 
nounced on  or  before  June  30,  1893. 
A  brief  extract  of  every  paper  and 
communication,  with  their  conclu- 
sions, must  be  sent  to  the  committee 
on  or  before  July  31st.  All  of  them 
will  be  printed  and  sent  to  the  mem- 
bers by  authority  of  the  President, 
Such  as  arrive  after  that  date  cannot 
be  expected  to  find  a  place  on  the 
regular  order  of  business,  and  will 
be  accepted  only  if  time  will  permit. 

12.  The  business  of  the  sections 
will  be  arranged  by  their  presidents, 
will  also  determine  the  hours  of 
meeting,  avoiding  those  reserved  for 
the  general  sessions.  Two  or  more 
sections  may  hold  joint  meetings 
with  the  consent  of  their  presidents. 
There  will  be  no  vote  on  scientific 
questions. 

13.  Fifteen  minutes  are  allowed 
for  the  reading  of  a  paper  or  com- 
munication. In  the  discussion  every 
speaker  can  have  the  floor  but  once, 
and  for  five  minutes  only.  To  close 
the  discussion  the  author  of  the  paper 
is  allowed  ten  minutes.  Additional 
time  may  be  given  him  by  the  presi- 
dent, by  special  resolution  of  the 
section,  if  the  importance  of  the  sub- 
ject under  discussion  appear  to  re- 
quire it. 

14.  The  manuscript  of  the  ad- 
dresses, papers  and  communications 
read  either  before  a  general  session 
or  a  section  must  be  handed  to  the 
secretary  before  the  close  of  the 
meeting.  A  special  committee  on 
publication  appointed  by  the  presi- 
dent will  decide,  which  or  what  part 
of  them  shall  be  published  in  the 
Transactions  of  the  Congress.  Such 
members  as  participated  in  the  dis- 
cussions are  required  to  hand  to  the 
secretaries  their  remarks,  in  writing. 

15.  The  official  languages  of  the 
sessions  are,  Italian,  French,  English 
and  German.  The  regulations,  pro- 
grammes and  daily  bulletins  will  be 
published  in  the  above  four  lan- 
guages. During  the  meetings,  how- 
ever, a  member  may  be  permitted  ta 
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use,  for  a  brief  remark,  any  other 
language  provided  some  member 
present  expresses  his  willingness  to 
translate  such  remarks  into  any  of 
the  official  languages. 

i6.  The  president  directs  the  dis- 
cussions to  the  parliamentary  rules 
generally  obeyed  in  similar  assem- 
blies. 

17.  Persons  not  classified  under 
Article  3,  who  are  interested  in  the 
labors  of  a  special  section,  may  be 
admitted  by  the  president  of  the 
Congress.  They  will  receive  a  spec- 
ial ticket  on  paying  their  admission 
fee;  will  not  be  entitled  to  a  copy  of 
the  Transactions;  and  cannot  speak 
in  the  general  sessions  nor  in  any 
section  other  than  that  for  which 
they  were  inscribed. 

18.  The  president  may  invite  or 
admit  students  of  medicine  to  attend 
and  to  listen.  They  will  be  given  a 
special  admission  ticket,  free  of 
charge. 

GENERAL  INFORMATION. 

Journeys  and  Reduction  of  Fares. 
— ^The  provisional  committee  has 
made  arrangements  with  the  differ- 
ent Italian  and  foreign  railway  and 
navigations  companies,  in  pursuance 
whereof  special  reduced  prices  have 
been  granted  on  the  steamers  and 
and  railways  of  this  country  and  of 
the  countries  which  the  members  of 
the  Congress  are  to  traverse. 

In  Italy  the  members  of  Congress 
will  find  tickets  for  round  trips,  start- 
ing from  Rome;  they  will  thereby 
be  enabled  to  visit  the  most  import- 
ant cities  and  the  various  univer- 
sities. In  regard  to  this,  further 
notice  will  be  given. 

The  Ladies  of  the  Members  will 
l>e  furnished  ladies'  tickets,  which 
will  entitle  them  to  the  reduced  fares 
granted  to  the  members,  and  to  par- 
ticipate in  the  festivities  connected 
with  the  Congress. 

Festivities. — Besides  the  receptions 
which  the  kind  and  hospitable  citizens 
of  Rome  will  offer  to  the  members, 
the  Italian  colleagues  will  endeavor 
to  return  to  the  best  of  their  power, 
the  kindness  they  experienced  dur- 
ing their  stay  abroad. 

On  some  evening  yet  to  be  decided, 
the  members  of  the  different  sections 


will  join  at  a  dinner  which  will  be 
given  in  one  of  the  finest  hotels  of 
Rome. 

The  Italian  physicians  have  form- 
ed special  committees  to  show  the 
most  hearty  and  kindly  hospitality 
towards  the  foreign  colleagues. 

International  Exhibition  of  Med- 
icine and  Hygiene. — On  the  occasion 
of  the  Eleventh  International  Med- 
ical Congress,  an  exhibition  of  Med  - 
icine  and  Hygiene  will  be  inaugu- 
rated in  Rome,  which  will  gather  all 
that  may  practically  interest  physi- 
cians and  specialists.  A  special  com- 
mittee has  already  insured  the  co- 
operation of  all  the  most  important 
manufacturers  of  the  world. 

Hotels. — All  the  first  and  second- 
class  hotels  of  the  Italian  capital 
will  afford  to  the  members,  during 
their  stay,  all  desirable  comforts. 


OBITUARY. 


DR.  HENRY  W.  BUEL  OF  LITCH- 
FIELD, CONN. 

Dr.  Henry  W.  Buel,  Superintend- 
ent of  the  Spring  Hill  Institution 
at  Litchfield,  Conn.,  died  Jan.  30, 
1893,  from  an  apoplectic  attack. 
This  disease  was  not  altogether  a 
surprise  to  him  as  he  had  experi- 
enced some  symptoms  several  days 
prior  to  its  actual  occurrence.  He 
had  spoken  to  the  members  of  his 
family  of  these  experiences  and  when 
the  attack  actually  became  pro- 
nounced he  gave  directions  as  to 
what  should  be  done  to  relieve  his 
condition.  He  did  not  lose  con- 
sciousness until  a  short  time  before 
his  death.  He  seemed  to  under- 
stand the  progress  of  the  disease  and 
calmly  awaited  the  time  of  his  de- 
parture which  occurred  on  the  third 
day  after  he  was  stricken  down. 

Dr.  Buel  was  born  April  the  7th, 
1820,  in  the  town  of  Litchfield,  Ct, 
where  he  passed  the  first  twenty 
vears  of  his  life.     He  was  the  son  of 
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Dr.  Samuel  Buel  who  was  also  a 
native  of  Litchfield.  His  father's 
brother,  William  Buel,  was  also  a 
physician.  His  immediate  family, 
therefore,  appear  to  have  been  well 
represented  in  the  profession,  and  it 
seemed  to  be  the  proper  thing  for 
the  young  man,  after  his  graduation 
from  Yale  college  in  1844  with  hon- 
ors, to  enter  at  once  upon  the  study 
of  medicine.  This  he  did  in  the 
office  of  his  father  and  later  in  the 
offices  of  Dr.  W.  P.  Buel  and  Dr. 
Gurdon  Buck  of  New  York  City.  In 
1847  he  graduated  from  the  College 
of  Physicians  and  Surgeons  of  New 
York  and  with  such  honor  that  he 
was  immediately  appointed  house 
surgeon  at  the  New  York  Hospital 
where  he  remained  two  years.  In 
1850  he  received  an  appointment  as 
house  physician  of  Sanford  Hall  at 
Flushing,  L.  I.  This  position  he 
held  for  five  years  and  while 
thus  engaged  may  be  said  to  have 
commenced  his  professional  career 
as  an  expert  in  mental  diseases. 

During  these  ten  or  twelve  years 
passed  in  study  and  the  practical  ex- 
periences of  hospital  life,  Dr.  Buel 
laid  broad  the  foundations  of  his 
future  professional  success.  How 
important  the  experiences  of  this 
period  were  to  him  before  he  as- 
sumed the  full  responsibility  which 
attaches  to  the  duties  of  a  practicing 
physician  no  one  realized  more  fully 
than  did  Dr.  Buel  himself.  They 
placed  him  on  vantage  ground  when 
his  father  began  to  feel  the  need  of 
his  assistance  on  account  of  age,  and 
called  him  to  come  to  his  aid.  He 
resigned  his  position  at  Sanford  Hall 
and  removed  to  Litchfield  where  he 
became  an  assistant  of  his  father  in 
general  practice.  Within  a  year  or 
two  after  this  Dr.  Buel  formed  for 
himself  an  additional  field  for  pro- 
fessional work  by  establishing  the 
Spring  Hill  Institution  for  the  care 
and   treatment    of  persons    aflFected 


with  mental  disease.  For  this  class 
of  patients  his  large  sympathies  were 
always  enlisted  and  the  institution 
became  the  centre  of  his  professional 
life.  He  sought  to  make  it  truly  a 
home  and  as  nearly  as  possible  to 
have  his  patients  enjoy  a  home  life. 
They  became,  especially  in  his  lat- 
ter years,  as  wards  and  children  to 
him.  He  had  that  professional  tact 
in  his  intercourse  with  them  that 
enabled  him  to  secure  their  entire  • 
confidence  and  they  often  said  that 
his  presence  during  his  visits  gave 
more  delight  than  the  medicines 
which  he  prescribed. 

Dr.  Buel's  education  and  mental 
qualities,  however,  enabled  him  to 
go  beyond  the  routine  practice  of 
his  profession  and  gave  him  an  inter- 
est in  everything  which  pertained  to 
the  well-being  and  growth  of  the 
community  in  which  he  lived.  He 
was  accustomed  to  do  whatever 
seemed  to  be  most  important  to  his 
best  judgment  and  then  could  read- 
ily pass  on  to  duties  of  another  kind,, 
while  the  diversity  of  his  work 
seemed,  in  some  measure  to  rest  his 
mind,  so  that  notwithstanding  his 
many  and  varied  duties  he  always 
seemed  to  be  fresh  and  vigorous. 
His  domestic  relations  were  most 
happy  and  his  influence  both  home 
and  abroad  was  that  of  a  true  gen- 
tleman. 

A  friend  who  had  known  Dr.  Buel 
for  many  years  writes  of  him,  that 
**Tennyson  himself  so  full  of  Chris- 
tian amenity,  never  knew  anyone  ta 
whom  these  words,  *he  bore  without 
abuse  the  grand  old  name  of  gentle- 
man,' would  have  better  applied 
than  to  Dr.  Henry  W.  Buel.  In 
every  situation  this  refinement  of 
head  and  heart  was  dominant.  To 
great  personal  and  professional  gifts 
Dr.  Buel  added  a  charm  of  manner 
and  adaptation  of  speech  never  sur- 
passed. His  kind  deeds  were  twice 
blessed,  and  the  tones   of  his  sympa- 
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thetic  voice  come  back  to  us  with 
the  memories  of  our  dear  sick  ones 
and  will  tenderly  vibrate  until  we 
respond  like  him  to  the  call  which 
summons  us  to  the  world  where 
earthly  echoes  cease." 

Dr.  Buel  held  so  large  a  place  in 
the  esteem  and  respect  of  both  his 
professional  brethren  and  the  com- 
munity in  which  he  lived,  that  it 
seemed  but  natural  that  he  should 
be  called  to  important  positions.  He 
was  president  of  the  Connecticut 
Medical  Society  in  1872;  was  one  of 
the  oldest  members  of  the  American 
Medico-Psychological  Association ; 
of  the  New  England  Psychological 
Society;  of  the  Academy  of  Medi- 
cine, New  York;  of  the  Connecticut 
Historical  Society,  and  of  the  Uni- 
versity Club.  He  was  a  member 
from  his  youth  of  the  Congregational 
Church  of  Litchfield  and  was  also 
president  of  the  First  National  Bank 
of  that  town.  H.  P.  S. 


:o:- 


ABSTRACTS. 


The  Therapeutic  Merit  of  Com- 
bined Remedies. —  In  nearly  every 
case  where  quinia  is  indicated,  it 
can  be  advantageously  combined 
with  antikamnia,  which  thus  becomes 
a  valuable  adjunct  to  quinia.  Quinia, 
for  example,  is  a  most  decided  feb- 
rifuge, and  its  action  is  usually 
promptly  reliable;  but  when  com- 
bined with  this  member  of  the  aro- 
matic series,  its  action  is  markedly 
increased.  Some  individuals,  how- 
ever, cannot  take  any  of  the  coal-tar 
derivatives;  consequently  the  use  of 
antikamnia  will  be  inhibited  in  such 
cases;  on  the  other  hand,  some  pa- 
tients cannot  take  quinine. 

An  important  benefit  to  be  de- 
rived from  the  addition  of  antikam- 
nia to  quinine  is  that  it  removes  the 
sense  of  fullness  in  the  head,  constric- 


tion about  the  forehead  and  tinnitus 
aurium — so  common  when  the 
latter  drug  is  administered  alone; 
the  disturbing  action  of  quinia  on 
the  auditory  nerve  is  suspended  to  a 
great  extent,  and  the  usual  quinine 
deafness  is  absent.  The  combina- 
tion of  these  agents  in  tablet  form 
is  a  happy  one. 

The  combination  of  antikamnia 
with  quinia  is  valuable  in  the  rack- 
ing headache,  with  high  fever,  at- 
tendant upon  malarial  disorders.  It 
is  likewise  valuable  in  cases  of  per- 
iodical attacks  of  headache  of  non- 
defined  origin;  of  the  so-called  "bil- 
lions attacks;"  of  dengue;  in  neu- 
ralgia of  the  trigemini;  in  that  of 
**  ovarian  catarrh;"  and,  in  short,  in 
nearly  every  case  where  quinine 
would  ordinarily  be  prescribed. 

Binz  claims  specific  antiseptic 
powers  for  quinia;  other  writers  are 
in  accord  with  him  on  this  point  and 
report  good  results  from  large  doses 
in  septicaemia,  pyaemia,  puerperal 
fever,  and  erysipelas.  It  is  a  germ 
destroyer  of  the  bacilli  of  influenza 
(la  grippe).  A  full  dose  of  quinine 
and  antikamnia  will  promptly  relieve 
many  cases  of  this  disease.  In  the 
gastric  catarrh  of  drunkards,  this 
combination  is  valuable.  Quinia  is 
a  poison  to  the  minute  organism— 
sarcina;  and  antikamnia  exerts  a 
soothing,  quieting  eflEect  on  the 
nerve  filaments.  A  full  dose  of  an- 
tikamnia and  quinia  will  often  arrest 
a  commencing  pneumonia  or  pleu- 
ritis.  This  combination  is  also  useful 
in  the  typho-malarial  fever  of  the 
South — particularly  for  the  hyper- 
pyrexia— both  quinia  and  antikam- 
nia, as  previously  said,  being  de- 
cided fever  reducers. 

The  germicide  power  of  quinia  is 
the  explanation  of  its  success  in  the 
treatment  of  malarial  disturbances. 
Thus  it  is  also  a  prophylactic  against 
the  various  manifestations  of  malar- 
ial poison,  and  as  such  it  can  be  re- 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


411 


lied  on.  The  cause  of  malaria  as  a 
"disease  consists  of  pigmented  bodies, 
which  penetrate  the  interior  of  the 
red  blood  corpuscles  —  pigmented 
bodies  of  various  shapes  and  flagel- 
late organisms — both  having  amoe- 
boid movements — the  filaments  be- 
ing in  active  vibration. 

In  meningeal  troubles,  attacked  by 
marked  acceleration  of  the  heart  due 
to  the  rise  in  the  fever  temperature, 
full  doses  of  quinine  and  antikamnia 
at  intervals  of,  say,  about  four  hours, 
will  be  productive  of  good.  In  mea  - 
sles,  large  doses  of  the  combination 
at  night — say  ten  grains  of  each 
for  adults  (doses  for  children  in  pro- 
portion), will  relieve  the  distress  of 
the  catarrhal  pneumonia,  and  modify, 
in  great  degree,  the  amount  of  the 
exudative  products.  The  periodical 
neurosis  which  may  be  either  regular 
or  irregular  in  their  manifestations, 
but  which  are  dependent  on  the 
malarial  germ  for  their  origin,  are 
all  controllable  by  the  combination 
•of  quinine  and  antikamnia.  Exam- 
ples of  such  neurosis  are  asthma, 
laryngismus  stridulus,  summer  ca- 
tarrh, etc.  Indeed,  for  the  hemicrania 
and  neuralgias  of  malarial  origin, 
the  combination  of  quinine  and  anti- 
kamnia, just  alluded  to,  may  be  de- 
clared a  specific. 

The  dose  of  quinine  may  be  made 
smaller  than  usual  when  adminis- 
tered with  antikamnia.  Thus,  one 
or  two  tablets  of  two  and  a  half 
grains  each  of  quinine  and  antikam- 
nia will  prove  sufficient  for  great 
utility  in  puerperal  mania,  in  the 
headaches  of  advanced  age,  accom- 
panied with  vertigo  and  despondency. 

The  combination  is  capable,  by  the 
combined  influence  of  each  drug  on 
the  nervous  system  and  blood,  of  re- 
taining all  the  processes  which  de- 
velop heat,  organic  changes,  andmus- 
-cular  motion;  therefore,  it  is  "the  one 
thing  needful"  in  the  treatment  of 
the  hyperpyrexia  of  malarial  fevers. 


In  the  vast  majority  of  cases,  when 
necessary  so  administer  quinine,  if 
antikamnia  be  added  to  the  prescrip- 
tion, the  results  will  be  surprising. 

Formerly,  the  idea  prevailed  that 
in  order  to  render  the  treatment  of 
periodical  fevers  efficient,  the  gastro- 
intestinal tube  should  be  cleansed 
out  by  emetics  and  cathartics.  This, 
however,  is  a  fallacy,  as  the  condi- 
tions they  are  intended  to  remove  de- 
pend mainly  on  the  malarial  poison, 
for  which  the  combination  of  quinine 
and  antikamnia  is  the  specific  cure. 

In  speaking  of  the  treatment  of 
pneumonia  by  quinine  and  antikam- 
nia. Prof.  Palmer  says:  "The  effects 
desired,  and  certainly  as  a  rule  pro- 
duced, are  a  decided  reduction  of 
temperature,  a  marked  diminution 
in  the  frequency  of  the  pulse,  a  de- 
cided moisture  of  the  skin  or  free 
sweating,  a  slower  and  more  easy 
respiration,  or  relief  from  pain,  and 
the  feeling  of  fullness  of  the  chest, 
a  diminution  of  the  cough  and  of 
the  tenacious  and  bloody  character 
of  the  expectoration;  and,  in  short, 
not  only  is  there  a  checking  of  the 
fever,  but  of  all  evidences — ^general 
and  local — of  the  pulmonary  en- 
gorgement and  inflammation.'' 

In  Meniere's  disease,  or  "laby- 
rinthine vertigo,"  this  combination 
has,  by  persistent  use,  entirely  re- 
moved the  trouble  in  many  cases. 
The  curative  effects  of  quinine  and 
the  coal-tar  antipyretics  in  sunstroke 
are  well  known,  and  have  been  used 
recently  with  great  benefit  in  num- 
erous instances  in  this  country  and  in 
India.  In  hysteria,  and  even  in  epi- 
lepsy, the  combination  of  quinine 
and  antikamnia  is  often  indicated, 
and  will  frequently  give  the  desired 
results.  In  whooping-cough  and 
hay  fever,  quinine  and  antikamnia 
will  prove  beneficial. 

The  tablets  of  equal  parts  of  qui- 
nine and  antikamnia,  spoken  of  in 
this  article,  can  be  administered  by 
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the  rectum,  with  good  effect.  They 
should  first  be  dissolved  in  whiskey, 
and  then  water  can  be  added  in  any 
quantity  needed — always  remember- 
ing the  total  quanty  of  each  drug  in 
such  enemata. — Stephen  Clark^  M, 
D,^  Virginia  Medical  Monthly. 
66  W.  loth  St.,  N.  Y.  City. 


Any  one  procuring  four  nruu  sub- 
scribers for  The  Prescription  for 
one  year  at  $i  each,  or  two  new  sub- 
scribers for  the  New  England  Medi- 
cal Monthly  ioT  one  year  at  $2  each, 
will  be  entitled  to  one  years*  sub- 
scription to  the  Home-Maker,  Money 
must  accompany  the  order. 


Alteratives  in  General  Prac- 
tice.— Probably  there  is  no  class  of 
remedies  which  are  more  frequently 
sought  for  and  more  often  disap- 
pointing in  results  than  the  class 
known  as  "alteratives." 

When  one  is  found  that  suits  the 
conditions  manifest  in  the  case,  the 
improvement  is  marked  and  satis- 
factory to  an  extent  that  was  often 
little  looked  for.  Cures  may  be  ef- 
fected where  they  had  been  near- 
ly despaired  of.  Dissatisfaction 
changed  to  happiness.  All  this  has 
been  brought  about  by  the  employ- 
ment of  the  right  thing  administered 
in  the  best  form  for  the  proper  as- 
similation of  the  active  drugs;  and 
their  manifest  action  is  quicker  and 
more  reliable  in  consequence. 

The  art  of  selection  is  not  all;  the 
proper  alteratives  may  have  been 
selected  but  its  effect  may  be  want- 
ing solely  because  it  has  been  ad- 
ministered wrong,  may  be  in  the 
wrong  dose  or  in  such  a  form  that 
it  is  not  acceptable  to  the  system. 
When  these  obstacles  are  removed 
that  same  alterative  properly  ad- 
ministered and  palatably  combined 
yields  results  it  had   before  refused. 


This  art  of  combination,  or  I  might 
say  grouping  together  of  different 
drugs  of  a  similar  character,  will 
often  be  rewarded  by  success  where 
any  one  of  them  alone  would  fail. 

Select  your  alteratives  carefully, 
combine  them  as  elegantly  as  possi- 
ble, avoiding  any  combination  that 
would  disturb  digestion,  and  aim  to 
combine  the  active  agent,  which  in 
itself  may  be  irritating,  in  such  a 
way  that  the  stomach  and  alimen- 
tary tract  can  most  easily  absorb  it. 

The  list  of  diseases  in  which  alter- 
atives are  indicated  is  too  long  ta 
mention  in  full,  including  all  the 
blood  dyscrasiae  such  as  syphilis,, 
scrofulous  conditions  with  their 
many  and  varied  manifestations,, 
the  various  types  of  malignant  dis- 
ease, chronic  conditions  brought  on 
by  acute  and  protracted  diseases 
which  leave  the  system  shattered 
and  in  need  of  toning  up  in  order 
that  the  lost  and  wasted  tissues  may 
be  rebuilt.  The  list  of  drugs  of  this 
class  is  almost  unlimited  both  in  the 
mineral  and  vegetable  kingdom.  I 
shall  only  refer  to  one  or  two  in 
most  use.  It  is  not  the  fault  of  the 
alterative  that  it  proves  futile,  but 
more  often  its  wrong  selection  and 
administration.  One  cannot  empha- 
size these  facts  too  much,  as  it  is  the 
basis  of  success  in  their  use.  I  (ow 
often  will  the  same  drug  in  hands  of 
one  physician  in  the  same  case  utter- 
ly fail  while  by  another  physician 
the  same  thing  may  be  made  to 
bring  about  excellent  and  immediate 
improvement  is  only  too  often  seen. 

In  no  class  of  remedies  should 
proper  attention  to  diet  be  given 
more  frequently  than  when  an  alter- 
ative is  used.  Those  foods  should  al- 
was  be  selected  which  are  easiest  of 
digestion,  and  capable  of  doing  the 
most  nutritive  good  with  the  least 
call  upon  the  organs  of  digestion, 
which  are  only  too  often  below  the 
standard  of  health. 
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Changes  in  diet  both  in  quantity 
and  quality  should  be  made  from 
time  to  time,  as  the  digestive  organs 
become  stronger  and  more  capable. 
If  one  part  of  a  piece  of  machinery 
is  out  of  order  or  weakened  no  engi- 
neer would  think  for  a  moment  of 
running  it  until  that  weakened  part 
had  been  repaired  or  replaced.  It 
is  just  so  with  the  human  economy, 
but  a  much  more  difl&cult  thing,  for 
we  cannot  stop  the  whole  machine 
and  replace  each  individual  weak- 
ened or  ruined  part,  but  we  must  al- 
low the  machine  to  work,  assisting 
nature  to  rebuild  or  repair  the  parts 
as  best  she  can.  If  we  go  at  at 
wholesale  with  both  our  drugs  and 
foods,  it  is  the  same  thing  as  build- 
ing a  tremendous  fire  under  a  boiler 
which  is  nearly  burnt  out,  we  ac- 
complish nothing  and  only  increase 
the  difficulty  until  the  machine 
breaks  entirely  down  and  refuses  to 
do  more  work. 

Thus  the  gradual  toning  up,  step 
by  step,  with  our  dietary  and  tonic 
alteratives  is  the  goal  at  which  we 
aim.  Perhaps  one  of  the  most  dis- 
tinctly marked  alteratives  in  its  ac- 
tion is  iodine,  which  is  usually  ad- 
ministered in  the  form  of  iodide  of 
potassium.  It  is  an  eliminative  of 
great  power,  which  is  well  demon- 
strated by  its  power  in  eliminating 
mercury  and  lead  from  a  system  that 
has  become  impregnated  with  those 
elements.  In  every  administration 
of  iodide  of  potash  the  ability  on  the 
part  of  the  stomach  to  bear  the  drug 
should  be  sought.  Its  course  should 
be  begun  with  small  doses  and  in- 
creased as  it  is  tolerated.  It  is  al- 
ways desirable  to  combine  the  agent 
with  some  bitter  tonics  and  vegeta- 
ble alteratives,  as  experience  shows 
its  action  is  more  effective.  The  old 
compound  syrup  of  sarsaparilla  is  a 
time-honored  vehicle.  Mixtures  of 
cinchona,  gentian,  columbo,  with 
syrups,     elixirs,     wines,    or    where 


syrups  seem  unadvisable  and  yet  a- 
sweet  taste  is  desirable,  glycerine 
comes  to  our  aid,  are  all  excellent. 
At  times  a  very  decided  and  prompt 
action  is  to  be  desired.  Under  these- 
circumstances  it  may  take  consider- 
able experimenting  in  pharmacy  to 
get  a  satisfactory  combination,  and 
of  all  the  ready  manufactured  arti- 
cles of  this  class  there  are  probably 
none  that  will  prove  more  satisfac- 
tory than  "Elixir  lodo-Bromide  Cal- 
cium Compound"  which  has  been 
prepared  by  The  Tilden  Co.  for 
years.  //  cor^bines  its  alteratives  veg- 
etable and  chemical  in  a  satisfactory 
manner^  each  teaspoonful  represent- 
ing nine  grains  of  the  salts.  It  contains 
iron,  magnesium  and  sodium,  all  of 
which  are  hcematic  acids  and  go  far 
towards  enhancing  its  value.  Under 
its  influence  patients  of  the  strumous 
type  will  make  rapid  improi^ement  in 
the  majority  of  cases.  It  is  especially 
to  this  class  it  should  be  given.  Under 
its  influence  glands  will  decrease  in 
size,  appetite  improve  and  the  elimi- 
native organs  be  stimulated  to  in- 
creased activity,  which  is  the  reason  of^ 
its  beneflcial  action. 

Arsenic  is  an  alterative  and  tonic 
of  long  use,  and  in  its  way  possibly 
of  more  value  than  any  other.  Its 
influence  as  a  nerve  tonic,  itsantiper- 
iodic  and  anticonvulsive  properties 
give  it  a  high  rank. 

The  forms  best  adapted  for  use 
are  arsenious  acid,  the  liquor  potas- 
sii  arsenitis  and  Donovan's  solution,, 
especially  where  we  wish  the  addi- 
tional alterative  action  of  mercury. 
There  are  two  cardinal  points  in  the 
administration  of  arsenic.  First,  it 
should  never  be  given  on  an  empty 
stomach,  hence  always  after  meals. 
Second,  it  should  always  be  given 
well  diluted  with  water.  Should 
pills  be  used  copious  swallows  of 
water  should  immediately  be  taken. 
To  get  its  best  effect  it  is  customary 
to  push  its   administration   until  ther 
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usual  symptoms  referable  to  the  eyes 
are  produced. 

The  attention  to  these  details  in 
the  use  of  arsenic  is  the  element  of 
success,  its  neglect  too  often  results 
in  failure. 

These  words  are  not  written  to 
fully  cover  the  ground  of  the  sub- 
ject, but  to  act  as  reminders  in  a 
general  way  as  to  the  best  use  of  this 
class  of  medicines.  Attention  paid 
to  it  as  a  whole  will  I  think  be  of  use 
toward  a  more  careful  administra- 
tion of  alteratives. 

C.  F.  Denny,  M.  D., 

St.  Paul. 


-:o: 


NOTES  AND  COMMENTS. 


In  Dr.  Morris*  article  on  Appendi- 
citis in  the  April  number  of  the 
Monthly,  the  talented  author  men- 
tioned using  Peroxide  of  Hydrogen. 
Inadvertently  no  mention  was  made 
of  the  brand.  It  was  the  best,  Mar- 
chand's.    (Medicinal.) 

Dr.  Edward  C.  Mann  has  enlarged 
his  Sanitarium  for  Diseases  of  the 
Nervous  System,  Alcoholism,  and 
the  Morphine  Habit  by  removing  to 
a  fine  country  seat  at  Flatbush, 
Brooklyn,  N.  Y.,  with  several  acres 
in  shade,  lawn,  and  amusement 
grounds  for  patients.  Twenty- eight 
minutes  in  Flatbush  Avenue  electric 
cars  from  Brooklyn  Bridge. 

A  Shrewd  Servant.-Au  exchange 
prints  the  following:  An  incident 
which  happened  a  few  days  ago  in 
this  city  shows  the  servant  girls  are 
about  as  sharp  as  the  average  run 

of  people.     Mrs. is    a  married 

woman  who  is  evidently  unable  to 
keep  a  servant  girl  more  than  six 
weeks.  She  is  overbearing  and  ty- 
rannical, and  makes  it  intensely  hot 
for  the  domestic.      A  few  days  ago. 


so  the  neighbors  say,  her  servant 
came  in  and  said,  as  her  month  was 
up,  she  would  take  her  money  and 
go.  "My  gracious,  Maggie,  yon  must 
stay  a  few  weeks  longer.  You  know 
that  I  expect  to  be  sick  soon.  I  will 
give  you  ten  dollars  more  a  month." 
"  I  can't  stay,  ma'am.  I  have  en- 
gaged another  place."  So  the  hard- 
hearted Maggie  packed  her  trunk, 
and  an  hour  later,  as  she  was  leav- 
ing, she  said."  If  you  please,  ma'am, 
I  hope  the  boy  will  be  a  fine  one." 
"  Why  are  you  so  positive  about  it 
being  a  boy  ? "  "  Why  sure,  ma'am, 
no  girl  would  stay  with  yon  nine 
months,** — Charlotte*  s  Medical  Journal. 

The  Section  on  Therapeutics  of 
THE  Pan-American  Medical  Con- 
gress.— Will  you  kindly  state  in  the 
columns  of  your  esteemed  journal 
that  it  is  the  earnest  desire  of  the 
officers  of  the  Section  on  Therapeu- 
tics of  the  Pan-American  Medical 
Congress  that  both  specialists  and 
general  practitioners  should  con- 
tribute articles  to  its  proceedings. 

Gentlemen  who  desire  to  read 
papers  at  this  meeting  should  notify 
the  undersigned  at  once  of  their  in- 
tention and  should  send  him  by  July 
loth,  at  the  latest,  an  abstract  of 
their  paper  in  order  that  it  may  be 
translated  into  the  three  official  lan- 
guages of  the  Congress  and  pub- 
lished in  the  programme.  The  im- 
portance of  this  section  and  the  in- 
teresting papers  which  have  already 
been  promised,  give  assurance  of  a 
very  successful  meeting. 

H.  A.  Howe, 
President  of  the  Section. 

The  North  German  Lloyd,  2  Bowl- 
ing Green,  New  York,  offers  a  re- 
duction of  25  per  cent,  to  the  medical 
men  going  to  and  coming  from  the 
Eleventh  International  Medical  Con- 
gress, on  Steamer  Werra,  which  is 
to  sail  from  New   York    on   August 
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Sth  and  September  9th,  and  on 
Steamer  Fulda,  on  August  19th. 
Both  these  steamers  sail  to  Genoa. 
The  same  reduction  will  be  made  for 
the  return  trips  in  October  and  No- 
vember, on  the  same  steamers,  and 
for  the  Company's  (Saturday  off 
Bremen,  Sunday  off  Southampton) 
steamej*s. 

The  Hamburg-American  Packet 
Co.,  37  Broadway,  New  York,  125  La 
Salle  street,  Chicago,  offers  a  reduc- 
tion of  25  per  cent.,  both  out  and  re- 
turn, for  all  its  steamers  during  the 
year  1893. 

The  Compagnie  G6n6rale  Trans- 
atlantique,  3  Bowling  Green,  New 
York,  oflFers  the  rates  which  are  al- 
lowed French  officers,  that  is,  $63.50 
for  an  $80  accommodation,  and 
$91.50  for  a  $120  accommodation. 

Five  other  lines  decline  to  make 
any  satisfactory  arrangements. 

Section  of  General  Medicine  of 
THE  Pan-American  Medical  Con- 
GRESS.-This  unique  assemblage  prom- 
ises to  be  one  of  the  most  important 
events  that  has  occurred  in  the  his- 
tory of  medicine  in  the  Americas. 
Its  success  is  assured  by  the  large 
number  of  valuable  papers  already 
promised.  The  Section  on  General 
Medicine,  which  is  one  of  the  most 
important  that  has  been  created, 
bids  fair  to  be  one  of  the  most  suc- 
cessful in  the  entire  Congress ;  and 
already  many  valuable  contributions 
are  in  process  of  preparation,  and 
will  be  read  at  the  meeting  in  Sep- 
tember. It  is  hoped,  with  the  hearty 
co-operation  of  all  physicians  living 
not  only  in  North  but  also  in  South 
and  Central  America,  that  the  work 
in  this  Section  will  be  memorable ; 
and  each  physician  living  on  this 
continent  is  requested  to  join  this 
most  important  Section,  and  to  pre- 
pare a  contribution  to  be  read  be- 
fore that  body.  It  is  especially  re- 
quested that  those  intending  to  join 


this  Section  or  to  read  papers  shal 
at  once  send  their  names,  with  titles- 
of  papers,  to  the  secretary,  Dr.  Jud- 
son  Daland,  N0.319  South  Eighteenth 
street,  Philadelphia,  Pa.,  so  that  they 
may  be  noted  on  the  calendar  and 
given  their  appropriate  places. 

The  American  Medical  Editors* 
Association  will  meet  on  Monday 
evening  prior  to  the  meeting  of  the 
American  Medical  Association,  June 
5th.  Mr.  Ernest  Hart,  the  talented 
and  distinguished  editor  of  the  Brit-^ 
ish  Medical  Journal^  will  deliver  the 
address.  This  will  be  followed  by 
other  addresses  and  discussions  which 
promise  to  be  of  unusual  interest  ta 
every  editor  and  every  medical 
journal  in  the  country.  After  the 
meeting  a  banquet  will  be  tendered 
Mr.  Hart  by  the  Editors'  Associa- 
tion. Altogether  the  meeting  for 
this  year  gives  great  promise. 

Treasury  department,   office    Su 
pervising    Surgeon-General,    U.    S. 
Marine   Hospital  Service,  Washing- 
ton, April  13,  1893. 

A  Board  of  Officers  will  be  con- 
vened at  Washington,  D.  C,  June 
26,  1893,  for  the  purpose  of  examin- 
ing applicants  for  admission  to  the 
grade  of  assistant  stirgeon  in  the  U. 
S.  Marine  Hospital  service. 

Candidates  must  be  between  21 
and  30  years  of  age,  graduates  of  a 
respectable  medical  college,  and  must 
furnish  testimonials  from  at  least 
two  responsible  persons,  as  to  char- 
acter. 

For  further  information,  or  for 
invitation  to  appear  for  examina- 
tion, address. 

Supervising  Surgeon-General, 
U.  S.  Marine  Hospital  Service. 
Washington,  D.  C. 

Manifesto  of  the  Section  on 
Otology  Pan-American  Medical 
Congress.  —  Honorary    presidents  : 
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Drs.  Adolph  Alt,  St.  Louis,  Mo.; 
Albert  H.  Buck,  New  York;  Gor- 
ham  Bacon,  New  York;  William 
Chatham,  Louisville,  Ky.;  Francisco 
^e  P.  Chacdn,  City  of  Mexico;  Sebas- 
tian Cuervoy,  Serrano  Sancti  Spiritu, 
Cuba;  J.  C.  Connel,  Toronto,  Can- 
ada; Stephen  Dodge,  Halifax,  Nova 
Scotia;  J.  B.  Eatbn,  Portland,  Ore- 
gon; A.  A.  Foncher,  Montreal;  John 
F.  Fulton,  St.  Paul;  J.  Wilford  Good, 
Winnipeg,  Manitoba;  trancis  B. 
Loring,  Washington,  D.  C;  Henry 
D.  Noyes,  New  York;  Arturo  Costa 
Pruneda,  Santiago,  Chili;  Charles 
Inslee  Pardee,  New  York;  G.  Ster- 
ling Ryerson,  Toronto,  Canada;  D. 
B.  St.  John  Roosa,  New  York;  W.  H. 
Sanders,  Mobile,  Alabama;  Belisario 
Sosa,  Lima,  Peru;  G.  C.  Savage, 
Nashville,  Tenn.;  J.  J.  B.  Vermyne, 
New  Bedford,  Mass. 

Executive  President,  Dr.  C.  M. 
Hobby,  Iowa  City,  Iowa. 
Secretaries  :  Drs.  Max  Thorner, 
<  English  speaking),  Cincinnati,  O.; 
H.  McHatton  (Spanish  speaking), 
Macon,  Ga.;  Fernando  Perez,  Buenos 
Ayres,  Argentine  Republic;  Ernesto 
Mazize,  La  Paz,  Bolivia;  Theodore 
Peckolt,  Rio  de  Janeiro,  U.  S.  of 
Brazil;  J.  H.  Wishart,  Toronto,  Can- 
ada; Carlos  Desvernine,  Havana, 
Cuba;  Carlos  Esguerra,  Bogota,  Re- 
public of  Columbia;  Demetrio  Or- 
antes,  Guatemala  City,  Guatemala; 
H.  G.  McGrew,  Honolulu,  Hawaii, 
Antonia  Penafiel,  City  of  Mexico, 
Mexico;  Dr.  Montenegro,  Leon,  Nic- 
aragua; N.  Such,  Montevideo,  Uru- 
:guay;  Focion  G.  Cordero,  Merida, 
Venezuela. 

Advisory  Council:  Drs.  F.  N. 
Lewis,  New  York;  M.  D.  Jones,  St. 
Louis,  Mo.;  J.  H.  Thompson,  Kan- 
sas City,  Mo.;  Robert  Tilly,  Chicago, 
111.;  Thomas  E.  Murrell,  Little  Rock, 
Ark.;  N.  J.  Hepburn,  New  York; 
Harold  Gifford,  Omaha,  Neb.;  H.  C. 
Hawley,   vSioux   Falls,  S.    Dak.;  Ed- 


ward  M.  Whitney,  New  Bedford, 
Mass.;  T.  J.  Tyner,   Austin,   Texas. 

The  Section  of  Otology  has  been 
rendered  necessary  by  the  fact,  that 
while  the  treatment  of  diseases  of 
the  ear  has  in  the  past  been  mainly 
in  the  hands  of  ophthalmologists,  the 
recent  advances  in  the  study  of  dis- 
eases of  the  nose  and  pharynx  has 
necessarily  divided  the  practical 
work  of  treatment  of  the  diseases  of 
the  ear.  So  that  at  present  we  find 
these  diseases  considered  by  both 
ophthalmic  and  rhinologic  surgeons. 
It  is  hoped  that  in  this  section  sur- 
geons of  both  classes  may  meet,  and 
to  this  end  the  effort  will  be  made 
to  secure  hours  not  conflicting  with 
either  of  the  other  sections. 

Communications  in  reference  to 
papers  should  be  addressed  to  the 
English  Speaking  Sec'y,  Dr.  Max 
Thorner,  141  Garfield  Place,  Cincin- 
nati, O.,  suggestions  as  to  work  and 
exhibition  of  instruments  to  the  Ex- 
ecutive President,  Dr.  C.  M.  Hobby, 
Iowa  C'ity,  Iowa. 


PUBLISHERS   DEPARTMENT. 


Nearly  a  Specific  for  Diseases 
OF  the  Genito-Urinary  Organs.— 
I  am  well  pleased  with  Sanmetto.  I 
regard  it  as  near  a  specific  for  dis- 
eases of  the  genito-urinary  organs  as 
any  medicine  I  have  ever  used  or 
known.  I  will  ever  recommend  it  in 
my  practice;  and  hope  that  all  who 
are  m  need  of  such  a  remedy  may  be 
able  to  procure  Sanmette. 

W.  G.  Clendenin,  M.  D., 

Brazil,  Tenn. 

Dr.  G.  C.  Kingsbury  says: — I  have 
used  Elixir  Three  Chlorides,  R.  & 
H  ,  with  great  success  in  cases  of 
struma  and  general  debility.  I  think 
it  a  remedy  unequalled  in  cases  you 
mention.     I  shall  continue   using  it. 

September  23,  1891. 

Mt.  Carmel,  111. 
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ORIGINAL  COMMUNICATIONS. 

CREMATION  AND  ITS  IMPORT- 
ANCE IN  CHOLERA. 

BY  ROBERT  NEWMAN,  M.  D.,  NEW    YORK. 

Honorary  Member  of  Cremation  Society,  Berlin; 
Member  Sxecutive  N.  T.  Cremation  Society; 
Member  N.  T.  Patholosrical  Society;  Executive 
Member  American  Electro-Therapeutic  Asso- 
ciation, etc.,  etc. 

{Continued from  last  issue.) 

New  York,  Feb.,  1889, 
Sir:  Sentimentality  is  the  most  ob- 
stinate of  enemies  to  all  moral  re- 
forms. It  devitalizes  many  of  the 
highest  forces  of  civilization.  We 
solemnly  consign  our  loving  dead  to 
slow  decay  and  the  gnawing  of  loath- 
some worms  while  pronouncing  a 
meaningless  or  hypocritical  heredi- 
tary benediction,  "ashes  to  ashes,"  as 
if  this  purified  and  harmless  condi- 
tion was  to  be  theirs  at  once.  Did 
not  God  translate  his  well- beloved 
prophet  and  servant,  Elijah,  fire  be- 
ing His  chosen  element  of  honor  ? 
There  were  no  mocking  utterances  in 
that  grandly  beautified  ceremony  of 
purification,  and  yet  God's  followers 
evade  this  example. 
Most  truly, 

Mrs.  C.  S.  Longstreet. 
The  Strathmore,  B'way,  Cor.  52nd 
St. 

New  York. 
My  Dear  Sir:  Success  attend  your 
worthy  efforts,  and  right  speedily. 
We  want  protection  for  the   living, 


and  the  best  way  to  secure  it  is  to 
cremate  not  only  our  dead  and  de- 
caying, cast-off  garments  of  clay,  but 
everything  that  infests  the  air  and 
soil  and  water  with  the  germs  of 
sickness,  disease  and  death.  We,  the 
ladies  of  the  "Health  Protection  As- 
sociation," are  doing  good  work  in 
agitating  the  subject  of  cremating  the 
garbage,  and  can  report  some  good 
results  already.  Come  to  our  aid,  and 
we  shall  be  glad  to  cast  our  influences 
with  you !  My  sister  and  myself 
were  long  ago  converted  to  a  faith  in 
cremation.  One  has  such  a  horror  of 
rotting  slowly  back  to  the  elements 
of  one's  material  being  !  Who  does 
not  prefer  the  sweeter,  cleverer, 
swifter  process  of  "rosy  heat  ? "  A 
few  years  ago  the  upper  Delaware 
was  flooded  with  the  melting  snows 
of  spring,  and  the  turbid,  swollen 
stream  overflowed  its  banks  and 
washed  out  a  number  of  graves  in  the 
country  burying-ground.  When  the 
floods  had  abated,  dead  bodies  and 
skeletons  were  found  strewed  along 
the  banks  and  dangling  from  trees,, 
which  had  been  partly  inundated. 
The  sight  was  most  shocking  to  the 
friends  of  the  deceased  and  demoral- 
izing to  every  passer-by,  but  making 
a  most  impressive  object  lesson  in 
favor  of  cremation.  We,  who  were 
witnesses  of  this  event,  are  haunted 
even  to  this  day  by  the  horrible  sight. 
Most  cordially  yours, 

Julia  Thomas. 
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Conservatory    of    Elocution    and 
Physical  Culture. 
Winfield  Junction,  March  i,  1889. 

Sir:  Surrounded  as  I  am  in  my 
township  by  1,250,000  bodies  of  slow- 
ly decomposing  humanity;  knowing 
as  I  do  the  bad  results  sanitarily, 
with  the  fact  that  one  little  township, 
(Newtown)  has  almost  the  highest 
death  rate  in  the  state,  and  also  hav- 
ing opportunity  to  observe  the  meth- 
od by  which  your  company  proposes 
to  solve  this  "very  important  ques- 
tion," the  disposal  of  the  bodies  of 
the  departed;  for  all  these  reasons  I 
say  that  cremating  the  bodies  of  our 
dead  ones  is  the  only  humane 
method  of  disposing  of  the  same. 

Emanuel  Brandon,  Member  of  the 
Board  of  Health,  Newtown,  L.  I. 
New  York,  Jan.  30,  1889. 

Dear  Sir:  In  reply  to  your  note, 
I  can  state  very  truly,  that  I  am 
heartily  in  sympathy  with  the  cre- 
mation society,  considering  such  dis- 
position of  human  remains  as  the 
wisest,  cleanest,  most  healthful  and 
economical  method  of  disposing  of 
what  is  of  no  longer  of  any  use,  and 
must  in  time  become  a  positive 
source  of  injury.  If  grave  yards  con- 
tinue to  be  filled,  the  cities  of  the 
dead  will  in  time  become  more  pop- 
ulous than  the  cities  of  the  living, 
and  will  threaten  the  existence  of 
populous  communities.  Justice  to 
the  living,  and  the  sentiments  we 
cherish  for  the  dead,  seem  to  me  the 
best  satisfied  by  the  quick  diffusion 
of  the  shell  they  no  longer  mhabit, 
and  the  possession  of  that  in-urned 
residuum,  which  like  a  lock  of  hair, 
or  the  remnant  of  a  robe  they  have 
worn,  we  may  keep  and  guard. 
Mrs.  J.  C.  Croly,  (Jennie  June.) 

f  48  E.  46th  St. 

'Many  more  names  can  be  added 
like  Paul  Hohlfeld,  Henry  Simon, 
Siemens,  Carl  Blind  and  the  late 
Earl  of  Beaconsfield,  but  there  are 
so  many  in  our  immediate  circle  that 


many  will  be  surprised  at  the  strong 
phalanx  in  favor  of  cremation. 

The  arguments  in  favor  may  be  re- 
capitulated as: 

(a)  Sanitary  reasons  as  mention- 
ed, make  cremation  a  necessity, 

(b)  Religious-,  The  fact  is,  crema- 
tion does  not  interfere  with  any  dog- 
ma, or  any  creed  in  religion  nor  does 
the  Bible  object  to  it. 

(c)  Unscientific  and  other  reasons. 

1.  Laws  and  medical  inquests  be- 
fore cremation  will  detect  crime  bet- 
ter, than  the  usages  in  earth  burial. 

2.  Should  a  person  in  a  trance 
be  buried  in  earth  "alive,**  it  is  most 
terrible,  while  by  cremation  no  suf- 
fering can  occur. 

3.  In  olden  times  cremation  was 
practiced,  hence  if  our  ancestors  did, 
it  cannot  be  decried  as  anew  custom. 

4.  Cremation  is  cleaner. 

5.  Cremation  is  more  economical. 

6.  It  prevents  sickness  occurring 
from  visits  to  grave  yards  in  inclem- 
ent weather. 

7.  The  constant  care  of  graves 
and  tombstones  are  expensive,  which 
is  prevented  by  cremation. 

8.  Ashes  can  be  preserved  as  a 
relic  forever,  while  a  decomposed 
body  is  disgusting. 

9.  The  dead  occupy  ground  area, 
which  is  needed  for  the  living,  and 
for  their  comfort. 

///.  Progress  of  Cremation: 
The  incineration  of  the  dead  was 
a  legal  burial  among  the  ancients, 
and  was  known  particularly  in 
Greece  and  Rome.  The  Iliad  de- 
scribes the  funeral  of  Patroclus  and 
Hector.  It  has  been  practiced  in 
countries  all  over  the  world  at  dif- 
ferent periods.  The  writer  when  a 
boy  found  several  urns  with  ashes 
in  Saamland,  which  is  on  the  Baltic 
near  Pillau,  in  East  Prussia.  These 
were  the  graves  of  the  Hunes,  an 
old  Teutonic  Tribe.  Such  spots 
could  be  recognized  by  a  peculiar 
elevation  of  the  groimd  on  hills,  and 
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on  digging,  an  urn  was  found  of  a 
simple  pottery  production  contain- 
ing the  ashes. 

It  seems  that  the  earth  burial  was 
established  in  the  fourth  century. 
The  re-introduction  of  cremation  in 
its  present  form  is  very  recent,  and 
the  agitation  began  less  than  twenty 
years  ago  by  Professor  Brunetti  at 
the  International  Exhibition  in  Vi- 
-enna  in  1873.  Cremation  societies 
were  organized,  mild  agitations 
made,  and  only  for  the  last  ten  years 
the  matter  has  taken  root  and 
branched  out  all  over  the  world,  so 
that  at  the  present  time  it  is  acknowl- 
edged as  the  best  method  for  the 
-disposal  of  the  dead  by  the  un- 
prejudiced intelligent,  and  a  neces- 
sity by  every  sanitarian  and  scien- 
tist. 

The  present  modus  operandi  of 
•cremation  is  much  improved  and 
•differs  widely  from  the  burning  of 
bodies  in  olden  times.  At  present 
the  body  is  placed  in  a  heated  retord, 
no  fire  bums  the  body,  and  only  heat 
of  about  2,000  degrees  Fahrenheit, 
makes  the  body  incandescent,  the 
liquids  are  evaporated  and  leaves 
nothing  else  of  the  body  than  about 
four  pounds  of  ashes  in  the  form  of 
a  gray  powder.  There  is  nothing 
unpleasant,  it  is  in  every  aspect  an 
-aesthetic  process.  The  ashes  may  be 
kept  in  privacy,  at  home  or  in  a  Col- 
umbarium, or  even  buried,  accord- 
ing to  the  desire  of  the  relatives. 
Such  ashes  may  be  placed  in  urns  of 
terra-cotta,  marble,  etc.,  in  any  de- 
sign and  with  an  inscription  desired. 
Some  designs  are  hereby  shown. 

The  progress  of  cremation  has 
been  steady,  the  societies  and  their 
members  increased,  crematories 
erected,  and  incinerations  kept  up 
by  a  larger  number  every  year. 

In  the  United  States  are  32  lively 
Kjremation  societies,  particularly  in 
the  following  places:  Chicago,  Den- 
ver,    Des     Moines,     Jersey     City, 


Milwaukee,  Sacramento,  Savannah, 
Springfield,  111.,  Washington,  D.  C, 
Worcester,  Mass.,  Omaha,  Baltimore, 
Md.,  Boston,  Mass.,  Buffalo,  .  N.  Y., 
Cincinnati,  O.,  Davenport,  Iowa,  De- 
troit, Mich.,  Lancaster,  Pa.,  Lacrosse, 
Wis.,  Los  Angeles,  Cal.,  Louisville, 
Ky.,  New  York,  Newark,  N.  J.,  New 
Orleans,  La.,  Oil  City,  Pa.,  Philadel- 
phia, Pa.,  Pittsburg,  Pa.,  San  Anto- 
nio, Texas,  San  Francisco,  Cal.,  St. 
Louis,  Mo.,  Troy,  N.  Y.,  Washing- 
ton, Pa. 

The  following  statistics,  showing 
the  steady  increase  of  incinerations 
in  the  crematories  of  the  United 
States  has  been  taken  from  The  Urn, 
December,  1892.  There  are  15  cre- 
matories in  the  United  States  in 
which  from  1884  till  1892,  2017  incin- 
erations have  taken  place  as  follows: 

TABLE  OF    CREMATIONS   IN  THE  UNITED 
STATES,   1881  TO  1892. 


CREMATORY. 

9't 

1 

till 

1       ! 

^1    ,  i 

New  York 

(6) 

82 

61!  86 

10a;162176'203   868 

St.  Louis 

?4 

20   42   60  60  206 

Philadelphia 

14 

28  31;  61   60   188 

Cincinnati 

11 

21 

34   46^  43  28   182 

Buffalo 

9 

17'  16 

23  30  37   24   166 

Los  Angeles 

7 

5 

12    17,  20  30    100 

Detroit 

7 

9 

17'  20'  23   26    101 

PittsburfT 

U 

9 

11 

8,    9;  13;  12     76 

Lancaster,  Pa. 

1      ' 

Washington,  Pa. 

10* 

!            !      !    40 

Baltimore 

3     61  1216*.    86 

Troy,  N.  Y. 

4i  10  12  1    26 

Davenport,  la. 

;16*,      16 

Swinebume  Island 

9!ll*i    20 

New  York  Harbor 

1      ,                  1 

Watcrville,  N.  Y. 

1 

1      !                ' 

0 

4U 

5 

iooiii2 

188^^5  4S  508 

mn 

♦Close  estimate  for  want  of  exact  figures. 

In  San  Antonio,  Texas,  the  cre- 
matory set  on  fire  by  an  incendiary 
last  summer,  is  in  the  process  of  re- 
building. 

In  Troy,  N.  Y.,  "The  Gardner 
Earl  Crematory"  is  a  memorial  erect- 
ed by  Mr.  and  Mrs.  William  Earl, 
for  their  only  son  Gardner,  and  is 
supported  by  them  independent  of 
cremation. 

In  other  places  crematories  are 
in  the  state  of  erection,  as  San  Fran- 
cisco, La  Crosse,  Wis.,  Boston,  etc. 

The  secretary   of   the  New    York 
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Crematory,  which  is  in  Fresh  Pond, 
Long  Island,  reports  that  the  increase 
in  business  has  been  steady  and  sat- 
isfactory, from  82  cremations  in 
1885-86  to  203  in  1892,  as  per  table; 
$28,000  stock,  all  sold,  is  divided 
among  200  shareholders.  The  mar- 
ble columbarium,  an  addition  to  the 
original  crematory  is  being  com- 
pleted. 

The  following  birthplaces  were 
given  for  870  bodies  cremated  at 
Fresh  Pond: 

Germany  437,  United  States  283, 
England  33,  Austria  21,  Switzerland 
20,  France  18,  Ireland  9,  Italy  7,  Hun- 
gary 9,  Denmark  6,  Russia  2,  Scot- 
land 4,  Belgium  3,  Holland  3,  India 
4,  Cuba  3,  Australia  2,  West  Indies 
I,  Asia  Minor  i,  Canada  2,  on  Medi- 
terranean I,  unknown  i. 

They  are  classified:  Men  552,  boys 
46,  women  245,  girls  27. 

During  the  last  year  two  friends  of 
the  writer  were  incinerated  at  Fresh 
Pond,  both  physicians.  Dr.  Jose 
Miguel  Parraga,  a  member  of  the 
council  of  the  Cremation  Society, 
and  Dr.  Chas.  De  La  Vergne,  a  ris- 
ing medical  man  of  Brooklyn,  with 
whom  the  writer  has  spent  many 
pleasant  hours.  He  died  as  a  hero 
of  diphtheria,  contracted  in  attend- 
ing his  niece. 

A  new  journal,  the  organ  of  cre- 
mation in  New  York,  ^^Tke  Urn,''  is 
prosperous.  It  is  published  by  our 
energetic  friend,  Louis  Lange,  57 
Willett  St. 

In  Europe  the  principal  cremation 
societies  are  in  Berlin,  Copenhagen, 
Genoa,  Hamburg,  London,  Milan, 
Paris,  Rome,  Stockholm,  The  Hague, 
Vienna,  Zuerich,  Bale,  Heidelberg, 
Dresden,  Gotha,  Offenburg,  Man- 
chester, Livorno,  Frankfurt,  La 
Chauxdefond,  Carlsruhe,  Darmstadt, 
Ober-Ingelheim,  Chemnitz,  Stutt- 
gart, Mannheim,  Munich,  Baden- 
Baden,  Leipzig,  Offenbach,  Wies- 
baden. 


Crematories  are  mostly  in  lialyy. 
where  Dr.  de  Christoforis  in  Milan,, 
and  others  have  espoused  the  cause 
of  cremation  most  energetically,  and 
has  been  sustained  by  the  laws  of 
Italy  and  the  aid  of  his  friend  Pre- 
mier Crispi.  In  19  crematories  in 
Italy,  have  been  952  bodies  inciner- 
ated from  1876  till  1887,  of  which 
number  518  were  cremated  in  Milan.. 
Paris  has  had  only  147  incinerations 
during  the  year  1892. 

In  Germany  Bxt  19  societies;  there 
the  progress  is  slow  on  account  of 
the  red  tape  process  of  the  govern- 
ment bureaus,  and  they  have  done 
much  to  retard  the  development  of 
cremation.  Under  such  draw  backs 
too  much  praise  cannot  be  given  to 
Alderman  E.  Matterne,  who,  as  pres- 
ident of  the  Berlin  cremation  society,, 
has  energetically  and  systematically 
worked  and  gradually  gained  many 
achievements.  The  society  was 
founded  March  24,  1874.  The  col- 
umbarium was  ready  and  inaugu- 
rated November  23rd,  1890.  In  1892 
the  society  has  increased  to  1400^ 
members,  and  the  government  at 
last  has  given  the  permission  to  build 
a  crematory. 

The  crematory  of  Gotha  was  be- 
fore 1892,  almost  the  solitary  institu- 
tion of  Germany,  because  the  Grand 
Dukes  of  Coburg  Gotha,  always 
known  as  the  most  liberal  and.  intel- 
ligent of  Germany's  crowned  heads,, 
had  legalized  and  protected  crema- 
tion. In  Gotha  in  1892,  during  the 
year,  167  incinerations  took  place,, 
and  1 149  totals  since  1878. 

During  1892,  two  more  cremato- 
ries were  added  in  Germany.  In 
Heidelberg  55  incinerations  have 
taken  place  during  1892. 

The  third  crematory,  in  Hamburg,, 
was  ready  in  August,  1891,  but  the 
Hamburg  Senate  was  tardy  with  the 
permission  to  allow  its  use.  At  last 
it  came  and  the  first  cremation  in 
Hamburg,     (Ohlsdorf),    took   place 
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November,  19,  1892,  the  body  of  a  re- 
tired merchant,  I.  E.  D.  Dukwitz, 
with  impressive  ceremonies,  floral 
•decorations,  sacred  music,  a  sermon 
by  Pastor  Cropp,  and  accompanied 
by  members  of  the  Anschar  society, 
who  appeared  in  their  Spanish  uni- 
forms. The  crematory  has  the 
Schneider  system  by  Engineer  Rich- 
ard Schneider  in  Dresden. 

The  fourth  crematory  has  been 
built  in  Offenburg,  a.  m. 

The  Japan  cremation  is  a  religious 
rite  of  the  Buddhists,  and  during  an 
epidemic  compulsory.  In  Tioka  are 
six  crematories. 

Apparatus  for  Cremation. — In  Eu- 
rope Siemens  princip  is  favorably 
known  and  is  used  in  Gotha. 

Klingenstierna  (Stockholm)  sys- 
tem is  among  other  places,  intro- 
duced in  Stockholm,  Heidelberg,  and 
Offenbach. 

Feist  system  was  originally  built 
in  Forbach  by  a  veterinary  surgeon, 
'George  Feist,  is  not  complicated. 

Burry  system  is  in  Zurich. 

System  Rey  consists  of  a  simple 
portable  crematory,  suitable  for  the 
army  and  hospitals. 

The  Venini  process  is  used  in  Buf- 
falo. 

The  latest  system  is  introduced  in 
Hamburg  by  Richard  Schneider  of 
Dresden,  who  will  also  build  the 
crematories  in  Berlin  and  San  Fran- 
cisco. 

In  Italy  are  used  the  following 
systems:  Gorini,  Venini,  Rey,  Guzzi, 
Ravizza,  Spasciani-Mesmer. 

In  Boston  a  new  disinfecting  ap- 
paratus has  been  built  for  the  Boston 
quarantine  station. 

IV.  Cremation  and  its  Importance 
During  Cholera. 

There  is  a  difference  of  opinion  in 
almost  every  movement,  and  while 
^cremation  has  some  adversaries,  yet 
the  thoughtful  sanitarian  will  with 
very  few  exceptions  recommend 
•cremation  as  the  best  means  of  pre- 


venting the  spread  of  contagious  dis- 
eases, and  as  having  many  other  ad- 
vantages over  burial  in  the  earth. 
While  reasons  and  facts  will  convince 
any  unprejudiced  mind,  the  opinion 
of  an  acknowledged  expert  and  scien- 
tist will  be  more  apt  to  turn  the 
scales  with  the  masses,  particularly 
those  who  are  not  inclined  to  read, 
study  and  think  for  themselves.  A 
letter  in  favor  of  cremation  as  a  sani- 
tary  measure,  and  as  a  prevention  of 
contagious  diseases  comes  just  to 
hand  from  the  highest  authority  in 
Hygiene  and  Pathology,  Professor 
Rudolph  Virchow  in  Berlin.  The 
copy  has  been  sent  to  the  writer  from 
his  friend  Alderman  E.  Matteme,  in 
Berlin,  the  President  of  the  Berlin 
Cremation  Society. 

Dr.  Virchow  writes  as  follows: 
Berlin,  December  6th,  1892. 

To  the  Cremation  Society,  Berlin: 

Your  esteemed  favor  of  October 
has  been  duly  received,  in  which 
your  trustees  ask  me  to  give  a  med- 
ical expert  opinion  of  the  value  of 
cremation,  particularly  of  such  dead 
persons,  as  have  died  of  cholera  or 
other  contagious  diseases.  In  an- 
swer, I  confirm  fully  my  opinion 
stated  in  the  Prussian  Diet.  (German 
Landtags)  1881,  that  cremation  is  use- 
ful as  a  sanitary  and  also  a  national 
economical  measure. 

During  epidemics  cremation  is  a 
necessity.  My  experience  is  that 
heat,  even  below  the  point  of  incinera- 
tion, has  prevented  contagion,  and  is 
a  good  destroyer  of  microbes,  while 
total  cremation  has  given  the  great- 
est security. 

Cremation  should  be  introduced 
particularly  in  large  cities,  as  graves 
in  cemeteries,  located  near  dwell- 
ings, may  endanger  the  living  in  the 
neighborhood. 

Sig.     (Rudolph  Virchow). 

How  is  Cholera  Propagated? 

Cholera  may  be  at  home  in  the 
Orient,  and  from  there  it  is  at  cer- 
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tain  times  brought  towards  the  West 
by  the  natural  ways  of  travel.  In 
Europe  or  America  there  is,  as  a  rule, 
no  cholera,  but  it  may  come  jas  an 
epidemic  by  the  natural  ways  of 
travel  and  commerce,  either  by 
travellers  and  emigrants,  or  by  bag- 
gage and  merchandise,  and,  if  once 
introduced,  spreads  with  great  rapid- 
ity through  excretions,  clothing, 
bedding  of  the  patients  and  their 
dead  bodies.  If  cholera  is  carried 
into  a  country  or  city  by  a  few  indi- 
viduals, the  contagion  is  propagated 
with  such  a  rapidity,  that  the  best 
medical  treatment  may  not.  arrest 
the  disease,  and  the  undertakers  and 
their  assistant  tending  the  earth- 
burial  help  to  multiply  the  sick. 
Pestilence  is  soon  established  to  such 
a  degree,  that  the  authorities  are 
helpless.  Several  other  factors  have 
been  observed  through  which  the 
disease  is  spread. 

Cholera  may  be  carried  by  insects 
and  flies,  who  have  been  in  contact 
with  cholera  patients  or  their  dead. 
Gatti,  Grassi,  Koch  (i)  and  Simmonds 
are  authorities,  who  have  made  bac- 
teriological experiments.  They  kept 
flies,  which  had  been  seen  sitting  on 
cholera  corpses,  at  the  laboratory  and 
after  some  time  found  the  comma- 
bacilli  in  them  and  cultures  with  this 
proved  still  more  the  presence  of 
the  same.  While  such  insects  may 
propagate  cholera  within  a  certain 
distance,  such  contagion  carrier  will 
be  very  rare,  and  it  will  not  bring  a 
pestilence  across  the  ocean. 

Water:  in  different  ways  may  be 
dangerous.  It  is  well  known,  that 
anybody  who  drank  water  from  the 
Elbe  during  the  last  epidemic  in 
Hamburg,  was  a  subject  and  was 
kept  under  observation.  Biemacki,(2) 
found  in  the  well,  in  Lubin,  a  suberb 
of   Hamburg,   cholera-bacilli.      The 

(1)  Eulenburg-Beal  Encyhlopeedie  et  ges.  Heitta. 
iv.p.SM. 

(2)  Deu<6cfee  Utd.  Wochcnd(^t  No.  4Z,  1892. 


well  was  near  a  single  house,  in 
which  in  a  few  days  12  persons  were 
seized  with  cholera.  All  these  had 
been  drinking  from  that  well.  His^ 
experiments  were  made  very  care- 
fully, and  he  found  the  specific  bacilli 
in  large  numbers  two  days  after  the 
beginning  of  his  examinations. 

Prof.  C.  Fraenkel  of  Madgeburg^ 
found  comma-bacilli,  in  the  Rhine- 
Ruhr  Canal,  where  a  boat  had  been 
anchored,  whose  owner  had  died  of 
cholera,  and  where  his  excretions- 
had  been  emptied.  Water  in  the 
hold  of  a  vessel  is  also  dangerous. 
In  the  hold  of  a  boat  on  the  Elbe,. 
Lubarsch  found  bacilli,  on  the  same 
boat  a  child  had  died  of  cholera 
eight  days  previous. 

Earth:  in  graves  through  burials 
may  cause  a  new  epidemic.  Sanitary 
Commissioner  Dr.  Doering,  in  Berlin^ 
has  shown  that  cholera  bacilli  are 
living  in  graves  and  may  be  liberated 
by  water  and  thereby  create  the  dis- 
ease. That  graves  are  dangerous  ia 
this  way  can  be  proved  by  an  inci- 
dent in  New  York.  During  the 
cholera  epidemic  in  1866,  some  emi- 
grants  were  buried  in  Wards  Island,, 
and  nearly  at  the  same  time  a  new 
epidemic  appeared  in  the  city  oppo- 
site the  Island  in  93rd  St.,  near  3rd 
Avenue.  Similar  instances  have  been 
observed  and  have  been  mentioned 
before. 

As  a  Recapitulation^  cholera  is  prop- 
agated by  immigrants,  mechandise, 
clothing,  excretions,  water,  earthy 
corpses,  and  insects. 

How  is  Cholera  to  be  Prevented? 
— The  best  prevention  is  to  keep 
cholera  and  bacilli  out  of  the  country^ 
but  if  it  comes,  to  keep  and  treat  it 
in  quarantine. 

If  quarantine  is  the  best  factor 
to  prevent  an  epidemic  and  to  de- 
stroy any  contagious  carrier,  it  would 
be  well,  then,  to  follow  Virchow's  ad- 
vice: heat  vel  cremation!  The  ex- 
periment is  not  new,  has  been  don 
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and  always  with  success.  The  fol- 
lowing letter  will  prove  how  heat, 
can  in  an  imperfect  manner  end  an 
epidemic  of  cholera: 

Brooklyn,  N.  Y.  Feb.  5  th,  1889. 

Dear  Sir.  I  am  most  decidedly  in 
favor  of  burning  the  dead,  and  can- 
not comprehend  why  so  many  object 
to  it.  The  terrible  diseases  that  from 
time  to  time  cast  communities  of 
human  beings  into  an  abyss  of  grief, 
would  lose  their  hold  in  a  short  time 
if  the  victims  were  promptly  con- 
signed to  the  purifying  action  of  the 
flames.  What  possible  good  can  there 
be  in  burning  clothes  and  furniture, 
if  the  infected  flesh  be  allowed  to 
remain  in  existence? 

In  1868  there  was  a  dreaded  epi- 
demic of  yellow  fever  in  Lima,  Peru; 
as  many  as  three  hundred  patients 
dying  each  day.  From  the  beginning 
Dr.  le  Plongeon,  then  practising  in 
that  city,  urged  the  cremation  of  the 
dead.  It  was  impossible  to  bring 
the  public  mind  to  contemplate  such 
a  course.  Finally  an  arrangement 
was  made  to  keep  large  fires  on  the 
trenches  filled  with  corpses,  public 
attention  not  being  drawn  to  the  fact. 
At  once  the  plague  abated,  and  soon 
died  out. 

Sir  Spencer  Wells  recommends 
cremation  in  cholera  in  communica- 
tion to  the  Times,  and  in  other  arti- 
cles. He  says,  that  graves  sooner 
or  later  will  renew  cholera  epidemics 
through  the  earth,  water  or  air. 

Dr.  Koch  in  observing  cholera  in 
Toulon  and  Marseilles  some  years 
ago,  ordered  the  incineration  of  cloth- 
ing and  bedding  of  persons  who  suc- 
cumbed to  cholera. 

Fr.  Kuehenmeister  recommended 
the  cremation  of  all  who  have  died 
of  cholera,  as  the  only  safe  method 
to  destroy  the  comma-bacilli;  of  the 
same  opinions  are  Dr.  Blaschko,  ( i ) 
and  Dr.  Th.  Herzberg  in  Berlin. 

In  the  first  part  of  this  article  many 

(1)  Dcutsehi  Medicinal  Zeitung  No.  60-1892. 


authorities  and  facts  have  been  men- 
tioned, which  all  prove  that  crema- 
tion is  the  best  germicide  to  destroy 
the  carriers  of  cholera.  With  great 
pleasure  have  we  noticed,  that  the 
health  authorities  of  this  state  and 
city  have  recognized  that  fact,  and 
have  ordered  the  burning  of  clothing 
and  bedding  and  the  cremation  of 
cholera  dead  in  Swinburne  Island 
during  the  last  summer,  when  New 
York  and  the  whole  United  States 
was  in  great  danger. 

Neglect  of  such  prevention  has 
often  been  followed  by  disease  and 
death — only  one  instance  as  an  illus- 
tration. In  Gonesse,  near  Paris,  a 
nurse  was  ordered  to  burn  the  cloth- 
ing of  the  cholera  deceased.  Instead 
of  obeying  his  orders,  he  took  the 
clothing  to  his  home,  which  was  fol- 
lowed by  the  sickness  and  death  of 
himself  and  his  whole  family. 

The  care,  hard  work  and  watchful- 
ness of  our  health  officer  of  the  port 
of  New  York,  under  adverse  circum- 
stances prevented  the  cholera  from 
entering  New  York  and  America 
during  last  summer,  and  there  is  no 
doubt  that  it  will  be  kept  out  of 
America  during  the  next  year.  With 
the  former  experience  and  better  pre- 
csLUtionsLvy  measures.  Dr.  Jenkins  will 
be  even  more  prepared  to  keep  the 
pestilence  out  of  America. 

If  suspects  arrive,  they  must  be 
kept  in  quarantine  under  observation: 
a  reasonable  time,  which  can  be  done 
without  going  to  extremes.  If  chol- 
era cases  appear,  they  must  be  treat- 
ed, and  the  ships  and  people  disin- 
fected; as  also  all  excretions  thor- 
oughly disinfected.  Dr.  A.  S.  Ash- 
meed,  in  Science  gives  four  rules,  ta 
prevent  cholera,  as  follows: 

I.  Let  the  drinking  water  be  prop- 
erly isolated;  that  is  keep  the  cholera 
germs  from  the  drinking  water. 

II.  Let  the  faeces  and  other  dis- 
charges be  disinfected  with  quick- 
lime or  common  whitewash.     This  is 
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by  the  way,  what  Prof.  Koch  recom- 
mended to  the  Central  Sanitary 
Board  of  Japan. 

III.  Let  the  clothing  be  disinfect- 
ed with  dry  heat,  212  degrees  Faren- 
heit,  and  afterwards  with  steam. 

IV.  Finally,  let  the  cholera  corpse 
be  cremated  instead  of  buried. 

It  may  be  added,  that  it  is  neces- 
sary to  .  disinfect  thoroughly  the 
rooms,  furniture  or  ships  wherein 
persons  were  sick  with  cholera — and 
sterilize  drinking  water  and  milk.  A 
strict  observation  of  all  possible  car- 
riers of  contagion  must  be  main- 
tained. 

Vaccination  has  been  practiced  as 
a  prevention  of  cholera.  The  ex- 
periments so  far  do  not  warrant  a 
decision  of  its  success. 

In  cases  of  danger  the  introduction 
of  crematories  either  stationary  or 
portable  is  necessary. 

It  will  be  seen  how  important  cre- 
mation is  in  the  prevention  of  cholera. 
A  German  scientist  proposes  to  dis- 
infect the  Elbe  and  other  rivers  and 
also  sewers  by  electricity.  His  argu- 
ment is  that  an  electric  current  will 
chemically  change  the  water  and 
destroy  cholera-bacilli.  This  may 
be  possible,  but  at  present  is  only  a 
theory. 

It  has  been  proven,  that  cholera 
can  be  kept  from  entering  America, 
by  proper  means  at  the  quarantine 
station.  The  question  now  arises,  is 
it  better  to  continue  a  plan  which 
has  been  successful  and  will  be  suc- 
cessful again,  or  is  it  wise  to  suspend 
immigration,  exposing  thereby  the 
whole  Canada  border  line,  a  con- 
venient way  of  introduction  of  chol- 
era, and  at  the  same  time  ruining 
our  commerce  and  the  Steamship 
Companies,  as  well  as  depriving  the 
country  of  the  capital  and  labor  of 
desirable  emigrants.  Our  Salons  at 
Washington  will  decide.  How,  nous 
verrons! — This  brings  us  to  consider. 

V.  TIu  Legal  Aspect  of  Cremation, 


— Cremation  is  treated  very  diflferent- 
ly  by  the  governments  in  Europe 
and  America.  Common  sense  would 
expect,  the  law  permit  it  anywhere. 

Facts  however  show,  that  what  is 
lawful  in  one  state  is  forbidden  and 
even  a  crime  in  other  communities. 
The  different  states  of  the  United 
States  of  America  are  sovereign  and 
each  have  laws  of  their  own,  for 
their  Government,  but  yet  under  the 
constitution  of  the  United  States, 
certain  powers  are  vested  in  the 
National  Government  through  which 
it  often  happens  that  the  federal  and 
state  authorities  are  in  conflict  to 
somebody's  detriment.  What  an  ab- 
surdity is  it,  that  a  marriage  in  Ho- 
boken  is  perfectly  legal,  while  a  judi- 
cial decision  in  New  York  prohibits 
such  a  marriage  act. 

It  is  also  ver)'  questionable  if  our 
ports  are  better  guarded  against  pes- 
tilence when  the  federal  and  state 
authorities  act  each  independently, 
instead  of  under  one  authority  and 
system.  The  proceedings  and  spech- 
es  about  bills  for  immigration  and 
quarantine  at  present  (January  1893) 
in  congress  are  not  intended  to  create 
confidence  for  harmonious  action. 
It  would  be  a  blessing  if  America 
had  one  law  for  all  states  about  cre- 
mation, cholera  and  quarantine.  At 
present  cremation  in  America,  with 
very  few  exceptions,  is  not  legalized 
but  only  tolerated;  and  any  bill  un- 
der the  disguise  of  an  innocent  title 
may  prohibit  cremation.  The  danger 
is,  that  any  fanatic  may  introduce 
such  a  bill  to  a  state  legislature  at 
any  time  and  the  passage  would  be 
no  wonder,  even  if  it  struck  against 
individual  liberty. 

Progressive  science  and  sanitation 
may  demand,  but  the  advocates  of 
cremation  do  not  wish  to  impose  or 
force  it  on  the  unwilling.  To  favor 
cremation  as  a  preferable  method  is 
not  to  pronounce  against  earth-burial. 
Let  every  one  decide  for  himself,  ac- 
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cording  to  his  conscience  and  personal 
wishes,  but  the  cremationists  have  a 
right  to  demand,  that  cremation 
should  be  recognized  so  as  to  make 
it  a  legal  burial.  At  present  the 
Board  of  Health  in  New  York  does 
not  give  a  permit  for  "cremation  at 
Fresh  Pond,"  but  simply  writes  a 
permit  for  burial  in  Mount  Olivet.  It 
is  necessary  to  have  a  law  passed  re- 
garding cremation.  The  state  of 
Massachusetts  has  such  a  law  in 
operation  since  1885  which  is  very 
good,  and  as  such  is  given  here  a 
place  for  perusal  and  as  worthy  of 
imitation. 

The  Massachusetts  Law  Regarding 
Cremation, 

An  Act  authorizing  the  formation 
of  corporations  for  the  purpose  of 
cremating  the  bodies  of  the  dead. 

Be  it  enacted,  etc.,  as  follows: 

Sec.  I.  Any  five  or  more  persons 
may  associate  themselves  together  in 
the  manner  prescribed  by  chapter 
one  hundred  and  six  of  the  Public 
Statutes,  with  a  capital  of  not  less 
than  six  thousand,  or  more  than  fifty 
thousand  dollars,  for  the  purpose  of 
providing  the  necessary  appliances 
and  facilities  for  the  proper  disposal 
by  incineration  of  the  bodies  of  the 
dead;  and  corporations  so  established 
shall  have  the  same  powers  and 
privileges  and  be  subject  to  the  same 
duties,  liabilities  and  restrictions  as 
other  corporations  established  under 
-said  chapter,  except  as  hereinafter 
provided.  The  par  value  of  shares 
in  the  capital  stock  of  corporations 
organized  under  the  provisions  of 
this  act  shall  be  either  ten  or  fifty 
■dollars. 

Sec.  2.  Every  such  corporation  may 
acquire  by  gift,  devise  or  purchase 
and  hold  in  fee  simple  so  much  real 
-estate  not  exceeding  in  value  fifty 
thousand  dollars,  as  may  be  neces- 
sary for  carrying  out  the  objects  con- 
nected with  and  appropriate  to  the 
purposes  of  said  corporation,  and  sit- 


uated in  such  place  as  the  state  board 
of  health,  lunacy  and  charity  may  de- 
termine to  be  suitable  for  said  ob- 
jects and  purposes. 

No  building  shall  be  erected,  oc- 
cupied or  used  by  such  corporation 
until  the  location  and  plans  thereof, 
with  all  details  of  construction,  have 
been  submitted  to  and  approved  by 
said  board  or  some  person  designated 
by  it  to  examine  them. 

Sec.  3.  Every  such  corporation  may 
make  by-laws  and  regulations  con- 
sistent with  law  and  subject  to  the 
approval  of  said  state  board,  for  the 
reception  and  cremation  of  bodies  of 
deceased  persons,  and  for  the  dispo- 
sition of  the  ashes  remaining  there- 
from, and  shall  carry  on  all  its  busi- 
ness in  accordance  with  such  regula- 
tions as  such  board  shall  from  time 
to  time  establish  and  furnish  in  writ- 
ing to  the  clerk  of  the  corporation, 
and  for  each  violation  of  said  regula- 
tions it  shall  forfeit  not  less  than  five 
hundred  dollars. 

Sec.  4.  No  body  of  a  deceased  per- 
son shall  be  cremated  within  forty- 
eight  hours  after  decease,  unless 
death  was  occasioned  by  contagious 
or  infectious  disease;  and  no  body 
shall  be  received  or  cremated  by  said 
corporation  until  its  officers  have  re- 
ceived the  certificate  or  burial  permit 
required  by  law  before  burial,  to- 
gether with  a  certificate  from  the 
medical  examiner  of  the  district  with- 
in which  the  death  occurred,  that  he 
has  viewed  the  body  and  made  per- 
sonal inquiry  ipto  the  cause  and  man- 
ner of  death,  and  is  of  the  opinion 
that  no  further  examination  nor  ju- 
dicial inquiry  concerning  the  same  is 
necessary.  For  such  view,  inquiry 
and  certificate  he  shall  receive  the 
fees  prescribed  by  section  nine  of 
chapter  twenty-six  of  the  Public 
Statutes  for  a  view  without  an  au- 
topsy by  examiners  in  counties  other 
than  Suffolk  County.  Medical  ex- 
aminers within  their  respective  dis- 

Digitized  by  VjOOQIC 


426 


NEW  ENGLAND  MEDICAL  MONTHLY. 


tricts  shall  make  such  view  and  in- 
quiry upon  application  therefor  and 
payment  or  tender  of  said  fees. 

Sec.  5.  This  act  shall  take  effect  up- 
on its  passage. 

Approved,  May  26,  1885. 

With  such  simple  and  good  laws  in 
favor  it  is  humorous  to  relate,  that  in 
the  State  of  Massachusetts  exists 
"no"  crematory.  It  is  gratifying  to 
find  that  in  the  United  States  of 
America,  cremation  has  not  been 
hindered  legally  anywhere,  but  has 
been  practiced  in  17  crematories  with 
success  and  dignity,  and  several  cre- 
matories are  at  present  in  the  course 
of  erection.  It  is  hoped  that  crema- 
tion soon  will  be  legalized  as  it  de- 
serves to  be. 

In  Europe  matters  about  cremation 
are  far  different.  The  only  coun- 
tries in  which  cremation  is  legalized 
and  protected  by  the  state  are  France 
and  Italy,  and  there  are  many  cre- 
matories in  full  blast  almost  every 
day.  In  Paris  cremation  increases 
every  year.  In  Holland,  the  erection 
of  crematories  is  permitted,  but  their 
use  is  not  allowed.  More  curious  is 
the  situation  in  Germany.  In  Gotha 
the  cremations  are  protected  by  the 
liberal  ruler  of  the  country,  while 
there  are  no  laws  about  it  in  Ger- 
many. In  Heidelberg  cremations 
are  tolerated.  In  Hamburg  the  Sen- 
ate gave  the  permission  to  build  the 
crematory,  but  would  not  allow  it  to 
be  used.  Only  in  November,  1892, 
such  a  permission  was  granted.  In 
Prussia,  particularly  in  Berlin,  cre- 
mation was  forbidden,  and  any  per- 
mission for  it  refused.  The  dead  to 
be  cremated,  had  to  be  sent  to  Gotha, 
paying  a  high  rate  for  transportation 
by  rail.  All  petitions  of  societies, 
one  from  15,000  citizens,  another  even 
from  the  liberal  common  council  of 
Berlin  were  politely  refused,  or  simp- 
ly not  granted,  by  the  Department  of 
the  Interior.  At  last  in  1892,  a  permis- 
sion was  given  to  build  a  crematory  in 


Berlin  and  the  common  council  has 
ordered  an  apparatus  from  Schneider 
in  Dresden. 

To  comment  on  these  situations, 
the  writer  does  not  feel  inclined,  as 
he  does  not  wish  to  have  any  pro- 
jected visit  to  Berlin  prolonged  by  an 
invitation  there  from  the  Police  De- 
partment for  the  Department  of  the 
Interior. 

In  the  State  of  New  York  our  san- 
itary authorities  are,  up  to  date  of  ad- 
vanced science,  all  in  favor  of  crema- 
tion, but  your  petitioner  clamors  to 
the  legislatiire,  whose  members  are 
not  all  sanitarians. 

^^ Legalize  Cremation /'^ 


DERMOIDS. 

BY  JOSEPH  PRICE,  M.  D.,  PHILADELPHIA. 

Read  before  the  Obstetrical  Society  of  Phila- 
delphia, February,  180B. 

I  HAVE  made  this  choice  of  tumor 
because  the  complications  are  about 
always  present.  Sometimes  simple,, 
but  usually  extensive  and  aggra- 
vated. Commonly  there  are  very 
general  adhesions  to  all  surrounding 
structures  of  viscera,  requiring  cau- 
tious, painstaking  surgery.  They 
have  a  marked  tendency  to  suppura- 
tion and  inflammatory  action ;  and 
in  dealing  with  these  cases  there  is 
needed  a  prolonged  experience  with 
suppurative  forms  of  pelvic  disease. 
Many  of  these  cases  are  neglected^ 
or  go  unrecognized  until  the  patient 
demands  relief  at  the  hands  of  some 
specialist. 

Dermoids  are  commonly  small^ 
their  contents  mixed  and  filthy.  Oc- 
casionally fluid  occurs  inconsiderable 
quantities.  In  considering  this  sub- 
ject I  shall  quote  freely  from  that 
eminent  pathologist,  Mr.  Bland  Sut- 
ton, primarily  for  the  reason  that  my 
own  observations,  the  deductions  of 
not  a  few  experiences,  are  confirmed 
by  his  clear,  concise,    logical  discus- 
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sion  of  the  subject.  He  has  done 
much  to  help  us  out  of  our  ignorance 
and  confusion  upon  the  subject  of 
dermoids.  He  has  gone  very  far  in 
settling  for  us  their  origin,  the  puz- 
zling question  of  their  pathology,  the 
causes  of  development,  their  size, 
contents,  etc. 

He  says :  ''The  cysts  which  arise 
in  connection  with  the  ovary  and 
parovarium  may  be  conveniently  ar- 
ranged  in  three  groups,  according  to 
the  region  in  which  they  happen  to 
arise : 

"(i)  Oophoron,  unilocular  cysts, 
multilocular  cysts,  cystic  corpora 
lutea,  dermoids. 

"(2)  Paroophoron,  papillary  (prolif- 
erous) cysts. 

"(3)  Parovarium,  parovarium  cysts, 
pedunculated  cysts  hanging  from  the 
broad  ligament. 

"My  first  efforts  were  directed  to- 
ward ascertaining  the  relation  of  der- 
moids to  these  three  regions  of  the 
ovary.  In  all  the  examples  of  ovarian 
dermoids  dissected  for  the  purpose, 
it  was  easy  to  demonstrate  that  the 
parovarium  was  unconnected  with 
them,  but  in  several  cases  this  struct- 
ure differed  in  minor  particulars 
from  the  usual  arrangement  ot  the 
tubules.  Another  interesting  fact 
was  the  frequent  association  of  mal- 
formation of  the  Fallopian  tube  with 
dermoids.  In  some  cases  there  was 
an  accessory  abdominal  ostium  ;  in 
others  the  tube  would  have  no  ab- 
dominal opening  whatever. 

"These  conditions  have  but  little 
bearing  on  the  pathology  of  ovarian 
dermoids,  for  they  seem  to  be  quite 
as  frequently  associated  with  other 
forms  of  ovarian  cystomata.  It  now 
became  necessary,  seeing  that 
ovarian  dermoids  have  no  connection 
with  the  parovarium,  to  ascertain  as 
far  as  possible  to  which  district  of 
the  ovary  they  belong.  When  a  cyst 
attains  a  large  size  this  task  is  an 
impossible  one,  but  in   dermoids  of 


the  size  of  a  walnut,  and  sometimes 
when  they  are  as  large  as  an  orange 
it  is  easy  to  show  that  they  originate 
in  the  oophoron,  and  a  series  of  ob- 
servations carried  out  for  the  pur- 
pose has  had  the  result  of  convincing 
me  that  the  ovarian  dermoids  arise 
in  the  same  portion  of  the  ovary  as 
multilocular  cystic  tumors.  These 
cysts  arise  in  the  Graafian  follicles 
and  it  is  my  intention  to  proceed  to 
show  that  ovarian  dermoids  also 
arise  in  these  follicles.  Having  lo- 
cated the  situation  of  ovarian  der- 
molds  to  the  oophoron,  the  task  be- 
came simple  but  laborious,  for  it  in- 
volved a  large  amount  of  histologi- 
cal work. 

"When  an  ordinary  oSphorite  cyst 
is  compared  with  a  typical  dermoid 
the  difference  is  very  striking.  In 
the  simple  non-dermoid  ovarian  cyst 
we  find  the  interior  lined  by  a  single 
layer  of  flattened  epithelium,  and 
this  may  be  difficult  of  detection. 
The  dermoid  on  the  other  hand,  may 
present  skin,  hair,  sweat  and  sebace- 
ous glands,  teeth  and  even  a  mamma. 

"Should  the  non-dermoid  ovarian 
cyst  be  multilocular,  the  individual 
cavities  may,  if  not  too  large,  pre- 
sent a  membrana  granulosa  ;  in  the 
dermoid  the  loculi  are  lined  with 
skin,  furnished  with  hair,  etc. 

"It  may  also  be  mentioned,  as 
tending  to  show  the  close  connection 
between  ovarian  glandular  cysts  and 
dermoids,  that  it  is  no  unusual  thing 
to  find  mucous  cysts  in  the  smaller 
loculi  in  the  walls  of  dermoids.  We 
must  now  proceed  to  consider  the 
simplest  form  of  an  ovarian  dermoid. 

"If  a  cyst  in  the  ovary  presents 
the  smallest  piece  of  skin,  furnished,, 
perhaps,  with  only  two  or  three  hairs,, 
its  dermoid  character  is  established. 
The  presence  of  a  tooth  without  any 
skin  is  sufficient.  As  a  matter  of 
fact,  every  gradation  may  be  traced 
from  the  membrana  granulosa  of  an 
ovarian  follicle  to  the  glandular  cu- 
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taneous  lining  of  a  dermoid.  In 
^ome  specimens  the  epithelial  invest- 
ment is  indistinguishable  from  that 
lining  a  unilocular  cyst.  Yet  in  one 
small  portion  of  the  cyst  wall  a  few 
hairs  on  a  patch  of  skin  place  them 
in  the  category  of  dermoids. 

"Thus  far  we  know  that  the  ovar- 
ian dermoids  resemble  non-dermoid 
ovarian  cysts  in  that  they  usually 
consist  of  one  large  cyst  surrounded 
by  numerous  smaller  ones.  We  have 
already  seen  that  a  multilocular  cyst 
of  the  ovary  may  present  only  one 
tiny  patch  of  dermoid  tissue,  though 
the  tumor  is  composed  of  a  multitude 
of  cavities,  great  and  small.  There 
are  good  grounds  for  the  belief  that 
if  all  multilocular,  ovarian  tumors 
were  systematically  examined, 
patches  of  dermoid  tissue  in  the  cyst 
would  be  found  to  occur  with  very 
great  frequency.  Lastly  an  ovarian 
•dermoid  may  be  multilocular,  all  its 
•cavities  presenting  skin,  hair,  or 
teeth,  or  all  three  structures  in  the 
same  cyst. 

"Thus  in  the  general  disposition 
•of  the  cavities,  single,  multiple  and 
mixed  dermoids  and  non-dermoid 
ovarian  cystomata  are  in  agreement. 
The  most  highly  organized  ovarian 
-dermoids  are  those  which  contain  a 
well -developed  mammary  gland  ca- 
pable of  secreting  a  fluid  resembling 
milk. 

"In  order  to  obtain  teeth  in  a  cyst 
lined  with  mucous  membrane,  we 
need  calcify  some  of  the  cellular  pro- 
jections, and  a  dermoid  is  the  result. 
Calcific  patches  and  cartilag«i  are 
not  peculiar  to  dermoids  ;  they  have 
been  seen  in  non-dermoid  ovarian 
cysts.  Finally  there  are  striking 
•differences  between  simple  ovarian 
cysts  and  complex  dermoids,  never- 
theless the  difference  between  a 
complex  ovarian  cyst  and  a  simple 
-dermoid  is  practically  nil,  and,  as  a 
matter  of  fact,  the  glandular  ovarian 
cysts  are  often    structurally    more 


complex  than  many  dermoids,  and  I 
see  no  escape  from  the  conclusion  that 
ovarian  dermoids,  like  odphoritic  cysts  in 
general,  tirtginate  inGaafian  follicles. 

"It  must  be  borne  in  mind  that  a 
distinction  exists  between  dermoids 
occuring  in  such  situations  as  the 
angle  of  the  orbit,  tongue,  neck  etc., 
and  ovarian  dermoids." 

So,  interesting  and  important  in 
our  surgery  is  the  subject  of  der- 
moids that  we  will  collate  the  best 
of  modem  authority,  this  with  a 
sense  of  certainty  that  too  much 
light  cannot  be  thrown  upon  a  sub- 
ject which  has  been,  and  is  yet,  in- 
volved in  not  a  few  doubts. 

Pozzi,^,  loo,  Vol.  11. 

Mixed  tumors,  as  well  as  der- 
moid cysts,  often  ossify  ;  but  a  study 
of  their  structure  emphasizes  the  in- 
teresting fact  that  the  fragments  of 
bone  are  not  necessarily  situated 
near  the  dermoid  cyst,  but  may,  in- 
deed, be  quite  independent  of  them. 

Pozzi,  p.  121,  Vol.  II. 

The  frequency  with  which  purely 
dermoid  cysts  are  met  in  certain 
parts  of  the  head  and  neck  is  well 
known  ;  on  the  other  hand  the  com- 
plex tumors  called  teratomata  are 
often  met  with  at  other  points 
(sacral  region,  anterior  mediastinum, 
palatine  arch). 

Pozzi,  p.  121,  Vol.11. 

Velitz,  of  Buda-Pesth,*  reports  a 
curious  case  of  dermoid  cyst  with  a 
mamma.  Woman,  aged  40  years,  who 
had  borne  twelve  children.  Ovari- 
otomy was  performed  for  a  dermoid 
cyst  containing  oily  matter  mixed 
with  white  hairs  ;  upon  the  internal 
wall  was  found  a  sort  of  mamma  as 
large  as  a  child's  fist ;  a  little  milk 
resembling  colostrum  was  squeezed 
out  from  the  nipple.  The  areola 
was  pink,  and  suirounded  by  a  cir- 
cle of  hairs. 

Pozzi,  p.  121,  Vol.  II. 
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In  the  Museum  of  Clinical  Gynae- 
cology at  Halle,  there  is  a  piece  of 
a  dermoid  cyst  taken  from  a  goose, 
and  containing  several  feathers. 

Pozzi,  p.  121,  Vol.  II. 

Baumgarten,  Virchaw's  Arch,  f. 
Path.  Anat.,  Bd.  cvii,  1887,  p.  515. 
The  finding  of  retinal  epithelium  has 
already  been  reported  by  Marchand, 
Bresi  Arstl  Zeitsehr.,  1881,  No.  21. 

Pozzii  p.  121,  Vol.  II. 

A.  Frankel,  Ueber  Dermoidcysten 
der  Ovarian,  und  gleickzeitige  Der- 
moide  im  Peritoneum,  Wiener  Med. 
Wochenschr.,  1883,  No.  28  et  seq. 

Pozziy  p.  96,  Vol.  II. 

They  are  usually  small,  but  they 
may  become  voluminous  by  uniting 
with  proligerous  cysts,  or  even  in 
consequence  of  acute  imflammatory 
attack  which  suddenly  increases 
their  fluid  contents.  Though  they 
may  be  long  unrecognized,  and  per- 
haps revealed  only  by  chance  at  the 
autopsy,  as  they  begin  (p.  97,  Vol. 
11)  to  enlarge  they  approach,  from  a 
clinical  point  of  view,  the  ordinary 
proligerous  cysts  that  I  have  just 
described.  Poupinel  has  gathered 
data  in  regard  to  forty-four  cases 
where  both  ovaries  were  transformed 
into  dermoid  cysts.  (See  Thfese  de 
Paris,  1 886,  Poupinel.) 

They  are  much  less  frequent  than 
proligerous  cysts. 

Olshausen  collected  statistics  of 
2275  cases  coming  from  a  series  of 
(operations)  ovariotomies  performed 
by  Spencer  Wells,  Keith,  Schroder, 
Krassowski,  A.  Martin,  Billroth,  C. 
V.  Braun,  Esmarck,  Dohen  and  him- 
self. Out  of  this  number  there  were 
only  eighty  dermoid  cysts  (3.5  per. 
cent).  Their  internal  surface  is 
covered  with  a  membrane  which 
looks  like  the  skin,  and  which  has  a 
similar  structure  ;  we  may  see  on  it 
a  corneous  layer  formed  of  several 
layers  of  flat  and  thin  spheroidal 
cells,  like  those  of  the  rete  Malpighii. 

Pozzi^  p.  97,  Vol.  II 


A  panniculus  adiposus  separates 
the  dermic  layer  from  the  fibrous 
capsule  of  the  cyst.  Upon  the  sur- 
face of  the  derma  are  papillae  which 
may  look  like  nipples,  and  some 
hairs  which  are  inserted  into  hair 
follicles  occasionally  provided  with 
a  sebaceous  gland  ;  the  latter  were 
first  demonstrated  by  Friedlander. 

Sudoriparous  glands  are  alsa 
found.  The  hairs,  whether  free  or 
implanted,  are  long,  tawny,  agglu- 
tinated together  by  sebaceous  mat- 
ter, and  sometimes  rolled  into  little 
balls. 

Sebum,  resembling  the  vemix 
caseosa,  partly  fills  the  cavity,  and 
often  forms  small  isolated  masses  ;. 
it  is  sometimes  oily  in  consistency, 
and  contains  many  epithelial  cells^ 
cholesterin  crystals,  and  fatty   acids. 

Teeth  and  bones  have  been  found 
in  these  cysts  ;  bones  are  inserted  in 
the  wall,  and  more  or  less  covered  by 
the  dermic,  (Pozzi,  p.  98,  Vol.  11); 
they  are  irregular  in  shape,  usually 
flat,  and  formed  of  compact  tissue; 
cartilage  is  present  in  small  patches,, 
which  according  to  Labb6  and  Ver- 
neuil,  sometimes  articulate  by  means 
of  intervening  fibrous  bundles. 

The  teeth  project  into  the  cavity 
and  are  often  loosely  inserted  into- 
alveoli  formed  of  bony  dfebris  They 
are  never  perfect  in  shape,  and  can- 
not be  absolutely  identified  as  in- 
cisors, canines  or  molars  ;  the  cement 
is  usually  absent. 

Pozzi^  p.  98,  Vol.  II. 

HoUaender  makes  the  interesting 
statement  that  the  teeth  are  always 
placed  with  crowns  sloping  toward 
the  median  plane  of  the  body,  so 
that  an  examination  of  the  cyst 
cavity  will  always  determine  the 
body  upon  which  it  originated.  As 
many  as  a  hundred  teeth  have  been 
found  in  one  cyst  (Schnabel). 

Autenrieth  describes  a  case  where 
300  teetn  were  taken  out  of  a  cyst 
which  contained  even  more. 
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Some  writers  claim  to  have  found 
carious  teeth,  but  as  Lannelongue 
observes,  Magi  tot  is  probably  correct 
in  thinking  that  this  is  not  really 
caries,  but  a  phenomenon  of  wear 
and  absorption. 

P.  Ruge  found  in  a  dermoid  cyst 
iustbelowa  bone  which  resembled 
the  inferior  maxillary  with  its  molar 
teeth,  a  small  mass  which  in  form, 
size  and  acinous  structure  had  every 
appearance  of  a  submaxillary  gland. 

Pozzi^  p.  99,  Vol.  II. 

Unstriped  muscle  fibres  have  been 
found  in  the  dermic  layer  (Virchow); 
as  to  the  striated  fibres,  Olshausen 
denies  their  existence,  saying  that 
where  they  are  found  the  case  is 
probably  one  of  teratoma  instead 
of  dermoid  cyst.  In  truth  many 
authorities  confuse  the  two. 

Pozzt,  p.  99,  Vol.  II. 

Cruveilhifer  quotes  a  case  where 
nails  were  found ;  Baumgarten  re- 
ports a  most  remarkable  case  where 
the  cyst,  besides  skin,  hairs,  and 
teeth,  contained  a  body  which  re- 
sembled an  eye,  with  a  species  of 
convex  cornea  and  epithelium  like 
that  of  the  retina.  There  was  also  a 
mucous  membrane  similar  to  that  of 
the  intestines  and  stomach,  and 
encephaloid  nerve  substance. 

The  presence  of  gray  matter  in 
dermoid  cysts  is  a  knotty  point.  In 
one  case  Virchow  found  gray  mat- 
ter, laminated  as  in  the  cerebellum  ; 
Key  found  some  enclosed  in  a  bony 
cavity ;  Rokitansky,  in  a  species  of 
capsule  near  a  bone ;  other  patholo- 
gists have,  in  exceptional  cases, 
found  nerve  filaments  supplying  the 
teeth  (Mahot  and  Legros). 

Pozziy  p.  IOC,  Vol.  II. 

Besides  these  solid  substances, 
dermoid  cysts  contain  a  milky  fluid, 
in  which  are  often  cholesterin  crys- 
tals. 

Mixed  tumors  formed  by  a  combi- 
nation of  dermoid  with  other  forms 


of  ovarian  cysts,    have    long    been 
known  (Lfebert,  1857). 

The  subject  has  recently  been 
studied  by  Pouperiel  ( Thtse  de  Parisy 
1886),  who  states  that  in  one  and  the 
same  tumor  we  may  find  in  closest 
union  dermoid  cysts  and  cysts  of 
pavement,  epithelium,  cubical,  cili- 
ated, goblet,  polymorphous  cells,  etc. 
More  than  this,  in  the  same  cystic 
cavity  we  may  find  the  epidermis 
with  its  appendages  (hairs,  sebace- 
ous and  sudoriparous  glands),  and 
a  lining  of  uniform  or  polymorphous 
epithelium.  Finally  the  interior  lin- 
ing of  the  cavity  may  be  entirely 
formed  of  skin,  which  may,  however, 
be  incomplete.  In  some  instances 
the  cutaneous  lining  is  found  in  a 
a  few  places  only  of  the  dermoid 
cavity,  and  may  be  in  the  form  of 
large  papillae,  into  which  are  im- 
planted the  hairs.  The  rest  of  the 
cyst  wall  is  smooth  and  fibrous,  or 
else  looks  more  mucous  than  cuta- 
neous. 

Regret  that  thorough  histological 
examinations  of  so-called  dermoid 
tumors  are  rare.  Were  they  more 
frequent,  it  is  probable  that  many 
cases  of  so-called  dermoid  cysts 
would  be  classed  with  mixed  tu- 
mors. The  fibrous  stroma  is  usually 
formed  of  young  connective  tissue, 
of  adult  or  myxomatous  tissue.  Yet, 
besides  teeth  which  are  produced 
from  the  ectoderm,  and  are  met 
with  only  when  there  is  a  cutaneous 
lining,  we  find  cartilaginous  and 
bony  tissue  in  the  fibrous  walls  of 
mixed  tumors.  It  may  also  be  seen 
in  tumors  which  possess  no  dermoid 
characteristics. 

Poupinel  reports  an  example  of  a 
mucoid  cyst  of  the  ovary,  followed 
by  the  appearance  of  cysts  of  the 
same  nature  all  over  the  body ;  car- 
tilaginous nodules  found  in  its  walls. 

Both  ovaries  may  be  simultaneous- 
ly affected.     In  that  case  as  in  the 
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case  of  unilateral  ovarian  tumors, 
combinations  of  every  variety  of  cyst 
may  occur.  •  Every  ovary  may  con- 
tain an  epithelial  mucoid  tumor,  with 
polymorphous  epithelium,  or  epithe- 
lium of  one  kind  alone.  For  instance 
both  cysts  may  be  lined  with  ciliated 
epithelium  (Brodowski,  etc.). 

Posziy  p.  loi,  Vol.  II. 

Oftentimes  both  ovaries  are  trans- 
formed into  mixed  tumors  (Flesch, 
Neuman,  Poupinel). 

There  may  be  a  dermoid  cyst  upon 
one  side  and  a  mucoid  cyst  upon  the 
other,  (Lebert,  Young,  Herchl, 
Mugge,  etc.),  or  a  mucoid  cyst  on 
one  side  and  a  mixed  tumor  on  the 
other  (Poupinel). 

Pozzi^  p.  10 1,  Vol.  II. 

The  question  of  origin  of  dermoid 
cysts  is  one  of  the  most  obscure 
points  in  general  pathology. 

The  theory  which  ascribes  them 
to  extra-uterine  pregnancy  scarcely 
deserves  mention,  since  they  are 
often  met  with  in  children. 

The  theory  of  diplogenesis  by  foetal 
inclusion  is  also  inadmissible,  and  is 
at  once  disproved  by  the  great  num- 
ber of  teeth  present. 

The  term  plastic  heterotopia,  used 
by  Lebert,  is  no  explanation,  but 
merely  a  name. 

There  are  a  few  more  tenable 
theories;  that  of  parthenogenesis^ 
which  considers  their  formation  due 
to  a  proliferation  of  germinating  epi- 
thelial cells,  is  not  satisfactor}%  be- 
cause it  fails  to  account  for  the  pres- 
ence of  similar  growths  in  other  parts 
of  the  body  where  there  is  no  epi- 
thelium, 

The  theory  of  impaction^  although 
not  beyond  criticism,  is  on  the  whole 
the  most  satisfactory.  According  to 
this  view,  during  intra-uterine  exist- 
ence certain  portions  of  the  blasto- 
'  derm  became  impacted  by  pressure 
within  the  tissues,  and  develop  there 
later,  giving  rise  to  an  irregular  for- 
mation of  the  normal  tissues.  Verneuil 


was  the  first  to  formulate  this  in- 
genious theory  in  regard  to  the  cysts 
of  the  branchial  clefts  of  the  neck  and 
head  (1883). 

The  demonstrations  of  his  in  regard 
to  the  axis  cord,  from  which  he  claims 
that  the  genital  organs  are  developed, 
assist  us  in  understanding  the  com- 
plexity of  the  elements  found  in  der- 
moid cysts  of  the  ovary.  The  organs 
which  are  formed  by  all  the  layers  of 
the  blastoderm  are  the  only  ones 
which  take  part  in  the  formation  of 
the  axis  cord.  It  is  impossible  by 
dissection  to  identify  the  different 
germinative  layers;  we  can  easily 
imagine,  therefore,  that  portions  of 
tissue  corresponding  to  the  corneous 
layer,  the  medullary  tube  (ciliated 
epithelium),  or  the  middle  layer  (mus- 
cle, bone),  may  become  misplaced  in 
the  ovary  as  in  the  testicle.  The  im- 
paction receives  strong  corrobora- 
tion from  these  researches.  (Ols- 
hausen.  Die  Kraknheiten  der  Ovarien^ 
Stuttgart,  1886,  p.  404.) 

Lannelongue*  adopts  (impaction) 
it  reservedly.  He  calls  attention, 
moreover,  to  the  fact  that  the  devel- 
opment of  these  tissues,  foreign  to 
the  parts  in  which  they  are  situated, 
brings  about  certain  modifications 
in  the  structure  ot  the  latter,  which 
add  to  the  complexity  of  the  abnorm- 
al growth.  Perhaps  this  may  explain 
the  union  of  proliferating  ovarian 
cysts  to  dermoid  cysts,  and  the  various 
transitional  stages  in  these  neo- 
plasms. Still,  Lannelongue  does  not 
entirely  reject  the  idea  of  diplogenesis 
in  cases  where  foetal  remains  are 
found  in  cysts,  which  he  terms  foetal 
cysts.  He  considers  them  to  be  com- 
binations of  cysts  and  double  mon- 
sters; the  cause  giving  rise  to  the 
production  of  the  monster  being  in- 
timately associated  with  that  which 
determines  the  formation  of  the  cyst. 
One  or  the  other  may  predominate 
according  to  the  case;  the  higher  we 

•TraTt^fe  des   Kystee  Confir^nitauz,   Paris,   1880. 
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go  in  the  series  the  more  does  the 
element  of  the  monstrosity  predom- 
inate, and  the  more  does  the  cyst 
element  tend  to  diminish  and  disap- 
pear. Thus,  in  the  genesis  of  these 
tumors  there  are  two  factors  to  be 
considered:  (i)  the  production  of 
cystic  cavities,  and  (2)  the  existence 
of  a  centre  of  supplementary  develop- 
ment. To  admit  the  existence  of 
this  (secondary)  independent  centre  is 
to  satisfactorily  account  for  the  com- 
plex character  of  these  neoplasms, 
but  it  must  be  confessed  that  the  ad- 
mission creates  problems  quite  as 
difficult  of  solution  as  those  which  it 
destroys. 

Thomas  and  Munde,  p.  667. 

In  various  parts  of  the  body,  orbit, 
floor  of  mouth,  brain,  eye,  anterior 
mediastinum,  lungs,  mesentery,  tes- 
ticles, ovaries,  peculiar  cysts  contain- 
ing fat,  teeth,  hair,  cholesterin,  carti- 
lage, bones  are  sometimes  found. 
•Their  walls  give  evidence  of  the  ex- 
istence of  sweat  glands,  sebaceous 
follices,  papillae  and  an  inverting 
epithelium,  so  that  the  microscopic 
appearance  of  the  walls  resembles 
closely  that  of  skin.  Many  fanciful 
theories  are  given  as  to  the  origin  of 
these  peculiar  growths.  It  is  be- 
lieved that  they  are  the  result  of  an 
irregular  and  eccentric  development 
of  the  tissues  of  the  foetus  during 
intra- uterine  life.  It  was  Lebert  who 
advanced  the  theory  that  from  the 
elements  present  spontaneous  gener- 
ation of  a  portion  of  skin  occurs,  and 
this  being  given  we  have,  as  Dr. 
Farre  expresses  it,  "the  basis  out  of 
which  many  of  these  products  spring." 

M.  Pign6  has  analyzed  eighteen 
cases  with  reference  to  the  period  of 
life  at  which  they  were  found,  with 
the  following  results: 

5  existed  in  virgins  under  12  years. 

6  "  *  *  children  from  0  months  to  2  years. 
4       "      "  the  female  foetus  at  term. 

8      "      *'  foetuses  cast   oft    at  the    eighth 
month. 


Vary  in  size  from  a  hen's  egg  to 
adult  head,  rarely  larger.  Are  hard 
and  generally  globular.  One  ovary 
is  usually  affected  and  by  only  one- 
tumor,  but  instances  are  on  record 
where  a  single  ovary  contained  sev- 
eral dermoids. 

Thomas  and  Munde,  p.  669. 

Out  of  fifteen  cases  of  dermoid 
cysts  operated  on  by  me,  in  three 
both  ovaries  were  affected  in  this 
manner.  One  of  these  three  women 
was  pre]§^nant  at  five  months;  from 
another,  a  single  woman,  39  years 
old,  I  removed  a  switch  of  hair  2>4 
feet  long,  which  after  dissolution  of 
fat  contained  in  it  by  immersion  in 
ether,  it  lengthened  to  5J4. 

Innocuous  in  themselves,  not  like- 
ly to  increase  rapidly  or  to  attain 
great  development,  they  sometimes 
set  up  very  serious  and  even  fatal 
disturbance  by  one  of  three  methods: 
(i)  suppuration  and  consequent  ab- 
scesses; (2)  by  perforation  and  dis- 
charge into  peritonaeum;  (3)  by  cyst 
containing  dermoid  elements,  secret- 
ing fluid  and  changing  its  character 
to  that  of  a  fluid  tumor. 

Out  of  150  ovarian  tumors  removed 
by  me,  four  were  large  cysts  having 
as  bases  dermoids  containing  fat, 
hair  and  bone.  In  these  cases  the 
cysts  containing  the  dermoid  ele- 
ments were  not  in  communication 
with  the  large  cysts  filled  with  fluid 
colloid  which  constituted  the  mass  of 
the  tumor.  In  two  cases  the  tumor 
was  nearly  removed  when  a  cyst  fill- 
ed with  fluid,  fat,  etc.,  was  opened 
into.  The  large  cysts  appeared  like 
ordinary  multilocular  cysts. 

Often  discovered  by  accident  only.. 
Often  movable.  Their  tendency  to 
inflame  spontaneously. 

Thomas  and  Munde^  p.  670. 

Produces  pain  and  even  elevation 
of  temperature,  which  leads  to  their 
discovery,  or  their  pedicle  becomes 
twisted,  or  they  are  bruised  acci- 
dentally. 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY, 


43J 


Janvrin  (of  New  York). 

A  bunch  of  hair  protruding  from 
rectum  led  to  the  discovery;  patient 
pulled  away  hair;  some  years  later 
her  abdomen  began  to  swell;  two 
ovarian  tumors  diagnosed;  on  remov- 
al both  proved  to  be  dermoids,  one  of 
which  had  perforated  into  rectum. 

Pelvic  abscesses  have  been  proven 
to  owe  origin  to  dermoids  by  hair, 
etc.,  escaping  from  sinus  of  supposed 
abscess  into  vaginal  vault  (posterior). 
Should  be  removed  by  laparotomy  as 
soon  as  discovered.  Three  chief 
periods  in  female  life  which  seem  to 
excite  the  dormant  growth  of  der- 
moid tumors  of  ovary:  (i)  puberty; 
(2)  marital  relations;  (3)  pregnancy 
and  parturition. 

Greig  Smith,  p.   114. 

About  one  in  ten  ovarian  tumors 
entirely  or  partially  dermoid.  Exact 
origin  uncertain.  Generally  admitted 
that  rudiments*  of  all  dermoids  exist 
at  birth,  and  that  they  remain  quies- 
cent indefinitely,  or  start  into  active 
growth  at  any  period  from  or  before 
birth  to  old  age.  Dermoid  ovarian 
growth  most  frequently  manifest 
themselves  after  puberty. 

Greig  Smith,  p.  115. 

Dermoid  cyst  is  usually  divided  by 
septa  into  separate  portions;  and 
the  contents  may  differ  in  various 
loculi. 

The  main  cyst  often  contains  a 
greasy,  chocolate-colored  fluid,  while 
the  others  are  full  of  the  character- 
istic sebaceous  material. 

Most  striking  contents  are  pieces 
of  true  bone,  most  frequently  stimted 
alveolar. 

Sebaceous  follicles  in  the  cyst- wall 
frequently  attain  to  the  dimensions 
of  secondary  cysts,  and  a  similar  de- 
velopment may  take  place  in  the 
sweat  glands. 

Malignant  tumors  have  been  found 
growing  in  dermoid  cysts.(Bristol  In- 
firmary; woman  59  years  old;  a  sup- 
purating dermoid,  in  wall  of  which  a 


solid  sarcomatous  growth,  as  large  as 
a  hen's  e^gg.  No  secondary,  malig- 
nant development  in  woman  as  yet.) 
More  than  one  observer  has  noted 
that  malignant  tumors  of  the  abdom- 
inal cavity  sometimes  follow  removal 
of  dermoid  cysts;  no  doubt  the 
primary  elements  existed  in  the  der- 
moid growths. 

Both  ovaries  are  liable  to  be  dis- 
eased in  a  proportion  of  cases  larger 
than  in  cystoma. 

Ordinary  glandular  cystic  disease 
is  found  to  co-exist  with  dermoid 
cysts  in  a  proportion  of  instances  lar- 
ger than  would  be  likely  if  it  were 
mere  coincidence.  Any  casual  con- 
nection between  the  two  is  not  likely 
to  be  more  than  a  stimulus  to  develop- 
ment started  by  increased  vascular 
supply  from  the  one  which  first  be- 
gan to  take  on  diseased  action. 

Greig  Smith,  p.  116. 

The  outer  aspect  of  a  dermoid  cyst 
is  different  from  that  of  an  ordinary 
cystoma.  The  glistening,  pearly  as- 
pect of  the  latter  is  replaced  by  a 
muddy  or  opaque  appearance,  darker 
in  color,  sometimes  approaching 
brown. 

Adhesions  are  common  in  dermoid 
cysts,  chiefly  because  they  are  liable 
to  become  inflamed. 

Surgery  of  itself,  in  all  abdominal 
work,  to  be  successful  must  be  clean,, 
rapid,  positive  and  direct  of  purpose. 
There  should  be  no  bargaining  with 
chances,  nothing  begun  in  doubt,  and 
it  should  be  carried  through  to  a 
finish  with  mathematical  strictness  in 
every  detail.  Rapid,  deft  surgery 
gives  the  best  results  throughout  all 
surgery,  special  and  general;  it  min- 
imizes the  harmful  results  of  expos-- 
ure  and  manipulation. 

Short  anaesthesia  never  waterlogs 
a  patient.  I  am  satisfied  that  a  num- 
ber of  patients  die  from  prolonged 
anaesthesia  and  the  slow,  hesitating 
and  sluggish  steps  of  the  operation. 
Death  will  rarely  follow  a  short  anaes- 
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readily  soluble  in  water,  and  siich  a 
solution  of  40  per  cent,  strength  is 
put  forward  under  the  name  ot  •'For- 
malin." This  liquid  mixes  in  all  pro- 
portions with  water  and  any  required 
dilution  can  be  readily  prepared; 
thus,  for  instance,  by  mixing  1  part 
of  Formalin  with  40  parts  of  water,  41 
parts  of  a  I  per  cent,  solution  are  at 
once  obtained. 

Even  at  ordinary  temperatures, 
Formalin  gives  off  gaseous  formic 
aldehyde  and  the  evolution  of  gas  is 
of  course  accelerated  by  application 
of  heat. 

Exhaustive  and  numerous  experi- 
ments on  the  bactericidal  power  of 
Formalin  were  carried  out  by  Dr.  J. 
Stahl.  Berlioz,  and  Frillat,  already 
mentioned,  had  found  that  anthrax 
bacilli  were  killed  by  a  dilution  of 
1:50,000,  while  Aronson  stated  that 
solutions  of  1:20,000  prevented  the 
development  of  typhus  and  anthrax 
bacilli  as  well  as  of  Staphylococcus 
Pyogenes  aureus,  Stahl 's  observations 
proved,  that  after  one  hour's  expos- 
ure to  I  per  mille,  or  a  quarter  of  an 
hour's  exposure  to  i^  per  mille  so- 
lution of  Formalin,  the  most  resistant 
forms  of  micro-organism  were  de- 
stroyed. At  the  least,  therefore. 
Formalin  is  equal  in  germicidal  power 
to  sublimate  and  under  certain  con- 
ditions would  be  superior  where 
albuminoid  solutions  are  concerned. 

As  already  intimated,  great  im- 
portance is  attached  to  the  applica- 
bility of  the  ideal  antiseptic  in  gaseous 
or  vaporous  form,  as  only  in  this  way 
can  we  conveniently  disinfect  large 
rooms  and  more  delicate  articles  in 
closed  apparatus.  The  experiments 
carried  out  by  Dr.  Stahl  with  Forma- 
lin vapour  were  made  in  a  large  glass 
bell  in  which  was  set  a  small  table 
carrying  potatoes  freshly  inoculated 
with  pure  cultures  of  typhus,anthrax, 
cholera,  etc.  The  glass  bell  stood 
upon  an  iron  plate  which  exactly 
closed  it.  The  experiments  showed 
that  2.5  volume  per  cent,  of  Formalin 
in  the  air  destroyed  all  micro-organ- 
isms in  a  quarter  of  an  hour.  Un- 
doubtedly even  better  results  would 
have  been  obtained,  could  a  constant 
stream  of  Formalin  vapour  have 
been  conducted  over  the  cultures. 


The  interesting  observation  was 
made,  early  in  the  examination  of  the 
properties  of  Formalin,  that  when, 
allowed  to  evaporate  in  the  presence 
of  wool,  gauze  bandages,  or  other 
dressing  material,  the  vapours  con- 
densed upon  the  fabrics  in  solid  form 
(paraformalin),  and  so  disinfected 
them.  On  evaporating  again  from 
the  solid  form,  paraformalin  was  dis- 
sociated into  Formalin  vapour  and 
exerted  an  antiseptic  influence  upon 
its  surroundings.  Hence  dressing 
materials  treated  with  Formalin  are 
not  only  perfectly  sterile,  but  can  be 
immediately  used  as  antiseptic  dress- 
ing. 

Dr.  Stahl  packed  some  silk  threads- 
carrying  anthrax  spores  in  a  large 
ball  of  unsterilized  dressing  wool,  and 
exposed  the  whole  to  the  vapours  of 
Formalin  spontaneously  evolved  from 
kaolin-blocks  which  had  been  soaked 
in  the  germicide.  After  exposure 
lasting  48  hours  the  spores  were  de- 
stroyed.  The  kaolin-blocks  soaked 
in  Formalin  are  brought  out  under 
the  name  "Formalith,"  and  designed 
for  placing  in  closed  vessels  with 
dressing  materials,  which  by  this 
means  can  be  kept  perfectly  aseptic. 

Another  series  of  experiments  wlis 
designed  with  the  view  of  determin- 
ing the  micrcbicide  power  of  the 
preparation  when  sprayed  upon  pa- 
per and  textile  fabrics,  which  having- 
been  carefully  sterilized,  were  moc- 
ulated  with  anthrax  and  green-soil 
spores.  After  drying,  the  surfaces 
were  sprayed  with  solutions  of  For- 
malin of  various  strength.  After 
defined  periods  pieces  of  the  matenal 
were  cut  off  with  sterile  instruments,, 
washed  with  alcohol  to  remove  For- 
malin and  placed  upon  agar-agar, 

The  result  showed  that  spraying^ 
with  a  0.5  per  cent,  solution  was  suf- 
ficient to  kill  the  spores  in  a  quarter 
of  an  hour.  Solutions  of  half  this 
strength  effected  the  same  end  in 
one  hour. 

Translating  these  results  into  prac- 
tical figures,  and  basing  the  calcula- 
tions on  the  observation  that  8  ccm, 
of  the  yi  per  cent,  solution  was  sufli- 
cient  for  i  square  metre  surface.  Dr. 
Stahl  reckoned  that  for  the  disinfec- 
tion of  the  walls,  ceiling  and  floor  of 
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a  room  23  feet  square  and  13  feet  high, 
not  more  than  3  pints  of  the  solu- 
tion, or  about  6  drms.  of  the  40  per 
cent.  Formalin  would  be  required.  As 
these  figures  assume  that  all  the 
solution  used,  falls  on  the  walls,  etc., 
somewhat  more  would,  of  course,  be 
necessary  in  actual  practice.  For 
the  disinfection  of  a  room  in  the  Laz- 
arus Hospital  of  about  the  size  spec- 
ified above,  about  4)4  pints  of  a  2% 
-dilute  solution  was  used  from  two 
small  spray  apparatus,  the  time  used 
in  the  process  being  half  an  hour. 
The  strength  of  the  solution  employed 
was  unnecessarily  high,  but  neverthe- 
less no  discomfort  was  experienced 
by  the  persons  working  the  spray. 

Other  materials,  such  as  silk,  satin, 
plush,  wool,  linen,  etc.,  were  similarly 
treated,  a  2  per  cent,  solution  being 
-employed  and  for  a  longer  period,  as 
the  fabrics  were  of  thicker  texture 
than  paper.  All  the  specimens  were 
disinfected  by  half  an  hour's  spray- 
ing of  the  2  per  cent.  Formalin  solu- 
tion. It  was  found  that  the  excess 
of  solution  could  be  readily  got  rid  of 
by  "airing"  the  material,  and  scarcely 
any  trace  of  odour  remained.  Further 
the  colours  of  the  papers  and  mate- 
rials, treated  with  the  disinfectant, 
were  entirely  unaffected. 

Turning  to  the  consideration  of 
the  physiological  properties  of  For- 
malin, it  stands  recorded  by  Aron- 
i5on,  Berlioz  and  Trillat,  that  formic 
aldehyde  is  relatively  non -poisonous. 
"The  manufacturers  of  Formalin  also 
noted  that  men,  working  day  after 
-day  in  an  atmosphere  loaded  with 
the  vapours,  felt  perfectly  well,  and 
when  they  had  accustomed  them- 
■selves  to  the  peculiar  penetrating 
odour  of  the  aldehyde,  did  not  ex- 
perience any  discomfort  in  their  work. 
It  has  been  already  noted,  that  a  room 
in  the  Lazarus  Hospital  was  disin- 
fected by  a  2  per  cent,  solution  with- 
out any  marked  unpleasantness  to 
the  operators. 

When  brought  into  contact  with 
the  animal  skin,  undiluted  Formalin 
exerts  a  kind  of  tanning  effect,  mak- 
ing it  impermeable,  and  finally  brings 
about  its  necrosis.  This  action  de- 
pends upon  the  property  of  Formalin 
of  very  readily   penetrating    living 


and  dead  animal  tissue  and  forming 
with  it  a  sort  of  combination.  The 
tissue  is  destroyed  without  suppura- 
tion or  formation  of  a  sore. 

Some  of  the  experiments  establish- 
ing this  property  may  be  briefly 
stated.  By  repeatedly  painting  a 
limited  area  in  the  skin  of  a  rabbit 
with  Formalin,  its  necrosis  was 
brought  about,  so  that  after  a  few 
days  it  was  cast  off  with  the  hair 
growing  upon  it.  The  point  of  a 
rabbit's  ear  was  painted  for  four  days 
consecutively,  three  times  a  day,  with 
40%  Formalin.  After  10  days  the 
part  fell  off  spontaneously  without 
the  slightest  bleeding  and  smooth  as 
though  cut  with  a  knife. 

Quite  similar  was  the  effect  upon 
the  human  epidermis.  A  small  area 
on  the  forearm  was  left  in  contact 
with  paraformalin  for  two  days;  the 
skin  became  hard  and  insensitive, 
and  after  a  few/days  a  thick  homy 
crust  gradually  separated,  leaving  a 
deep  scar. 

The  application  of  this  action  of 
Formalin  to  surgery  is  obvious;  prob- 
ably the  preparation  would  be  use- 
ful as  an  external  application  against 
lupus,  cancer,  or  in  very  dilute  solu- 
tion (up  to  >^  per  cent.)  for  the  irri- 
gation of  cavities.  Similarly  Form- 
alin might  prove  of  value  for  the  re- 
moval of  diseased  growths  on  the 
epidermis  or  the  mucous  membrane. 
The  modus  procendi  might  be  either 
the  arrest  of  development  of  such 
growths  by  painting  the  roots  or  ped- 
icels with  Formalin  or  the  gradual 
destruction  of  the  excrescence  itself 
by  the  repeated  application  of  the 
preparation. 

Summing  up  the  results  of  all  these 
experiments,  the  properties  of  Form- 
alin may  be  expressed  as  follows: 

1.  It  has  an  extraordinary  active 
microbicide  power  similar  to  that  of 
sublimate. 

2.  It  is  comparatively  non-poison- 
ous. 

3.  It  attacks  only  the  substance 
of  the  contagious  material,  leaving 
intact  the  articles  treated,  whether 
of  organic  or  inorganic  nature. 

4.  It  is  very  readily  employed 
under  all  circumstances  either  as 
liquid  or  in  gaseous  form. 
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It  is  a  marked  advantage  of  the 
vapour  of  Formalin  that  its  specific 
gravity  closely  approximates  to  that 
of  the  air,  so  that  there  is  no  diffi- 
culty in  keeping  the  atmosphere  of 
an  enclosed  space  uniformly  impreg- 
nated with  Formalin  vapour. 

Dr.  Stahl  recapitulates  the  meth- 
ods of  using  Formalin  by  spray  and 
vaporisation,  pointing  out,  that  for 
the  superficial  disinfection  of  fur- 
niture, articles  of  clothing,  etc.,  spray- 
ing with  a  J4  per  cent,  solution  should 
be  resorted  to  and  carried  out  with 
as  much  energy  as  possible.  In 
gaseous  form  the  preparation  prom- 
ises to  do  good  service  in  the  dry 
disinfection  of  more  delicate  articles 
in  closed  vessels  as  well  as  of  furs, 
dressing  material  and  the  like. 

Formalin  is  manufactured  by  the 
"Chemische  Fabrik  auf  Actien"  for- 
merly E.  Schering,  in  Berlin,  Ger- 
many, and  introduced  to  the  medical 
profession  of  this  country  through 
their  sole  representatives  in  the  Unit- 
ed States,  Messrs.  Schering  &  Glatz, 
No.  55  Maiden  Lane,  New  York,  N.  Y. 
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NOTES  AND  COMMENTS. 


Removal. — The  Packer  Manufact- 
uring Co.,  Edward  A.  Olds,  Treas., 
have  removed  their  office  to  81-83 
Fulton  Street,  Room  56,  New  York. 

A  Litchfield,  Me.,  medical  student 
chloroformed  his  wife  and  a  para- 
mour whom  he  found  asleep  to- 
gether, and  castrated  the  man. — Ex, 

The  South  Dakato  Medical  Prac- 
tice Act  has  been  declared  uncon- 
stitutional on  the  ground  that  its  title 
and  its  contents  conflict. — Ex, 

Dr.  Hammond  has  collected  rec- 
ords of  seventy  cases  of  men  dying 
suddenly  in  running  to  catch  the  cars 
at  the  City  of  Washington.— 7%^^  A^. 
Y,Med,  Times, 

A  strong  solution  of  sodium  sulph- 
ate introduced  into  the  stomach 
through  a  tube,  if  the  patient  is  un- 


able to  swallow,  is  reported  to  be  ao 
efficacious  antidote  in  cases  of  poison- 
ing by  carbolic  acid. — Ex, 

Sodium  bisulphite  is  reported  to 
produce  excellent  results  in  tonsil- 
itis  and  coryza.  Tablespoonful 
doses  of  a  saturated  solution  are 
given  every  hour  or  two  for  twenty- 
four  hours,  or  longer  if  necessaiy,. 
the  disease  being  usually  controlled 
in  twenty-four  hours. —  The  N  K 
Med.  Times, 

Teacher. — "How  many  bones  have 
you  in  your  body,"  Jimmie? 

Jimmie. — "Two  hundred  and  nine." 

Teacher. — "But  the  other  pupils 
have  not  so  many." 

Jimmie. — "Well,  they  ain't  had  fish 
for  dinner,  like  me." — Ex. 

One  of  the  most  interesting  studies 
for  physicians  at  the  Exposition  will 
be  the  sewerage  system.  6,000  sani- 
tary closets  will  be  built  in  marble 
compartments.  From  these  the  sew- 
erage will  be  conveyed  to  large  tanks 
at  the  southeast  corner  of  the  grounds, 
there  purified  by  chemicals,  its  solids 
pressed  into  cakes  and  burned  in 
furnaces.  Arrangements  are  made 
for  a  permanent  city  of  300,000  in- 
habitants. The  method  will  there- 
fore receive  a  thorough  test. — Ex. 

American  Medical  Editors'  Asso- 
ciation.— The  following  programme 
has  been  arranged  for  the  Eleventh 
Annual  Meeting  of  our  Association, 
at  Milwaukee,  Wis,,  June  5th,  1893. 

The  general  business  meeting  will 
be  held  at  4  p.  m.  The  President, 
Dr.  Culbertson,  will  deliver  an  ad- 
dress. Dr.  Gould  will  read  a  paper 
on  **Medical  Orthography."  This 
will  be  followed  by  a  paper  on  "Some 
New  Phases  of  Journalism,"  and  a 
discussion.  Reports  of  Committees 
and  election  of  officers  and  other 
business  will  conclude  the  session. 

The  Banquet  will  be  given  at  6.3a 
p.  M.,  and  be  followed  at  8.30  by  the 
annual  address,  by  Dr.  Ernest  Hart, 
Editor  of  the  British  Med.  Jour. 

This  will  be  followed  by  an  address 
on  "Editorial  Responsibility  and 
Questions  of  Libel,"   by     the  Hon. 
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Clark  Bell,  Editor  of  the  Medico- 
LfgalJournalyOXid.  President  of  the  In- 
ternational Medico- Legal  Congress. 
Dr.  J.  Stanley  Hall,  Editor  of  the 
''Psychological  Journal^  and  President 
of  Clark  University,  will  address  the 
Association  on  "Psychological  Phases 
of  Medical  Study  and  Journalism." 
Discussion  and  remarks  will  follow. 

We  extend  to  you  a  very  urgent 
invitation  to  be  present  and  if  you 
cannot,  have  some  one  represent 
your  Journal,  so  that  we  can  have  a 
more  complete  organization  of  all 
our  journalistic  interests. 

J.  C.  Culbertson,  President. 

T.  D.  Crothers,  Secretary. 

Londonderry  Lithia  Water. — 
The  profession  is  at  last  awakening 
to  the  realizing  sense  of  the  value  of 
the  mineral  waters  of  the  springs  of 
the  United  States.  I  believe  we  have 
more  potent  waters  in  America  than 
in  any  other  country  in  the  world, 
but  the  doctors  themselves  do  not 
realize  their  value,  nor  do  they  ap- 
preciate the  environment  which 
should  surround  the  patient  while 
taking  the  treatment,  for  in  many 
cases  a  residence  at  the  springs  under 
the  care  of  a  physician  who  under- 
stands the  waters  and  their  applica- 
tion in  the  various  diseases  is  essen- 
tial to  a  cure;  other  waters  I  am  con- 
fident can  be  used  by  the  patient 
at  home  as  well,  if  not  better  than 
at  the  springs.  A  notable  instance 
of  the  latter  we  have  in  the  London- 
derry LithiaSpringsWater,of  Nashua, 
N.  H.  This  water  was  a  few  years 
ago  comparatively  unknown,  it  is 
now  used  in  thousands  of  cases  by 
as  many  doctors.  I  have  used  it  in 
large  quantities  in  the  last  three 
years  among  my  patients  and  I  find 
it  most  admirably  adapted  to  all  of 
those  classes  of  cases  in  which  there 
is  an  excess  of  uric  acid  in  the  sys- 
tem. In  my  own  case  when  there 
has  been  a  tendency  to  gout  (inher- 
ited) I  find  that  many  of  its  various 
and  peculiar  manifestations  yield  like 
magfic  under  a  persistent  drenching 
of  the  system  with  the  Londonderry 
Lithia  Water.  I  find  this  not  only 
in  the  acute  attacks  when  it  involves 
the  joints  with  inflammatory    con- 


ditions, but  in  all  of  those  torturing 
sub-acute  forms  of  the  disease  which 
are  so  aggravating  and  distressing 
to  the  patient.  The  mistake  that  is 
usually  made  is,  that  the  dose  is  toa 
small  as  ordinarily  given,  the  system 
must  be  saturated  in  order  to  elimi- 
nate successfully  the  uric  acid.  I 
have  found  it  useful  also  in  a  variety 
of  other  diseases,  viz.,  rheumatism, 
and  in  all  the  forms  of  kidney  diseases,, 
especially  it  acts  as  a  slusher  and 
cleaner  of  that  organ  paving  the 
way  for  the  healing  action  of  other 
remedies  which  must  be  prescribed 
as  indicated 

W.  C.  Wile,  A.  M.,  M.  D., 
Surgeon-General  G.  A.  R. 

Dr.  Edward  Garraway  relates  the 
following  very  interesting  case  {Brit, 
Med.  Jour.),  A  lady  of  refined  taste 
was  in  the  habit  of  sitting  before  a 

froup  of  statuary  with  one  little 
gure  of  which  she  was  greatly 
enamored.  This  was  a  Cupid  repos- 
ing, his  cheek  resting  on  the  back  of 
his  hand.  When  the  baby  was  born 
his  resemblance  in  form  and  feature 
to  the  little  Cupid  was  at  once  strik- 
ing. On  seeing  him  the  next  day  in 
his  cradle,  I  perceived  he  had  assum- 
ed the  precise  attitude  of  the  statuette 
— the  cheek  upon  the  back  of  the 
hand.  And  this  position  he  invari- 
ably, and,  of  course,  involuntarily 
adopted  during  sleep,  not  only 
throughout  infancy,  but  up  to  ad- 
vanced boyhood,  when  I  lost  sight  of 
him.— iV.  K  Med.  Times, 


PUBLISHERS   DEPARTMENT 


Lumbago. — A  valuable  internal 
remedy: 

IJ     Ext.  cimicifugae  fl.  5  j. 
Celerina  [Rio]  5  vij. 

M.  Sig.  Teaspoonful  every  four 
hours. 

Uterine  Congestion. — I  find  Pea- 
cock's Bromides  of  great  service  in 
Uterine  Congestion. 

John  Mather,  L.  F.  P.  S.,  Hadding- 
ton Laboratory,  Haddington,  Scot- 
land. 
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Uterine  Colic  and  Ovarian  Neu- 
ralgia.— Two  teaspoonfuls  of  Diovi- 
burnia  given  in  a  teacup  of  hot  water 
will  give  almost  as  prompt  relief  as 
2l  hypodermic  of  Morphine  and  will 
produce  no  unpleasant  after  eflEects. 

Dr.  J.  L.  Minor  says:  I  have  used 
your  Elixir  Three  Chlorides,  R.  &  H. 
in  a  number  of  patients  requiring 
tonic  and  alterative  treatment,  and 
have  come  to  place  much  reliance 
upon  it  in  such  cases.  The  com- 
position of  the  Elixir  is  a  very  happy 
and  effective  one. 

Memphis,  Tenn. 

October  31,  1891. 

In  Selected  Cases. — I  have  used 
Sanmetto  in  selected  cases  of  ure- 
thral inflammation,  cystitis,  frequent 
and  painful  micturition  with  scanty 
urine,  etc.  I  find  it  a  good  remedy 
in  such  cases,  soothing  and  healing 
in  its  action,  prompt  and  efficient. 
I  am  pleased  with  it. 

W.  H.  Briggs,  M.  D. 

Springfield,  Me. 

We  have  had  great  satisfaction  in 
purchasing  woven  goods,  supporters, 
etc.,  of  G.  W.  Flavell  &  Bro.,  1005 
Spring  Garden  Street,  Philadelphia, 
Pa.  They  commenced  in  a  very 
moderate  way  and  by  strict  fidelity 
and  honest  goods  have  worked  their 
way  up  to  a  large  trade. — Medical 
World. 

In  the  treatment  of  nervous  dis- 
eases and  general  debility,  Mc- 
Arthur's  Syrup  Hypophosphites 
demonstrates  its  restorative  powers. 
Here  it  is  not  the  stimulating  action 
of  the  remedies  usually  classed  as 
tonics  that  is  needed.  The  organic 
powers  of  the  system  are  already 
taxed  to  their  utmost  ability  to  carry 
on  the  physiological  processes  of  life. 
The  Hypophosphites  of  lime  and 
soda  give  the  much  needed  effect  in 
these  conditions — ^not  that  of  a  stimu- 
lant by  irritation,  but  that  of  a  true 
nutriment  to  the  starving  tissues. 
Its  tonic  effects  are  permanent  as 
they  are  the  effects  of  a  richer  blood 
supply,  bringing  healthy  food  and 
oxygen    to    the   tissues.     Thus    the 


patient  is  gradually  brought  up  to 
his  normal  condition. 

Cactina  Pillets. — I  am  happy  to 
state  that  Cactina  Pillets  have  been 
invaluable  in  my  hands,  especially 
in  the  treatment  of  long  continued 
fevers,  such  as  typhoid.  Their 
action  on  the  heart  was  most  marked 
in  a  case  of  typhoid,  patient  68  years 
old.  I  use  them  during  all  the 
stages  of  the  disease  to  keep  the 
heart  right;  and  they  most  certainly 
do  this.  Tobacco  heart,  as  others 
have  found,  is  most  amendable  to 
their  influence. 

John  S.  Bootiman,  M.  B.,  B.  S.,  6 
Havelock  Terrace,  South  Shields, 
England. 

Salo-Sedatus  ereatly  excels,  and  is 
rapidly  superseding  all  remedies  of 
its  class,  simple  and  compound.  It 
requires  a  fair  trial  only  to  recom- 
mend it.  It  stands  at  the  head  of 
all  others,  a«  an  external  and  inter- 
nal antiseptic,  disinfectant,  fever 
and  pain  remedy.  Once  familiar 
with  its  convenience,  its  safe,  prompt 
and  reliable  action,  and  wide  range 
of  usefulness,  no  physician  will  prac- 
tice without  using  or  prescribing  it. 
If  you  do  not  carry  your  own  stock 
of  drugs,  ask  your  druggist  to  keep 
a  supply  of  Salo-Sedatus. 

The  Superintendent  and  Surgeon 
in  charge  of  St.  Louis  City  Hospital, 
Dr.  H.  Marks,  announces  that  Cod 
Liver  Glycerine  is  now  used  in  that 
institution.  Its  power  to  mix  uni- 
formly in  any  proportion,  in  all  pre- 
scriptions, or  to  mix  with  water  and 
spirits  without  separating  on  stand- 
ing, renders  it  the  most  desirable  re- 
constructive in  the  convalescent 
period  of  difficult  surgical  cases,  or 
acute  diseases  attended  with  great 
emaciation;  while  its  digestive  prop- 
erties insure  its  therapeutic  action. 

An  Epigram  Confirmed. — Dr.  W. 
E.  Anthony,  of  Providence,  R.  I., 
writes  as  follows:  "When  I  was  a 
medical  student,  in  1865, 1  remember 
hearing  Dr.  Oliver  Wendell  Holmes, 
then  Professor  of  Anatomy  at  Har- 
vard College,  say  to  his  class:  *When 
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you  begin  practice  you  will  have 
twenty  remedies  for  one  disease,  but 
after  twenty  years  you  will  have 
twenty  diseases  for  one  remedy.' 
That  prediction  seems  to  be  fulfilled 
in  the  use  of  Antikamnia,  which 
seems  to  meet  so  many  indications." 

Messrs.  Tilden  &  Co.,  New  Leba- 
non, N.  Y. 

Gentlemen:— Through  the  courtesy 
■of  Dr.  Jos.  L.  Bawer  I  have  received 
samples  of  your  preparations  and 
upon  his  solicitation  I  have  employ- 
ed the  Calisya  Cordial  and  lodo- 
Bromide  of  Calcium  Co.  In  regard 
to  the  power  it  has  proven  not  only 
an  efl&cient  general  tonic;  but  it  has, 
in  my  experience,  the  further  effect 
of  acting  as  a^  reliable  nerve  stimu- 
lator and  regulator  of  perverted 
nerve  action. 

The  latter  preparation  is  a  good 
alterative  and  of  especial  use  in 
syphilis,  more  especially  as  an  ad- 
juvant to  mercurial  treatment.  I 
have  also  employed  it  with  satis- 
faction in  eczema,  acne,  and  many 
:suppurative  diseases  of  the  skin. 

Very  truly  yours, 
Ohmann  Dumesnil,  A.M.,  M.E.,  M.D., 

Professor  of  DermatolOfty  and  SyphUoloflry  in 
the  St.  Louis  College  or  Physicians  and  Sur- 
geons ;  Consulting  Dermatologist  to  the  St. 
Louis  City  Hospital ;  to  the  St.  Louis  Female 
Hospital ;  Dermatologist  to  the  Paris  Hos- 
pital ;  to  Alexian  Brothers*  Hospital,  Etc. 

St.  Louis,  Dec.  10,  1892. 

Wm.  R.  Warner  &  Co.,  of  Phila- 
delphia, never  do  anything  by  halves. 
Their  labels,  cards,  stationery,  ex- 
hibits, and  everything  sent  out  by 
this  house  (not  excepting  their 
salesmen)  bear  evidence  of  the  same 
scrupulous  care  and  nicety  of  finish 
that  characterize  their  pills,  elixirs, 
and  extracts.  No  expense  seems  to 
l3e  spared  by  this  house  in  bringing 
down  to  perfection  even  the  minutest 
details,  and  to  this  one  fact,  combin- 
ed with  their  liberal  advertising  in 
the  medical  press,  may  be  attributed 
the  immense  popularity  of  their 
goods.  An  Era  correspondent  re- 
-cently  noted  a  beautiful  placard, 
suspended  by  a  bow  of  delicate  white 
ribbon,  which  proved,  upon  closer 
inspection,  to  be  an  elegant  steel 
engraving,  on  the  upper  corner  of 


which  the  Goddess  "Hygeia"  appears 
seated  on  her  throne,  and  casting 
benign  glances  upon  the  caption 
"Ingluvin  superior  to  Pepsin  of  the 
Hog."  This  card  is  inclosed  with 
each  box  of  "Ingluvin." 

A  New  Combination  for  Local 
Use. — Antiseptic. — Sol.  Boro-Glyce- 
ride  (Merrell). — Strongly  antiseptic; 
without  stain. 

Arrests  fermentation  and  putre- 
factive decomposition. 

Composition  derived  scientifically 
from  pure  Boracic  Acid  and  purified 
Glycerine. 

Recommended  by  Profs.  Lister, 
Bartholow  and  other  prominent 
gynecologists  and  hospital  surgeons. 

Deodorant.  —  Sol.  Bismuth  and 
Hydrastia. — A  solution  of  double 
salt  citrate  of  Bismuth  and  Hydrastia. 

Adapted  to  the  treatment  of  irrita- 
ble, inflammatory  or  ulcerated  con- 
ditions of  the  mucus  surfaces. 

Used  alone  as  an  injection  or  topi- 
cal application,  the  result  is  most 
happy.  Used  in  connection  with 
Boro-Glyceride  the  result  is  excep- 
tionally gratifying. 

The  two  preparations  in  combina- 
tion, as  a  treatment  of  Ulceration 
of  the  Cervix-Uteri  and  Vagina; 
Gonorrhoea,  Leucorrhoea— in  diseases 
of  the  nasal  passages — of  the  eye — 
of  the  throat — of  the  reproductive 
organs  and  bladder — in  any  form  of 
ulceration,  etc.,  will  produce  the 
best  possible  results. 

For  most  cases  the  following  is 
suggested: 

5  Sol.  Bismuth  and  Hydrastia, 
Sol.  Boro-Glyceride,  each,  3  ij. 
Water  to  make  \  iv. 

These  proportions  may  be  changed 
to  suit  the  occasion.  Reports  of  the 
success  of  this  combination  are 
especially  desired. 

The  William  S.  Merrell  Chemical 
Co.,  Manufacturing  Chemists,  New 
York,  N.  Y.,  and  Cincinnati,  Ohio. 

The  Best  Solvent  of  Uric  Acid. — 
Now  that  Piperazine,  owing  to  the 
improved  methods  of  manufacture 
of  the  Farbenfabriken  vorm.  F. 
Bayer  &  Co.,  is  supplied  at  about  one 
half  its  former  cost,  it  is  likely  to  be 
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very  largely  employed  in  general 
and  hospital  practice.  Piperazine 
undoubtedly  dissolves  not  only  uric 
acid,  but  the  uratic  compounds,  thus 
placing  these  troublesome  substances 
in  a  condition  to  be  swept  promptly 
and  easily  out  of  the  human  organ- 
ism. Tests  of  the  power  of  Pipera- 
zine in  this  direction  have  been  care- 
fully made  by  Vogt,  Ebstein,  Schwen- 
inger, Biessenthal,  and  many  others, 
who  also  applied  the  remedy  to  the 
treatment  of  the  uric  acid  dyscrasia 
or  diathesis.  The  results  have  been 
extremely  satisfactory  and  have 
placed  Piperazine  in  the  foremost 
ranks  of  therapeutic  agents.  This 
remedy  is  also  used  in  acute  and 
chronic  gout,  in  urinary  hemorrhage 
and  in  renal  colic.  Its  employment 
has  not  been  followed  by  any  toxic 
effects.  Piperazine  may  be  given  in 
quantities  of  15  grains  daily,  in  doses 
divided  to  suit  the  case.  Some 
writers  think  it  well  to  begin  treat- 
ment with  3  grains,  daily,  given  in 
doses  of  one  grain.  Biessenthal  ad- 
ministered Piperazine  in  carbonic 
acid  water,  i  to  500.  The  new  prep- 
aration of  Piperazine-Bayer  is  sup- 
plied by  W.  H.  Schieffelin  &  Co., 
New  York. 

The  Therapeutics  of  Terraline. 
— After  having  made  a  thorough 
trial  of  Terraline  under  a  number  of 
varying  conditions  and  over  a  some- 
what extended  period  of  time  I 
desire  now  to  give  to  my  professional 
friends  some  of  the  conclusions  to 
which  I  have  arrived.  I  cannot  re- 
call a  single  instance  in  which  it  has 
failed  to  produce  all  that  is  claimed 
for  it;  therefore,  feeling  assured  I 
am  giving  relief  to  my  suffering 
patient.  Terraline  stands  without  a 
peer  to-day  in  the  treatment  of  all 
inflammatory  conditions  of  the  res- 
piratory tract.  I  have  especially 
noticed  the  good  results  following 
its  use  in  the  following  conditions: 

Capillary  Bronchitis. — In  capillary 
bronchitis,  administered  in  teaspoon- 
ful  doses,  it  modifies  the  cough,  in- 
creases the  expectoration,  and  gener- 
ally improves  the  patient. 

Phthisis  Pulmonalis. — In   phthisis 


pulmonalis  I  have  always  found  Ter> 
raline  superior  to  Cod  Liver  Oil.  It 
does  not  simply  palliate  the  cough; 
it  allays  the  pulmonary  irritation, 
improves  the  digestive  and  assimila- 
tive powers,  and  overcomes  the  re- 
pugnance to  food  so  often  observed 
in  this  disease.  I  invariably  prescribe 
it  with  creasote  as  follows: 

&     Creasote,  3  iss, 
Terraline,  3  xij. 

M.  Sig.  One  teaspoonful  three 
or  four  times  daily. 

This  can  be  modified  by  prescrib- 
ing double  the  amount  of  Terraline 
and  administering  two  teaspoonfuls 
at  a  dose.  ' 

Chronic  Bronchial  Catarrh.  —  In 
chronic  bronchial  catarrh  it  has 
never  disappointed  me.  In  fact  I 
have  even  received  the  most  flatter- 
ing and  most  positive  results,  exceed- 
ing often  my  highest  expectations. 
In  the  croupy  coughs  of  children  and 
in  croup  itself  it  is  prescribed  with 
the  greatest  benefit. 

A  Reconstructive. — Terraline  is  a 
reconstructive  and  tissue  builder  of 
great  power.  Some  months  ago  I 
prescribed  it  in  a  case  of  general 
anemia  in  an  excessively  chloretic 
girl.  The  improvement  was  soon 
marked  and  progressive.  She  used 
the  remedy  three  months  and  gained 
in  weight  five  and  one-half  pounds 
each  month. 

Weak  Stomachs  and  Fastidious 
Patients.— As  Terraline  is  so  easily 
digested  and  is  entirely  tasteless  it 
can  be  administered  indefinitely  to 
the  weakest  stomach  without  creat- 
ing a  repugnance  to  its  use,  a  most 
decided  and  important  desideratum. 
Children  and  fastidious  females  take 
it  readily  for  as  stated  it  is  without 
taste,  is  odorless,  and  it  does  not 
produce  eructations.  In  conclusion 
I  would  say  that  in  Terraline  we 
have  a  product  of  purified  petroleum, 
without  the  disagreeable  taste  and 
odor  of  crude  petroleum  and  yet 
with  all  the  medical  qualities  fully 
preserved. 

The  Prescription  and  New  Eng- 
land Medical  Monthly  for  one  year 
$2.50.    The  regular  price  is  $3.00. 
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METATARSALGIA  (MORTON'S 
PAINFUL  AFFECTIONS  OF 
THE  FOOT),  WITH  AN  AC- 
COUNT OF  SIX  CASES  CURED 
BY  OPERATION. 

BY  THOMAS   S.  K.  MORTON,  M.  D.,  PHILA- 
DELPHIA,   PA. 

Professor  ia  Surgery  In  the  Phfladelpbla  Poly- 
clinic, etc. 

THE  affection  that  has  come  to  be 
best  known  as  **Morton's  Pain- 
ful Affection  of  the  Foot,"  or  "Mor- 
ton's Toe,"  was  first  described  and  a 
method  of  certain  cure  presented  by 
Dr.  Thomas  G.  Morton,  of  Philadel- 
phia, in  1876,  under  the  title  of  "A 
Peculiar  Painful  Affection  of  the 
Fourth  Metatarso-phalangeal  Articu- 
lation."^ In  subsequent  publica- 
tions* he  has  confirmed  his  views 
relative  to  cause  and  treatment,  and 
reported  large  numbers  of  cases. 

The  disease  under  consideration 
may  be  described  as  a  painful  affec- 
tion of  the  plantar  digital  nerves, 
directly  caused  by  pressure  upon  or 
pinching  of  them  by  certain  portions 
of  the  metatarso-phalangeal  articula- 
tions— especially  the  fourth. 

The  reason  for  the  fourth  toe  be- 
ing the  almost  invariable  seat  of  ori- 
gin of  the  painful  and  neurotic  symp- 

(1)  American  Jtmmdl  Medical  Sciences^  Jan. 
1878. 

(^  Surgery  in  the  Pennsylvania  Hospital,  1880, 
p.  107.    PhUadelphia    Medical   Times,   October    2, 


toms  to  be  described  is  ascribed  to 
anatomical  causes  by  Morton  in  the 
following  language: 

"The  occurrence  of  neuralgia  may 
be  understood  by  a  reference  to  the 
anatomy  of  the  parts.  The  meta- 
tarso-phalangeal joints  of  the  first, 
second,  and  third  toes  are  found  on 
almost  a  direct  line  with  each  other, 
while  the  head  of  the  fourth  meta- 
tarsal is  from  one-eighth  to  one- 
fourth  of  an  inch  behind  the  head  of 
the  third,  and  the  head  of  the  fifth  is 
from  three-eighths  to  'half  an  inch 
behind  the  head  of  the  fourth;  the 
joint  of  the  third,  therefore,  is  slight- 
ly in  advance  of  the  joint  of  the 
fourth,  and  the  joint  of  the  fifth  is 
considerably  behind  the  joint  of  the 
fourth. 

"The  fifth  metatarsal  joint  is  so 
much  posterior  to  the  fourth  that  the 
base  of  first  phalanx  of  the  little  toe 
is  brought  on  a  line  with  the  head 
and  neck  of  the  fourth  metatarsal, 
the  head  of  the  fifth  metatarsal  be- 
ing opposed  to  the  neck  of  the  fourth. 

"On  account  of  the  character  of 
the  peculiar  tarsal  articulation,  there 
is  very  slight  lateral  motion  in  the 
first  three  metatarsal  bones.  The 
fourth  has  greater  mobility,  the  fifth 
still  more  than  the  fourth,  and  in  this 
respect  it  resembles  the  fifth  meta- 
carpal. Lateral  pressure  brings  the 
head  of  the  fifth  metatarsal  and  the 
phalanx  of  the  little  toe  into  direct 
contact  with  the  /uad  and  neck  of  the 
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fourth  metatarsal,  and  to  some  ex- 
tent the  extremity  of  the  fifth  meta- 
tarsal rolls  above  and  under  the 
fourth  metatarsal. 

"The  mechanism  of  the  affection 
now  becomes  apparent  when  we  con- 
sider the  nerve-supply  of  the  parts. 
The  branches  of  the  external  plantar 
nerve  are  fully  distributed  to  the 
little  toe  and  to  the  outer  side  of 
the  fourth;  there  are  also  numerous 
branches  of  this  nerve  deeply  lodged 
in  between  these  toes,  and  they  are 
liable  not  only  to  be  unduly  com- 
pressed, but  pinched  by  a  sudden 
twist  of  the  anterior  part  of  the  foot. 
Any  foot-movement  which  may  sud- 
denly displace  the  toes,  when  con- 
fined in  a  shoe,  may  induce  an  attack 
of  this  neuralgia.  In  some  cases  no 
abnormality  or  other  specific  cause 
for  the  disease  has  been  detected." 

This  explanation  undoubtedly  will 
account  for  the  great  majority  of 
cases,  and  perhaps  all  could  be  as- 
cribed to  pinching  of  the  nerves  be- 
tween the  mptacarpo-phalangeal  ar- 
ticulation. Yet  there  has  been  re- 
ported a  few  cases  where  the  trans- 
verse metatarsal  ligament  has  ap- 
peared to  be  lax  or  ruptured,  thus 
permitting  the  metatarsal  heads  to 
descend  upon  the  nerves.  Auguste 
Poullosson,  of  Lyons,  in  1889,1  after 
reporting  a  typical  case,  says  that 
"the  cause  of  the  affection  is  evi- 
dently a  certain  laxity  of  the  trans- 
verse metatarsal  ligament,  which 
permits  partial  infraction  of  the  arch 
formed  by  the  heads  of  the  five  meta- 
tarsal bones,  one  of  the  middle 
ones,  probably  the  third,  becom- 
ing dislocated  downward  and  com- 
pressing the  nerves  running  along 
each  side  of  it  against  the  heads  of 
the  neighboring  bones." 

L.  G.  Guthrie,*  in  writing  of  meta- 
tarsal neuralgia, stateshis  belief  that 
"under  the  influence   of  prolonged 

~(1)    .LaTjcetTMarchS,  IH89.  p.~a«J.~     ~ 

(2)    *-On  a  Form  of  Painful  Toe"*  Lancet,  1892, 
vol.  1,  p.  038, 


Standing  or  walking  in  tight  boots, 
the  ligaments  of  one  or  more  joints, 
metatarso -phalangeal  or  phalangeal 
only,  become  strained,  slight  sub- 
laxation  takes  place,  the  nerves  are 
stretched  and  pressed  upon  by  the 
partially  dislocated  bones,  and  the 
characteristic  pain  is  produced." 

In  reference  to  the  supposed  dis- 
locations above  mentioned,  Morton 
says:  "The  dislocation  referred  to  is 
not  a  true  dislocation,  but  is  simply 
a  twist  of  the  toe,  and  a  violent  spas- 
modic condition  of  the  muscles  of 
the  toe  incident  to  the  intense  pain, 
stimulating  a  dislocation,  which, 
when  the  toe  is  compressed  laterally 
and  in  its  rolling  between  the  third 
and  fifth  suddenly  presses  upon 
and  pinches  the  underlying  plantar- 
nerve  branch." 

Edward  F.  Grun,^  himself  a  suf- 
ferer from  the  affection,  believes 
that  the  pain  results  from  descent  of 
the  tarsal  arch,  which  is  accompanied 
by  lengthening  of  the  foot  and  spread- 
ing to  the  outer  side,  so  that  "where 
the  weight  comes  on  the  member  the 
foot  spreads  inordinately;  the  boot 
is  not  constructed  to  allow  for  much 
spreading,  and  a  frightful  cramping 
pain  is  the  result,  causing  the  patient 
to  remove  the  boot  without  regard 
to  place  or  circumstances — often  the 
most  inconvenient." 

E.  H.  Bradford*  states  that  the 
results  of  treatment  in  these  cases,  as 
well  as  the  symptoms  and  localiza- 
tion of  the  point  of  severest  pain, 
make  him  agree  with  Morton,  in  be- 
lieving the  affection  to  be  originated 
by  pinching  of  the  metatarsal  nerve, 
rather  than  to  flattening  of  the  tarsal 
arch,  as  suggested  by  Poullosson. 
In  none  of  his  thirteen  cases  was  any 
degree  of  flat-foot  present. 

In  a  large  number  of  cases  seen  by 
me,  in  addition  to  those  herein  re- 

(3)  lxinc<rf,  April  6. 1889,  p.  707. 

(4)  "Mctatai-sal  Neuraljjia,  or  Mortoirs  Affec- 
tion of  the  Foot."    Btteion  Medical  and  Surreal 

tno/,  18»1,  vol.iip.aJ. 
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ported,  it  has  not  been  possible  to 
demonstrate  any  laxity  of  the  meta 
tarsal  ligaments,  and,  while  in  a  few 
the  pain  was  referred  to  other  of  the 
metatarso-phalangeal  joints  than  the 
fourth,  yet  upon  careful  manipula- 
tion it  was  always  found  that  the 
pain  was  reflected  from  the  fourth 
to  the  other  joints.  It  must  be  con- 
ceded, of  course,  that  laxity  or  rup- 
ture of  the  transverse  ligament 
would  predispose  to  injury  of  the 
nerves  at  the  fourth  joint  by  permit- 
ting greater  motion  of  the  over-lap- 
ping bony  points  in  that  situation. 
However,  while  the  exact  etiology  of 
the  affection  is  of  great  scientific  in- 
terest, clinically  it  is  of  small  ac- 
count, as  excision  of  the  fourth  meta- 
tarso-phalangeal articulation,  as  orig- 
inally proposed  by  Morton,  or  am- 
putation of  the  fourth  toe,  including 
the  corresponding  metatarsal  head, 
invariably  has  secured  an  absolute 
and  permanent  cure.  No  dissections 
of  the  diseased  regions  have  yet  been 
possible,  nor  have  the  nerves  been  in 
any  case  excised  so  that  microscop- 
ical examination  could  be  made.  I 
have  carefully  examined  a  number 
of  the  joints  that  have  been  removed 
for  the  cure  of  the  affection,  and  in 
no  instance  have  been  able  to  prove 
any  anomaly  or  disease. 

Metatarsalgia  is,  in  its  lesser  de- 
grees, a  very  common  disease.  Al- 
most every  one  has  suffered  more  or 
less,  at  times,  from  neuralgic  twinges 
radiating  from  the  joint  in  question. 
These  mild  cases  occasionally  de- 
velop into  the  more  severe  forms.  In 
them  occasional  attacks  of  pain  are 
often  followed  by  periods  of  com- 
plete immunity. 

Morton  made  extended  inquiries 
among  retail  shoe  dealers  and  found 
"that  this  peculiar  condition  had  not 
only  been  frequently  rocognized  by 
them,  but  that  it  is  also  considered 
to  be  quite  common.  Almost  every 
intelligent  shoe  dealer  has  seen  ^ 


number  of  persons  to  whom  this  dis- 
Fease  has  been  a  source  of  frequent 
^suffering,  and  who  believe  their  mal- 
^ady  to  be  beyond  relief  by  medical 
art;  indeed,  it  would  seem   that  in 
some  of  the  most  severe  of  the  cases 
it  has  been  found  impossible  to  ob- 
tain the  serious  consideration  of  their 
condition  by  their   medical  attend- 
ants." 

So  recently  as  1891  Bradford >  has 
written:  "It  is  somewhat  singular  that 
an  affection  that  is  not  infrequent  in 
these  days  of  thorough  investigation 
of  all  ailments,  should  have  attracted 
but  little  attention  either  in  the  re- 
searches of  surgeons  or  of  neurolo- 
gists. The  cases  are  so  usually  class- 
ed among  the  ill-defined  hysterical 
or  nervous  affections,  and  not  thor- 
oughly investigated;  or  they  are 
deemed  to  be  gouty,  as  in  the  minds 
of  many  practitioners,  are  frequently 
all  affections  of  the  toes." 

The  disease  has  not  been  observed 
before  adolescence.  Women  are  cer- 
tainly more  predisposed  than  are 
men,  audits  occurrence  in  the  former 
sex  I  should  judge  to  be  almost  twice 
as  frequent  as  in  the  latter.  One 
foot  is  most  usually  involved,  espec- 
ially in  those  cases  apparently  tak- 
ing origin  from  an  injury.  But  very 
frequently  one  foot  is  affected  to  an 
almost  unbearable  degree,  while  its 
fellow  is  but  slightly  involved.  Nei- 
ther right  nor  left  foot  appears  to  be 
most  liable  to  involvement  unless 
one  or  the  other  is  constantly  sub- 
jected to  a  motion,  as  in  running  cer- 
tain sewing  machines,  looms,  lathes, 
etc.,  while  the  other  is  not  employed. 
In  this  case,  as  in  one  of  my  own,  the 
pain  developed  in  the  foot  so  em- 
ployed. When  both  feet  become 
simultaneously  affected  the  cause 
will  often  be  found  in  ill-fitting  or 
tight  shoes.  Middle  life  is  the  period 
at  which  the  disease  is  most  apt  to 
develop  or  to  become  severe.     The 


(1)    Loc.  cit. 
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aged  are  by  no  means  exempt,  al- 
though in  them  more  purely  gouty 
or  neuralgic  forms  are  prone  to  ac- 
cur,  and  persons  at  any  age,  as  pre- 
disposed, appear  to  be  much  more 
liable  to  the  affection — idiopathic  or 
traumatic — than  are  others. 

The  influence  of  heredity  is  very 
marked.  I  know  of  several  families 
in  which  a  number  of  persons,  main- 
ly confined  to  the  female  sex,  are 
similarly  affected.  It  is  interesting 
to  note  that  m  these  instances  some 
cases  have  arisen  from  twists  or 
sprains  of  the  foot,  and  others  appar- 
ently idiopathically. 

The  exciting  or  immediate  cause 
of  metatarsalgia  is  usually  excessive 
or  unusual  exercise  of  the  feet  while 
confined  in  new,  tight,  or  ill-fitting 
shoes,  as  in  walking  over  rough  sur- 
faces (mountain  climbing),  dancing, 
playing  lawn  tennis,  etc.,  or  in  chang- 
ing from  a  firm-soled  shoe  to  one 
that  permits  great  motion  of  the 
metatarsal  arch.  When  the  heads  of 
the  metatarsal  bones  are  rigidly  held 
in  contact  by  a  tight  shoe  it  is  reason- 
able to  believe  that  a  very  slight 
twitch  or  wrench  of  the  foot  would 
bring  great  pressure  to  bear  upon 
the  sensitive  branches  of  the  digital 
nerves  distributed  upon  and  about 
them,  and  particularly  in  those  pre- 
disposed thereto,  bring  about  a  neu- 
ralgic and  even  neuritic  condition. 
This  once  set  up,  and  the  nerves  hav- 
ing become  sensitive,  swollen,  or  in- 
flamed, ever  so  slight  repetitions  of 
the  pressure  or  bruising  are  cap- 
able of  originating  the  most  agoniz- 
ing suffering.  Later,  continuous  or 
frequently  recurring  attacks  of  this 
pain,  or  actual  ascent  of  neuritis, 
commence  reflex  contractions  and 
other  neurotic  complications,  per- 
haps of  the  gravest  type,  as  witness 
in  Case  I,  of  my  series,  where  the 
patient  had  become  bed-ridden  and 
severely  neurasthenic. 

So  far  as  relates  to  symptomatology, 


I  shall  depend  upon  quoting  a  few 
more  or  less  typical  cases  from  the 
literature  of  the  subject  and  upon 
the  histories  of  my  own  operative 
cases,  but  may  here  mention  that  I 
regard  the  imperative  necessity  of  re- 
moving the  shoey  regardless  of  sur- 
roundings, when  a  paroxysm  comes 
on,  as  a  pathognomonic  symptom  of 
the  disease.  It  may  also  be  said  that 
no  evidence  of  the  disease  can  usual- 
ly be  felt  or  seen,  except  that  the 
parts  are  often  of  a  bluish  tint  and 
cold,  from  venous  statis,  and  have  a 
tendency  to  profuse  prespiration. 

Case  I. — Miss  I.  F.  S.,  aged  thirty- 
one,  teacher,  was  brought  to  me  by 
her  physician,  Dr.  George  L.  Romine, 
of  Lambertville,  N.  J.,  June,  1892. 

The  following  history  was  elicited: 
Family  history  excellent;  she  had 
always  enjoyed  the  best  of  health 
and  strength  until  the  present  trouble 
commenced.  In  July,  1890,  she 
played  lawn  tennis  for  the  greater 
portion  of  a  day,  coming  down  heav- 
ily on  the  balls  of  the  feet  many  times, 
after  which  she  walked  a  short  dis- 
tance to  her  home,  and  felt  greatly 
fatigued.  After  resting  two  hours 
she  attempted  to  walk,  and  experi- 
enced a  "queer  sensation"  along  the 
outside  of  the  left  foot,  a  feeling  "as 
if  something  had  given  way  about 
half-way  between  the  toes  and  heel." 

"In  the  evening  I  walked  down 
town,  but  could  scarcely  return,  for 
it  was  so  hard  to  make  my  foot  go. 
I  felt  as  if  retarded  in  some  mysteri- 
ous way.  By  the  time  I  reached 
home  a  line  of  pain  extended  from 
the  above-mentioned  all  the  way  up 
to  my  hip.  Thinking  I  had  sprained 
my  foot,  I  applied  the  usual  reme- 
dies. The  next  morning  my  foot 
felt  rested,  but  during  a  short  walk 
on  the  street  the  pain  in  my  foot  and 
limb  returned. 

"By  this  time  the  foot  began  to 
swell,  particularly  along  the  outside, 
and  in  a  few  days  had  a  reddish  ap- 
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pearance.  After  a  night's  rest  the 
swelling  disappeared,  and  I  was  able 
to  use  my  foot,  with  intervals  of  rest, 
in  ordinary  walking  about  the  house. 
Each  day  it  gave  out  after  less  use, 
so  at  the  end  of  five  days  I  called  in 
our  family  physician.  Dr.  Romine, 
of  Lambertville." 

It  was  presumed  that  a  ligament  or 
tendon  had  been  r uptured,and  fixation 
by  bandages  resorted  to.  On  August 
7  th  these  dressings  were    removed. 

**The  foot  and  limb  were  helpless, 
and  the  whole  side  of  the  foot  felt  so 
indescribably  bad  that  it  made  me 
faint.  A  starched  dressing  was  then 
put  on  the  foot  and  limb  to  the  knee. 
For  four  or  five  days  following  I  held 
my  foot  on  a  chair,  but  after  that, 
during  part  of  the  day,  on  a  pillow 
on  the  floor.  Toward  evening  I  had 
almost  unbearable  tingling  in  the 
foot,  but  this  passed  away  on  retir- 
ing. I  never  could  rest  my  foot  on 
the  outside  from  the  time  of  the  ac- 
cident without  having  that  unbear- 
able feeling  in  the  foot,  and  at  times 
the  line  of  pain  in  the  limb. 

**At  the  end  of  four  weeks  the 
Doctor  told  me  to  stand  with  my 
teet  even.  Never  shall  I  forget  what 
I  suffered  that  day.  The  limb  had 
shortened  so  that  the  heel  was  about 
two  inches  from  the  floor,  and  in 
trying  to  stretch  it  down  the  bottom 
of  the  foot  pained  and  tingled  dread- 
fully. I  was  completely  exhausted 
and  deathly  sick. 

"Crutches  were  then  ordered,  and  I 
commenced  my  hard  work  of  learn- 
ing to  walk. 

"My  foot  was  so  bad  on  the  side, 
and  a  line  of  dreadful  pain  extended 
from  about  two  inches  from  the  fourth 
toe  along  the  side  of  the  foot  and  to 
the  knee.  After  a  time  the  pain  in 
the  limb  seemed  better,  but  the  whole 
side  of  the  foot  felt  unspeakably  bad. 
The  uncomfortable  sensation  did  not 
seem  confined  to  any  particular  place 
on  the  side,  as  it  did  at  first. 


"The  first  of  October  the  physician 
advised  my  going  to  school  in  order 
to  overcome  my  nervousness,  and 
take  my  mind  from  the  foot. .  I  wore 
a  worsted  slipper. 

"The  last  of  October  the  Doctor 
commenced  the  use  of  a  battery  every 
night — the  interrupted  current  being 
used.  The  sponge  was  applied  under 
and  over  the  toes  five  minutes,  five 
on  each  side  of  the  heel,  and  five 
under  the  knee.  The  toes  twitched 
a  great  deal,  and  I  always  dreaded 
when  the  sponge  neared  the  fourth 
and  fifth  toes,  for  I  felt  the  sting  and 
jerk  along  the  injured  side,  and  it 
made  me  sick.  I  could  bear  only  a 
light  pressure  there.  When  applied 
under  the  knee  I  felt  the  line  of  pain 
down  the  outside  of  the  limb,  and 
often  the  toes  would  jump.  When 
the  current  passed  down  the  inside  of 
the  limb  it  felt  agreeable. 

"My  foot  always  felt  badly  on  re- 
moving the  shoe  at  night,  and  the 
limb  above  was  very  much  swollen 
and  glossy  in  appearance. 

"The  last  of  July,  1891,  I  took  a 
short  walk,  without  support,  along 
the  piazza.  That  night  my  foot 
pained  up  to  the  knee,  and  I  was  un- 
able to  touch  it  to  the  floor  for  more 
than  a  week.  I  was  careful  to  take 
only  a  few  steps  at  a  time  after  that. 
At  the  end  of  a  year  this  was  all  I 
could  do. 

"If  I  rubbed  the  foot,  or  put  it 
down  otherwise  than  just  flat  when 
I  stepped,  I  was  unable  to  use  it 
afterward. 

"I  used  crutches  all  the  time  at 
school,  so  as  not  to  overtire  my  foot 
again,  but,  in  spite  of  all  my  care,  I 
had  that  dreadful  feeling  on  the  side, 
and  many  days  the  line  of  pain  up 
the  limb. 

"Often  the  foot  had  fits  of  shaking, 
which  I  could  not  control." 

She  continued  thus  helpless,  using 
crutches  for  locomotion,  and  became 
thoroughly  neurasthenic,  until  June, 
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1892,  when  I  saw  her  in  consultation 
with  Dr.  Romine.  We  agreed  that 
the  diagnosis  was  clearly  the  peculiar 
painful  affection  of  the  fourth  meta- 
tarso-phalangeal  articulation,  and 
that  the  other  symptoms  were  prob- 
ably but  those  of  reflex  neurosis; 
also  that  excision  of  the  joint  offered 
the  only  means  of  relief.  However, 
it  was  determined  first  to  try  the  ef- 
fect of  an  ointment  composed  of  ich- 
thyol  and  lanoline,  together  with  fly 
blisters  in  the  course  of  the  affected 
nerves.  These  measures  proving  of 
no  avail,  in  July  I  removed  the  joint. 
At  the  same  time  it  was  thought 
best  to  divide  the  tendo  Achillis,  as 
the  heel  had  become  much  drawn  up 
by  contraction  of  the  calf  muscles, 
and  did  not  relax  even  under  anaes- 
thesia. 

From  the  moment  of  operation  she 
never  again  experienced  the  old 
pain,  and  immediately  began  to  gain 
flesh  and  strength  under  massage, 
hyper-nutrition,  and  rest  in  bed  for 
three  weeks.  At  the  expiration  of 
this  period  she  was  walking  about 
unaided,  and  soon  was  as  well  and 
strong  as  ever.  Union  by  first  inten- 
tion was  secured,  no  weakness  of  the 
calf  resulted,  and  the  amount  of  re- 
traction of  the  toe  is  about  one-quar- 
ter of  an  inch.  She  now  wears  an 
ordinary  shoe,  and  can  make  almost 
any  exertion  without  discomfort. 

Case  II. — N.  C,  aged  thirty-two 
years,  female,  servant,  native  of  Ire- 
land. Family  history  negative.  Had 
always  enjoyed  good  health  until 
October,  1889,  when  she  tripped  in 
going  down  stairs,  and  brought  her 
left  foot  down  violently  in  saving 
herself.  Instantly  she  experienced 
an  intense  cutting  pain  in  the  region 
of  the  base  of  the  fourth  toe.  The 
dorsum  of  the  foot  became  black  and 
blue,  while  the  whole  limb  was  affect- 
ed with  a  dull  burning  pain.  For 
several  days  she  wore  a  slipper; 
then  the  discoloration  gradually  dis- 


appeared and  pain  became  more  en- 
durable. But  she  had  to  cut  every 
shoe  that  was  worn,  to  prevent  pres- 
sure upon  the  painful  area.  This 
painful  sensation  gradually  extended 
from  the  original  location  up  the 
front  of  the  tibia,  and  became  very 
severe  in  that  situation.  This  mis- 
lead a  prominent  surgeon  to  diagnose 
periostitis  of  the  tibia,  and  cut  down 
upon  and  scrape  the  bone.  She  re- 
mained in  the  hospital  eight  weeks, 
and  was  discharged  unimproved.  In 
February,  1 891,  another  hospital  sur- 
geon cut  down  upon  and  chiseled 
away  a  portion  of  the  tibia.  Again 
no  improvement  followed. 

Early  in  1892  the  patient  entered 
the  Polyclinic  Hospital,  willing  to 
submit  to  anything  to  obtain  relief. 
At  this  time  she  was  almost  helpless, 
exceedingly  neurasthenic,  and  had 
lost  much  flesh.  The  scars  of  the 
previous  operations  were  very  evi- 
dent. The  entire  leg  was  blue  and 
cold  and  somewhat  atrophied,  but 
beyond  this  nothing  was  evident  ex- 
cept that  the  fourth  metatarso-pha- 
langeal  joint  and  its  surroundings 
were  exquisitely  sensitive  to  mo- 
tion or  pressure.  From  this  point 
the  pain  was  reflected  up  through 
the  entire  sciatic  distribution.  She 
was  put  to  bed,  and  upon  a  milk  diet 
for  four  weeks,  while  local  counter- 
irritants  and  absorbents  were  applied, 
all  to  but  little  effect;  the  old  pains 
and  her  general  nervous  condition 
persisted.  I  then  excised  the  affected 
joint,  and  was  amazed  at  her  rapid 
progress  to  subsequent  cure.  Pri- 
mary union  was  secured,  and  in  three 
weeks  she  was  walking  about  and 
entirely  free  from  pain.  Since  then 
she  has  entirely  recovered  her  form- 
er health  and  strength. 

Case  III. — Mrs.  E.,  aged  thirty-five 
years,  well-to-do  farmer's  wife,  seen 
in  consultation  with  Dr.  George  L. 
Romine.  Family  history  good.  She 
la  of  a  neurotic  temperament,   and 
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faints  easily.  During  last  ten  years 
she  has  been  subject  to  attacks  of 
neuralgia,  affecting  the  left  forearm. 
Three  years  ago  she  was  seized  with 
neuralgia,  affecting  the  second  and 
third  fingers  of  the  left  hand.  There 
was  tenderness  in  the  metacarpal 
region,  whence  pains  were  reflected 
up  the  forearm  and  arm,  producing 
complete  disability  of  the  member. 
The  parts  were  very  painful  to  the 
touch,  and  slightly  swollen.  The 
condition  persisted  for  four  months, 
and  then  gradually  disappeared. 
From  this  time  until  June,  1892,  she 
remained  well,  w^hen  a  marked  at- 
tack of  metatarsal  neuralgia,  affect- 
ing the  fourth  toe,  supervened.  This 
apparently  did  not  follow  an  injury. 
The  pain  became  continuous  and  re- 
sisted all  efforts  for  its  relief,  except 
when  she  laid  down,  when  it  would 
diminish  or  entirely  disappear. 
When  I  saw  her,  at  the  end  of  Oct., 
she  had  become  bed-ridden,  almost 
helpless,  and  exceedingly  nervous, 
but  nothing  of  disease  was  evident 
m  the  foot  except  the  violent,  un- 
bearable pain  that  was  invariably 
produced  at  the  fourth  metatarso-pha- 
langeal  articulation,upon  the  slightest 
pressing  together  or  rolling  upon 
each  other  of  the  outer  metatarsal 
bones.  At  this  time,  even  the  weight 
of  a  stocking  could  not  be  tolerated 
upon  the  foot.  The  pain  extended 
into  the  peroneal  and  sciatic  nerves. 
She  had  lost  fifty  pounds  in  four 
months.  The  calf  on  affected  side 
measured  one  and  one-half  inches 
less  that  its  fellow. 

The  affected  joint  was  excised, 
primary  union  secured,  and  she 
steadily  retained  her  usual  health. 
Pain  has  disappeared,  and  she  can 
walk  with  comfort. 

A  maternal  aunt  of  Mrs.  E.  in- 
jured her  foot  eight  years  ago,  and 
suffered  in  much  the  same  manner 
as  did  the  neice.  She  has  never  been 
able   to   secure  relief,  and  to-day  is 


scarcely  able  to  walk  across  a  room 
without  bringing  on  a  .severe  attack 
of  the  pain. 

A  sister  of  the  patient  injured  her 
foot  ten  years  ago,  and  was  then 
confined  to  her  room  for  twelve 
months,  because  pain  developed 
whenever  the  member  was  placed 
upon  the  ground.  For  five  years  she 
was  unable  to  walk  upon  the  street, 
while  at  the  present  time  she  cannot 
walk  far  without  originating  an  at- 
tack of  metatarsalgia,  and  has  to  be 
extremely  cautious  in  walking  over 
uneven  surfaces. 

Case  IV.— Mrs.  S.  C,  aged  forty- 
five  years,  a  missionary  residing  in 
Japan.     She  writes: 

"When  out  walking  in  the  city  of 
Tokio,  Japan,  in  the  summer  of  1888, 
and  wearing  a  new  pair  of  high- 
heeled  shoes,  I  felt  first  a  slight  pain, 
which  soon  increased  to  severity,  in 
my  right  foot  in  the  region  of  the 
fourth  metat^rso-phalangeal  articu- 
lation. The  pain  became  so  intense 
that  I  could  walk  no  further.  These 
paroxysms  of  pain  continued  to  re- 
turn with  the  slightest  aggravating 
cause,  the  disease  gradually  becom- 
ing worse,  so  that  for  two  years  past, 
when  at  home,  I  have  seldom  had  a 
shoe  on  my  foot,  and  was  not  able  to 
bear  the  loosest  shoe  while  riding  in 
a  carriage,  being  almost  always  com- 
pelled to  remove  it  after  entering. 
When  suffering  the  most  intense  pain 
it  was  accompanied  with  a  general 
nervousness  of  my  whole  system. 
Upon  removing  my  shoe  all  pain  and 
nervousness  soon  ceased." 

I  removed  the  affected  joint  in 
May,  1892.  In  three  weeks  the 
patient  was  able  to  walk  about  with 
great  freedom  in  ordinary  shoes,  and 
has  since  remained  free  of  pain. 

Case  V.— Mrs.  R.  T.,  aged  thirty- 
two  years;  Canadian;  housekeeper. 
Has  suffered  for  five  years  from 
well-marked  metatarso-phalangeal 
neuralgia,   involving   fourth    toe  of 
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left  foot.  No  assignable  cause. 
Attacks  have  been  growing  more 
frequent  and  severe  progressively 
until  she  became  almost  invalided. 
Was  compelled  to  remove  shoe  re- 
gardless of  surroundings  instantly 
upon  supervention  of  the  attack. 

In  December,  1892,  I  amputated 
the  fourth  toe  together  with  the  cor- 
responding metatarsal  head.  In 
three  weeks  she  was  walking  about 
as  well  as  ever  and  has  been  entirely 
relieved  of  all  discomfort. 

Case  VI. — Lizzie  T.,  a  Russian; 
single,  aged  twenty-two  years;  mill 
hand.  This  woman  works  the  treadle 
of  a  machine  with  right  foot.  Two 
years  ago  began  having  pain  radi- 
ating from  fourth  toe.  The  fre- 
quency and  severity  of  these  attacks 
— necessitating  removal  of  shoe — 
have  increased  steadily  until  she  was 
entirely  unable  to  work  and  had 
difficulty  in  walking. 

In  January,  1893,  she  entered  the 
Polyclinic  Hospital,  and  my  resident. 
Dr.  M.  W.  White,  excised  the  affect- 
ed joint  under  my  supervision. 
Primary  union  occurred,  and  the 
cure  has  been  complete. 

Morton  1  gives  the  following 
graphic  description  of  a  case  of 
metatarsalgia,  written  by  a  medical 
friend  who  had  been  a  sufferer  from 
the  more  severe  form  of  the  disease: 

"I  have  suffered  intensely  at  inter- 
vals from  this  affection  for  many 
years,  and  in  all  this  time  have  never 
found  medical  man  or  layman  who 
understood  what  I  meant  when  I 
complained  of  it  or  alluded  to  it.  It 
has  been  pronounced  by  surgeons 
who  have  examined  my  foot  to  be  a 
subluxation  or  a  malformation  of 
the  articular  surface  of  the  first 
phalanx  of  the  fourth  toe,  where  it 
articulates  with  the  fourth  metatarsal 
bone,  the  concavity  not  being  suffi- 
ciently concave.  This  I  have  long 
been  convinced  is  an  error. 

(1)  Loc  cit. 


"My  own  sensations  have  con- 
vinced me  that  the  pain  is  caused  by 
pressure  upon  a  nerve,  but  what 
piessed  upon  the  nerve  I  was  unable 
to  tell.  The  immediate  necessity  of 
removing  the  boot  and  the  relief 
afforded  by  manipulating  the  foot  in 
a  manner  learned  by  experience 
pointed  to  a  dislocation;  but  the 
reduction  of  the  displacement  was 
never  sufficiently  sudden  and  marked 
to  confirm  the  belief  that  there  had 
been  a  dislocation. 

"Now,  after  living  for  mote  than 
half  a  century,  practised  my  pro- 
fession for  over  thirty  years,  and 
suffered  half  my  life  with  an  affec- 
tion not  understood  and  ranked  with 
a  disease  so  trifling  as  a  corn,  I  find 
myself  enlightened  and  the  mystery 
cleared  up  by  your  valuable  paper 
on  the  subject. 

"The  first  paroxysm  occurred  in 
my  boyhood,  and  was  produced  by 
tight  lacing  of  skate-straps.  On  un- 
buckling the  straps,  the  *cramp,*  as  I 
call  it,  was  at  first  soon  relieved  and 
thought  nothing  of;  but  a  continu- 
ance of  this  system  of  squeezing  by 
tight  straps  and  tight  boots,  and 
riding  for  hours  on  horseback  with 
the  flexors  of  the  leg  and  foot  in 
violent  action  and  the  toes  turned  in, 
the  attacks  became  more  frequent, 
more  painful,  and  the  abnormal  con- 
dition of  the  parts  became  chronic. 
These  were  in  my  case  undoubtedly 
the  causes  predisposing.  The  causes 
determining  the  accession  of  a  par- 
oxysm are  the  wearing  of  a  badly- 
fitting  boot,  especially  if  the  sole  be 
narrow;  a  long  and  fatiguing  walk, 
particularly  on  a  hot  day  over  a  hot 
pavement;  a  long  ride  on  horseback; 
a  wet  boot  sticking  to  the  sock;  a  wet 
sock  sticking  to  the  toes;  long  con- 
tinued flexion  of  the  knee-joint,  as  in 
a  railroad  car,  carriage  or  lecture- 
room;  treading  on  an  uneven  surface, 
as  a  cobblestone  pavement;  and, 
should      the     nervous    system     be 
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depressed  from  any  cause,  these 
exciting  causes  will  act  more  power- 
fully. 

"The  symptoms  of  an  attack  in  my 
case  are  most  intense  pain,  'cutting 
to  the  heart,'  sickening,  a  feeling 
that  it  is  unendurable,  faintness,  cold 
sweat,  total  incapacity  for  the  time 
of  directing  the  mind  or  will  to  any 
other  subject,  a  horrible  increase  of 
torture  on  the  use  of  the  boot-jack; 
and  all  this  with  no  redness,  no  swel- 
ling, no  abrasion  of  the  skin,  no 
callosity,  no  visible  displacement  of 
bones,  at  least  after  removal  of  the 
boot. 

"The  suddenness  of  the  attack  is 
noteworthy.  I  have  been  obliged  to 
drop  everything  and  remove  my 
boot,  sometimes  in  company,  some- 
times in  my  carriage.  I  have  even 
been  obliged  to  sit  down  on  the  curb- 
stone and  remove  the  boot.  I  have 
dismounted  from  my  horse  and  sent 
home  for  slippers  before  I  could 
proceed.  I  have  tied  my  horse  to  a 
tree  and  lain  on  the  ground,  unable 
to  ride  farther. 

"I  have  spoken  of  a  tight  boot  and 
of  removing  the  boot,  but  I  have  had 
tight  boots  which  were  great  favor- 
ites, because  they  would  not  *let  my 
toe  out  of  joint.' 

"The  remedies  from  which  I  have 
obtained  relief  are  removal  of  the 
boot  and  then  manipulating  the  toes 
— ^straightening  them  out.  When  in- 
convenient to  take  off  the  boot,  I 
have  found  that  grasping  the  foot 
tightly  around  the  metatarsal  region 
will  answer;  and  I  have  sometimes 
worn  a  circlet  of  India-rubber  band, 
binding  the  foot  round  the  instep. 
Putting  on  a  dry  boot  and  dry  stock- 
ing is  of  great  benefit,  and  the  boot 
should  be  well  sprinkled  with 
powdered  soapstone  before  putting 
it  on.  Frequently  an  attack  has 
been  relieved  completely  without 
other  means  than  rest  and  a  cup  of 
strong  tea." 


Morton  also  reports  the  following 
from  another  medical  friend: 

"For  several  years  previous  to  1864 
I  had  been  subject  to  occasional  dis- 
locations of  a  relaxed  joint  in  the 
fourth  toe  of  my  right  foot.  They 
had  always  occurred  in  walking,  and 
the  symptoms  were  perfectly  dis- 
tinct; the  reduction,  which  was 
usually  effected  without  difficulty, 
by  simply  'working*  the  toe,  was 
equally  unmistakable. 

"In  the  summer  of  that  year  I  was 
climbing  a  mountain,  when  the  joint 
became  displaced;  and,  as  it  would 
speedily  have  slipped  out  again  if 
reduced,  I  allowed  it  to  remain  lux- 
ated until  I  had  finished  the  ascent 
and  returned  to  the  base,  when  the 
pain  was  so  great  as  to  make  it 
necessary  for  me  to  ride  home.  After 
several  hours  of  suffering,  the  joint 
gradually  resumed  its  normal  state. 

"Since  that  time  I  do  not  remem- 
ber that  the  luxation  has  ever  taken 
place;  but  I  have  had  many  attacks 
of  neuralgic  pain  in  the  part,  coming 
on  generally  after  exercise,  but 
sometimes  after  sitting  in  one 
position,  as  in  my  carriage.  Often 
exercise  does  not  reduce  it.  Heat, 
as  from  the  pavements  or  the  sand 
in  summer,  is  a  much  more  frequent 
cause.  It  begins  gradually,  and 
sometimes  wears  away  in  the  same 
manner,  but  sometimes  vanishes  sud- 
denly, as  if  by  magic,  without  the 
use  of  any  means  of  relief.  The  pres- 
sure of  a  boot  always  aggravates  it; 
but  it  has  attacked  me  while  in  bed 
at  night.  Diversion  of  the  mind  will 
often  allay  it,  but  it  sometimes  comes 
on  again  afterward  with  far  greater 
severity. 

"In  1869,  while  spending  most  of 
the  summer  at  Atlantic  City,  I  suffer- 
ed more  from  this  trouble  than  ever 
before  or  since.  It  would  then  often 
come  on  at  night,  after  a  day  in 
town;  and  once  or  twice  the  attacks 
lasted  more  than  twenty-four  hours, 
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So  great  was  the  annoyance  from  it, 
that  I  proposed  amputation  of  the 
toe  to  a  surgical  friend,  but  he  advised 
me  against  it.  Since  then  it  has  been 
much  less  troublesome,  though  I 
have  sometimes  had  it  more  or  less 
every  day  for  a  week. 

"Deep  pressure  over  the  metatarso- 
phalangeal joint  is  painful,  but  does 
not  bring  on  an  attack  unless  long 
continued.  Cold  has  given  me  more 
effectual  relief  than  any  other  remedy 
I  have  tried." 

The  three  following  cases  are 
quoted  from  the  same  source: 

"In  March,  1873,  I  was  asked  to 
see  Miss  H.  S.,  aged  twenty-six 
years,  who,  while  in  Europe  four 
years  before,  had  injured  her  right 
foot  by  stepping  upon  a  small  stone. 
She  said  that  she  had  at  once  experi- 
enced intense  pain,  which  was  soon 
followed  by  slight  swelling  and 
redness.  From  the  date  of  the  injury 
localized  pain  in  the  foot  continued, 
especially  while  wearing  a  shoe.  The 
pain  was  referred  to  the  head  of  the 
fourth  metatarsal  bone.  There  was 
constant  distress  in  the  part,  often  of 
a  sickening  character.  After  wear- 
ing a  shoe,  pain  came  on  with  great 
intensity.  At  such  times  the  shoe 
had  to  be  instantly  removed,  the  least 
delay  causing  a  paroxysm  of  great 
suffering.  The  boot  or  shoe  had  to 
be  removed  so  often  that  a  slipper 
was  substituted.  A  marked  lame- 
ness was  induced  by  the  patient's 
endeavor  to  spare  the  foot  in  walk- 
ing. The  pain  was  confined  to  the 
base  of  the  associated  phalanx. 
Pressure  in  this  region,  or  rolling  the 
fourth  and  fifth  toes  upon  each  other, 
caused  violent  pain,  which  extended 
up  the  limb.  It  was  severe  when 
pressure  was  made  upon  the  base  of 
the  first  phalanx  of  the  fourth  toe, 
which  could  be  prominently  felt  be- 
tween the  third  and  fifth  toes." 

"Dr.  M.  W.  Alison,  of  Hagerstown, 
Maryland,  called  on  me  in  the  spring 


of  1875,  seeking  relief  from  neuralgia 
in  his  right  foot,  which  had  existed 
for  years,  and  was  gradually  getting 
worse,  and  stated  that  he  was  willing 
and  ready  to  submit  even  to  ampu- 
tation of  the  leg.  He  gave  the  fol- 
lowing history: 

"About  six  years  ago  I  experienced 
an  unpleasant,  painful  sensation  in 
my  right  foot,  which  possibly  origi- 
nated in  a  strain;  the  pain  was  first 
observed  in  the  fourth  metatarso- 
phalangeal region;  in  the  course  of  a 
fortnight  it  was  followed  by  most 
violent  pain,  which  was  simply  un- 
bearable and  so  severe  that  it  termi- 
nated in  a  convulsion.  A  painful  con- 
dition of  the  parts  followed,  and  with 
the  least  provocation  (wearing  a  shoe 
or  boot),  sometimes  without  known 
cause,  paroxysms  of  intense  pain  re- 
turned at  various  intervals,  lasting 
from  one  to  forty-eight  hours.  The 
pain,  with  one  or  two  exceptions, 
has  been  confined  entirely  to  the 
section  of  the  foot  indicated.  My 
suffering  has  been  beyond  all  com- 
prehension; very  of  tea  I  have  been 
compelled  to  jump  from  my  buggy 
or  stop  while  walking,  remove  my 
boot,  which  has  always  been  of 
ample  size,  apply  ligatures  to  the 
limb  or  foot,  use  hypodermic  injec- 
tions of  morphia,  frictions,  or  call 
upon  some  one  to  assist  me  by  stand- 
ing on  the  foot.  This  affliction  has 
been  the  burden  of  my  life,  and  this 
burden  has  been  increased  after  con- 
sulting many  eminent  medical  men, 
who  gave  me  no  satisfaction  as  to 
the  nature  of  the  disease,  nor  even 
suggested  a  hope  of  relief.  My 
health  otherwise  has  been  uniformly 
good.  I  am  satisfied  the  cases  you 
have  had  are  similar  to  my  own, 
save  in  the  intensity  of  my  sufferings, 
and  I  shall  gladly  submit  to  the 
operation  you  have  suggested." 

Mrs.  C.  H.  K.,  of  this  city,  a  lady 
fifty  years  of  age,  gave  me  the  fol- 
lowing history:  "*Theaueer feeling,' 
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I  have  been  accustomed  to  call  it, 
which  has  been  in  my  left  foot  for 
thirty  years,  is  a  painful  condition. 
The  pain  is  in  and  about  the  joint  of 
the  fourth  toe,  with  occasional  attacks 
of  intense  suffering,  when  the  pain 
extends  to  the  knee,  and,  if  my  shoe 
is  not  instantly  removed  when  the 
attack  comes,  the  pain  reaches  the 
hip.  It  does  not  matter  whether  I 
wear  a  large  or  a  small  shoe,  as  I 
have  never  worn  a  tight  one,  but  it 
seems  that  the  least  pressure  will 
produce  the  same  result.  Often  my 
sufferings  have  been  exceedingly 
acute,  and  come  on  without  any 
warning.  Once  I  was  taken  while 
walking  in  the  street,  and  the  agony 
was  so  great  that  I  was  compelled  to 
rest  on  a  stoop,  remove  my  shoe,  and 
walk  some  distance  in  my  stocking 
alone,  the  pain  running  in  a  straight 
line  to  the  hip  joint.  In  September, 
t868,  while  at  the  Academy  of  Music, 
I  had  an  unusually  severe  attack, 
and,  not  removing  my  shoe  as  quick 
as  I  should  have  done,  was  obliged 
to  walk  to  my  carriage  without  the 
shoe,  and  suffered  intensely  for  three 
hours.  My  eldest  sister  has  been 
similarly  affected  still  longer  than 
myself,  but  in  her  right  foot,  same 
toe  and  joint.  She  has  several  times 
given  up  wearing  shoes,  but  the 
attacks  continued." 

Charles.  K.  Mills,'  in  a  lecture  upon 
"Pain  in  the  Feet,"  relates  the  history 
of  a  typical  case  that  was  entirely 
relieved  by  the  operation  of  Morton. 
A  woman,  in  jumping  upon  rocks 
twisted  her  foot.  The  foot  appar- 
ently was  not  injured,  and  she  was 
soon  about  as  usual.  During  the 
next  two  years,  at  intervals  of  from 
two  to  eight  weeks,  a  peculiar  pain 
in  the  foot  would  develop  that  would 
last  two  or  three  days.  Two  years 
later  she  injured  the  foot  again  in 
the  same    manner.     After    this   the 

(1)  Jtmrnal  Nervous  and  Mental  Diaecuea^  vol. 
XV.  p.  4. 


pain  was  seldom  absent  more  than  a 
few  days,  and  each  recurring  attack 
was  of  increased  violence.  Again, 
two  years  later,  the  pain  became 
almost  constant.  The  pain  was  a 
dull,  heavy,  sickening  ache,  from  the 
foot  to  the  hip,  and  with  a  sharp 
pain  through  the  foot.  At  times  the 
ache  would  be  limited  to  the  foot, 
but  the  sharp  pain  was  there  con- 
stantly. Arising  in  the  morning, 
the  patient  could  not  put  her  weight 
upon  the  foot  until  she  had  taken 
hold  of  it  suddenly  from  the  top  and 
pressed  it  hard  together,  and  held  it 
in  both  hands  with  all  her  strength 
for  some  minutes.  After  exhausting 
every  known  local  and  general 
remedy,  the  fourth  metatarso-pha- 
langeal  articulation  was  excised. 
The  patient  subsequently  slowly  be- 
came free  of  every  vestige  of  the 
former  pain,  and  was  entirely  restor- 
ed to  health. 

Poullosson*  describes  an  instance 
where  a  medical  man,  twenty-nine 
years  of  age,  had  suffered  from  this 
affection  for  some  years.  It  gave  no 
trouble  when  the  foot  was  at  rest 
and  without  a  shoe,  but  was  usually 
brought  on  by  wearing  boots  and 
walking  a  good  deal.  It  was  much 
more  likely  to  occur  when  going 
down  than  in  going  up  hill.  The 
pain  came  on  suddenly,  a  feeling  of 
something  having  given  away  in  the 
feet  accompanying  the  onset,  together 
with  a  kind  of  grating  sensation. 
After  this  the  patient  walked  lame, 
for  all  pressure  of  the  anterior  por- 
tion of  the  sole  of  the  foot  to  the 
ground  was  painful.  If  walking  was 
persisted  in  the  pain  increased,  till 
in  a  few  moments  it  attained  its 
maximum,  rendering  all  further  at- 
tempts at  locomotion  impossible. 

Edmund  Rough  ton*  has  reported 
the  following  case: 

"A  medical  man,  aged  thirty-three 


&)  Loc.  cit. 

(3)  London  Lancet^  March  16, 1888,  p. 
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years,  complained  that  for  eighteen 
months  he  had  suffered  from  attacks 
of  burning  pain  in  the  forepart  of 
the  sole  of  the  left  foot.  The  pain 
occurred  several  times  a  week,  and 
was  usually  brought  on  by  prolonged 
standing  or  by  walking  any  consider- 
able distance,  and  was  so  severe  as 
sometimes  to  cause  him  to  remove 
his  boot  and  grasp  the  sole  of  his 
foot  with  his  hand.  On  examining 
the  foot,  I  found  that  the  transverse 
arch  formed  by  the  heads  of  the 
metatarsal  bones  had  sunk,  so  that  a 
distinct  convexity  replaced  the  con- 
cavity normally  found  in  this  situ- 
ation. 

"In  this  case  the  patient  had  in- 
creased considerably  in  weight  during 
the  period  of  development  of  the 
symptoms,  and  his  transverse  meta- 
tarsal ligament  had  presumably  been 
unequal  to  the  increased  strain." 

E.  H.  Bradford  1  has  reported  a 
series  of  thirteen  cases,  none  of  which, 
however,  were  severe  enough  to 
demand  operation.  In  these  the 
symptoms  were  not  in  a  single  in- 
stance the  result  of  traumatism,  nor 
was  any  evidence  of  dislocation  or 
other  local  change  observable.  These 
patients  were  all  in  enjoyment  of 
excellent  health,  and  in  none  were 
there  evidences  of  gout  or  rheuma- 
tism. 

Treatment.-The  less  severe  forms  of 
metatarsalgia  may  often  be  prevent- 
ed from  running  into  the  more  seri- 
ous types  by  proper  shoe  construction 
or  by  wearing  a  narrow  flannel  band- 
age about  the  ball  of  the  f  ©ot.  Morton, 
whose  suggestion  the  latter  is,  directs 
that  the  bandages  be  two  inches  wide, 
and  long  enough  to  wrap  neatly  and 
firmly  about  the  metatarsus  some  five 
or  six  times.  The  end  is  pinned,  and 
the  stocking  drawn  over.  This  has 
given  marked  relief  in  a  number  of 
cases. 

The  shoes  for    persons  suffering 

U)  liOc.  cit. 


from  this  disease  should  be  firm- 
soled,  make  no  lateral  pressure  upon 
the  metatarsus,  yet  have  instep  tight 
enough  to  prevent  the  foot  slipping 
forward.  The  great  object  of  the 
shoemaker  should  be  to  prevent  pres- 
sure, either  lateral  or  antero-pos- 
terior,  upon  the  metatarsal  arch,  and 
also  to  prevent  any  rolling  motion  of 
the  outer  metatarsal  heads  upon 
their  fellows.  A  broad,  rigid  sole 
would  appear  to  best  fulfil  this  last 
indication.  Bradford  proposes  the 
use  of  digitated  stockings  in  these 
cases,  with  a  view  of  keeping  the  toes 
further  apart.  As  the  foot  spreads 
when  the  weight  of  the  body  is  thrown 
upon  the  member,  it  is  apparent  that 
the  individual  should  be  standing 
when  the  measurements  for  shoes  are 
made,  as  has  been  advised  by  Grun. 

The  use  of  various  pads  in  the  shoe 
and  about  the  toes,  also  such  mea- 
sures as  the  hollowing  out  of  cavities 
in  the  sole  opposite  one  or  more  of 
the  metatarsal  heads  have  been  tried, 
but  invariably  found  unsatisfactory. 
A  variety  of  the  affection  calling  for 
so  much  attention  to  secure  comfort 
would  clearly  demand  the  certain 
cure  to  be  afforded  by  operation. 

In  persons  where  rheumatic  or 
gouty  diathesis  may  be  suspected  ap- 
propriate remedies  for  those  dis- 
orders should  be  given  a  thorough 
trial  before  operative  measures  are 
resorted  to.  But  when  the  condition 
is  entirely  of  local  mechanical  origin 
the  employment  of  general  or  local 
medicinal  agents  is  useless.  On  the 
other  hand  prolonged  rest  in  bed 
will  benefit  all  cases  more  or  less, 
and  occasionally  secure  relief  for 
long  periods,  or  even  permanently 
cure  the  milder  phases  of  the  dis- 
order. 

Operative  treatment  should  be 
limited  to  excision  of  the  metatarso- 
phalangeal articulation  from  which 
the  neuralgia  radiates,  or,  perhaps, 
to  amputation  of  the  corresponding 
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toe  above  the  joint,  as  have  been 
recommended  by  Morton  and  endors- 
ed by  other  writers.  These  pro- 
cedures are  among  the  safest  and 
simplest  in  surgery.  Of  amputation 
of  the  toe,  together  with  its  metatarsal 
head,  nothing  more  need  be  said  than 
that  by  this  measure  the  possibility 
of  subsequent  trouble  arising  from  a 
tendency  of  the  toe  to  retract  and 
ride  above  or  below  its  fellows  is 
excluded.  However,  this  heretofore 
occasionally  troublesome  sequel  can 
be  avoided  by  dividing  the  extensor 
and  flexor  tendons  while  excising 
the  joint,  as  I  have  done  in  five  cases 
with  most  satisfactory  results. 

Operation. — Primary  union  should 
be  aimed  at.  To  secure  this  the 
foot  must  be  scrupulously  cleansed. 
The  nails  should  be  trimmed  short. 
Then  soap,  water,  and  nail-brush 
should  be  liberally  applied.  Follow- 
ing this  the  member  should  be  soak- 
ed in  2)4  per  cent,  carbolic  acid 
solution,  and  finally  dressed  in  a 
moist  carbolic  dressing  of  the  same 
strength  until  the  surgeon  is  about 
to  operate.  Where  the  foot  is  espe- 
cially foul  it  is  my  custom  to  finally 
dip  it  into  a  saturated  solution  of  per- 
manganate of  potash  until  colored  to 
a  dark  mahogany  hue,  and  then  trans- 
fer it  to  a  saturated  solution  of  oxalic 
acid  until  decolorized,  before  apply- 
ing the  temporary  dressing.  When 
the  surgeon  is  about  to  operate  the 
temporary  dressing  is  removed  and 
the  parts  given  a  final  douche  with 
I- 1000  sublimate  solution. 

A  vertical  incision  from  one  and  a 
half  to  two  inches  long  is  made,  be- 
ginning over  the  proximal  inter- 
phalangeal  joint  and  extending  up- 
ward in  the  centreline  of  the  toe.^ 
The  extensor  tendon  now  comes  into 
view,  and  is  divided.  Another  stroke 
of  the  knife  carried  the  incision 
through  its  entire  length  down  to  the 

(1)  This  jotnt  has  also  been  excised  through  an 
incision  in  the  sole,  but  the  method  is  objection- 
able on  many  grounds. 


bone.  The  handle  of  the  knife  or 
other  moderately  blunt  implement  is 
then  employed  to  separate  the  tissues 
from  the  upper  and  lateral  portions 
of  the  joint.  Next  the  blades  of  a 
powerful  sharp  pointed,  narrow 
bladed,  cutting  pliers  are  pushed 
down  on  either  side  of  the  phalanx 
immediately  below  its  base  (hollow 
of  the  blades  always  toward  the 
articulation),  and  this  bone  divided. 
The  metatarsal  bone  is  then  similarly 
divided  just  above  its  head.  The 
separated  joint  is  now  seized  by  bone 
forceps  and  dissected  away  from  any 
remaining  attachments.  This  done, 
flexor  tendons  will  be  seen  lying  in 
the  bottom  of  the  wound,  and  should 
be  picked  up  by  forceps  and  divided 
with  scissors.  If  hemorrhage  is 
severe  and  not  controllable  by  moder- 
ate compression  of  the  parts,  liga- 
tures should  be  applied.  I  have 
never  had  occasion  to  apply  a  ligature 
in  this  operation,  as  the  pressure  of 
the  dressing  has  always  sufficed  to 
control  any  oozing  that  might  con- 
tinue after  the  sutures  had  been  ap- 
plied. The  wounded  edges  are  next 
to  be  approximated — no  drainage 
being  required  if  asepsis  has  been 
maintained — by  continuous  or  inter- 
rupted suture,  as  may  be  preferred. 
A  gauze  and  cotton  dressing  is  finally 
applied  and  bound  firmly  on  with  a 
wet  gauze  roller,  care  being  observed 
to  place  little  pads  of  the  gauze 
in  such  positions  as  will  hold  the  toe 
in  its  proper  position  during  healing. 
The  foot  should  be  kept  consider- 
ably elevated  for  the  first  two  days, 
after  which  it  may  be  brought  to  the 
level  of  the  bed.  I  prefer  my  cases 
to  remain  in  bed  or  on  a  couch  until 
the  fourth  or  fifth  day,  when  they 
may  be  permitted  to  sit  up  with  the 
foot  resting  on  a  chair.  At  the  end 
of  a  week  the  sutures  are  removed; 
two  or  three  days  after  which  the 
patient  is  permitted  to  move  cau- 
tiously around,  while  at  the  termi- 
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nation  of  three  weeks  all  restraint 
may  be  removed  and  a  firmly  healed 
wound  and  permanent  cure  confi- 
dently expected.  No  special  form  of 
shoe  or  particular  care  of  the  foot  is 
afterward  required. 

In  case  suppuration  should  arise 
in  the  wound,  the  sutures  should  be 
at  once  removed,  the  wound  cavity 
washed  out  with  full  strength  per- 
oxide of  hydrogen  solution,  then  with 
Y^Vir  corrosive  sublimate  solution, 
and  gently  stuffed  with  iodoform 
gauze.  All  of  which  should  be  re- 
peated every  one  or  two  days  until 
the  wound  closes  by  granulation. 

In  addition  to  the  references  given 
in  the  text  the  following  may  be 
mentioned  to  complete  the  biblio- 
graphy of  the  subject: 

Gross:  System  ojF  Surgery. 

Agrew's:  Surgery. 

Erskine  Mason:  Am.  Journ.  Med. 
ScL,  Oct.,  1877. 

Editorial,  N.  Y.  Med.  Journ.,  Oct. 
8,  1892,  "Morton's  Painful  Affection 
of  the  Foot" 

Roswell  Park:  Med.  News.,  1892, 
vol.  ii,  p.  406,  "Morton's  Affection  of 
the  Foot." 

Meade  C.  Kemper:  Virginia  Med. 
Monthly,  vol.  viii,  p.  522,  "Case  of 
Metatarsal  Neuralgia." 


Injection    for   Catarrh   of   the 
Bladder. — Mosetig   (L*  Union   Medi- 
cate) uses  the  following  prescription 
in  catarrh  of  the  bladder: 
R     Iodoform,  3  iss. 

Glycerin,  3  x. 

Boiled  distilled  water,  3  iiss. 

Gum  tragacanth,  gr.  iv. 
Wash  the  bladder  out  with  warm 
water  which  has  been  boiled,  and 
afterward  inject  for  three  days  a 
tablespoonful  of  the  mixture  named 
in  a  pint  of  hot  water.  It  is  stated 
that  three  or  four  injections  are  or- 
dinarily sufficient  to  cure  chronic 
cases  of  cystitis. —  Therapeutic  Gazette, 


'^HE  REPORT  OF  A  CASE  OF 
FRACTURE  OF  THE  THY- 
ROID CARTILAGE. 

WY  WILLIAM    J.    TAYLOR,    M.    D.,    PHILA- 
DELPHIA, PA. 

Surf^eon  to  St.  Affnes*  Hospital;  Assistant  Sur- 
geon to  the  Orthopaedic  Hospital  and  Inflrmarjr 
for  Nervous  Diseases,  Philadelphia. 

CHARLES  E.,  aged  forty-three 
years,  a  carpenter,  was  admitted 
to  the  surgical  ward  of  St.  Agnes' 
Hospital  on  October,  9,  1892,  in  a 
semi-conscious  condition.  He  was 
unable  to  give  an  account  of  the  ac- 
cident, but  a  fellow  workman  report- 
ed that  he  had  fallen  a  distance  of 
about  twenty  feet,  from  a  scaffold 
upon  which  he  had  been  working. 
No  one  saw  him  fall  but  when  he 
was  discovered  he  was  unconscious 
and  lying  across  a  heavy  piece  of 
wood.  When  admitted  into  the  hos- 
pital, a  short  time  afterward,  he  was 
unconscious,  could  be  roused  from 
his  stupor,  but  could  give  no  account 
of  himself.  He  was  very  much  shock- 
ed. The  right  side  of  his  face  was 
badly  contused,  the  right  eye  swollen 
and  completely  closed.  He  was  bleed- 
ing from  the  nose,  mouth,  and  left  ear, 
and  his  general  appearance  was  that 
of  a  man  suffering  from  a  fracture  of 
the  base  of  the  skull.  The  pupils 
were  equal,  and  a  very  careful  ex- 
amination shows  this  diagnosis  to  be 
an  error.  He  had  great  difficulty  in 
breathing,  could  not  swallow,  the 
saliva  ran  out  of  the  comers  of  his 
mouth,  and  when  he  attempted  to 
speak  his  voice  was  husky  and  his 
articulation  very  indistinct;  he  could 
not  speak  above  a  whisper,  and  only 
that  with  the  greatest  pain  and  diffi- 
culty. There  was  little  or  no  swell- 
ing about  the  neck,  but  when  he  re- 
gained complete  consciousness  he 
complained  of  great  .pain  and  dis- 
comfort in  the  throat. 

A  careful  examination  revealed  a 
fracture  of  the  thyroid  cartilage  on 
the  right  side,  extending  from  above 
downward  about  on  a  line  with  the  in- 
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sertionof  the  thyro-hyoid  muscle  and 
about  two  lines  anterior  to  it.  The 
amount  of  displacement  was  very 
slight,  but  the  mobility  of  the  frag- 
ments could  be  easily  demonstrated, 
and  the  fragments  displaced  and  re- 
placed again  by  manipulation  with 
the  fingers. 

Dr.  Smock,  the  laryngologist  to  the 
hospital,  ver}''  kindly  examined  him 
very  shortly  after  his  admission,  and 
confirmed  the  diagnosis  of  fracture 
of  the  thyroid  cartilage.  He  reported 
also  a  rupture  of  the  tympanic  mem- 
brane about  at  the  extremity  of  the 
manubrium  process  of  the  malleus. 
The  nose  showed  hemorrhagic  points 
on  the  septum  on  both  sides. 

Dyspnoea  was  pronounced,  but 
there  was  apparently  no  emphysema 
about  the  seat  of  the  fracture  or  in  the 
neck.  His  symptoms  was  severe,  and 
the  pain  and  discomfort  very  great, 
but  I  did  not  think  them  sufficiently 
so  as  to  demand  immediate  relief. 

Dr.  White,  the  resident  surgeon, 
was  instructed  to  make  all  prepara- 
tions for  instant  tracheotomy,  and  to 
send  for  me  if  the  symptoms  should 
increase  in  severity.  He  was  to  use 
his  own  judgment,  however,  and  to 
operate  at  once  without  waiting  for 
me  to  arrive  should  the  necessity 
arise.  No  attempt  whatever  was 
made  to  apply  a  dressing.  For  some 
days  the  bleeding  from  the  mouth 
persisted,  and  the  difficulty  in  swal- 
lowing and  dyspncca  continued,  but 
gradually  lessened,  and  by  the  end 
of  three  weeks  was  entirely  gone. 
His  voice  still  remained  somewhat 
husky,  but  there  was  no  longer  pain 
or  difficulty  in  swallowing.  The  left 
ear  was  treated  by  cleaning  out  the 
auditory  canal  with  cotton,  and  in- 
sufflating daily  aristol  and  boric  acid. 


The  Prescription  and  New  Eng- 
land Medical  Monthly  for  one  year 
$2.50.     The  regular  price  is  $3.00. 


MULTIPLE  FRACTURE   OF 
BOTH  UPPER  EXTREM- 
ITIES. 

BY    WILLIAM    J.    TAYLOR,    M.     D.,    PHILA- 
DELPHIA,   PA. 

Suriireon  to  St.  Agones*  Hospital;  Assistant  Sur- 
grcon  to  the  Orthopaedic  Hospital  and  Infirmary 
for  Nen'ous  Diseases,  Philadelphia. 

MARGARET  C,  aged  fifty-six 
years,  widow,  and  by  occupa- 
tion a  monthly  nurse,  was  admitted 
to  my  ward  at  St.  Agnes'  Hospital  on 
the  evening  of  Oct.  19,  1892,  suffering 
from  the  most  remarkable  number  of 
fractures,  considering  the  amount  of 
constitutional  disturbance,  it  has  ever 
been  my  fortune  to  see.  She  was 
going  down  the  cellar  stairway  in 
the  dark  when  she  missed  her  foot- 
ing and  fell  to  the  bottom,  some  eight 
or  ten  steps.  From  the  nature  of 
the  injuries  she  must  have  put  out  her 
hands  in  the  hope  of  breaking  the 
fall. 

She  was  unconscious  for  a  short 
time,  and  was  then  brought  to  the 
hospital  in  a  patrol  wagon,  but  re- 
covered sufficiently  to  walk  from  the 
wagon  into  the  receiving  ward. 

Upon  examination  it  was  found 
that  she  had  received  a  lacerated 
wound  of  the  scalp,  six  inches  long 
and  extending  down  to  the  bone,  and 
a  deep  lacerated  wound  of  the  lower 
lip  about  two  inches  in  length.  There 
was  a  fracture  of  the  surgical  neck 
of  the  left  humerus  and  an  oblique 
fracture  of  the  middle  one-third  of 
its  shaft;  a  contusion  of  the  left  elbow 
and  a  fracture  of  the  lower  end  of 
both  the  radius  and  ulna  of  the  same 
side.  There  was  a  supra- condyloid 
fracture  of  the  right  humerus  ex- 
tending into  the  elbow  joint,  forming 
a  T.  A  fracture  of  the  upper  third 
of  the  radius  and  of  the  ulna,  and  a 
fracture  of  the  lower  end  of  the  ra- 
dius. In  spite  of  this  great  number 
of  fractures  and  of  the  serious  lacer- 
ated wounds  she  was  able  to  walk 
into  the  hospital,  and  seemed  to  suffer 
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comparatively  little  pain.  Her  tem- 
perature was  normal,  her  pulse  good, 
and  there  was  no  evidence  of  shock 
such  as  would  have  been  expected 
from  the  nature  of  her  injuries. 

There  was  much  difficutly  expe- 
rienced in  adjusting  and  holding  in 
place  the  different  fractures,  but 
with  care  and  patience  and  plenty  of 
plaster-of- Paris  this  was  accomplish- 
ed. Her  recovery  has  been  most 
satisfactory,  and  she  has  for  all  prac- 
tical purposes  full  use  of  both  arms. 

Such  an  extensive  number  of  fract- 
ures led  me  to  suppose  there  must 
have  been  some  serious  lesion  of  the 
bones,  but  the  most  careful  inquiries 
failed  to  give  me  any  clue  to  such  a 
state  of  affairs.  She  was  a  large, 
strong,  and,  apparently,  perfectly 
healthy  woman.  She  had  never  be- 
fore had  a  fracture  of  a  single  bone, 
neither  was  there  any  history  of 
fracture  in  any  member  of  her  family. 
She  was  born  in  Ireland,  and  had 
lived  there  until  a  few  years  ago,  and 
had  always  been  in  good  health  and 
a  hard  worker. 


Topical  Application  in  Diphthe- 
ria.— It  can  be  employed  in  all 
stages  of  the  disease,  without  danger 
to  the  patient.  It  should  be  applied 
often  and  thoroughly,  by  means  of  a 
brush  or  cotton  swab,  until  the  dis- 
eased membrane  entirely  disappears. 
In  connection  with  this  remedy  I 
give  as  much  brandy  as  the  patient 
will  bear,  and  such  other  remedies 
as  may  be  indicated: 
5     Acidi  borici,  3  j. 

Acidi  lactici,  f  3  j. 

Glycerini,  f  §  iss. 

Aquae  dest.,  f  3  iiss. 

Liq.  ferri  subsulph.,  f  3  iss. 
M.     Sig.     This    solution    may  be 
used  in  full  strength  or  diluted  with 
water,   as    each   case  may  require. 
— Peck^  Med,  Journal, 


A  METHOD  OF  OPERATING 
ABOUT  THE  FACE  BY  WHICH 
BUT  LITTLE  BLOOD  ENTERS 
THE  MOUTH. 

BY  W.  W.  KEEN,  M.  D.,  PHILADELPHIA,  PA. 

1WISH  to  call  attention  to  a  meth- 
od of  operating  about  the  face 
which  is  not  generally  followed,  and 
which  may  be  new  to  some.  It  is 
particularly  applicable  to  epithelioma 
about  the  lip,  of  which  I  have  had 
two  severe  cases  in  a  comparatively 
short  time.  In  one  there  was  ex- 
tensive epithelioma  requiring  re- 
moval of  a  portion  of  the  upper 
lip,  the  lower  lip,  and  the  cheek. 
The  other  case  was  one  of  epithel- 
ioma of  the  cheek,  and  is  also  of 
interest  from  the  fact  that  the  pa- 
tient had  originally  been  operated  on 
forty  years  ago  by  Dr.  George  R. 
Morehouse.  A  microscopic  examin- 
ation was  made  at  that  time,  and  the 
tumor  was  said  not  to  be  epithelioma. 
When  I  saw  the  man  the  disease  ex- 
tended from  the  angle  of  the  mouth 
back  to  the  molar  teeth,  and  from 
one  jaw  to  the  other.  It  was  on  the 
inside  of  the  mouth  exclusively,  ex- 
cept at  the  angle  where  the  entire 
thickness  was  involved.  The  ex- 
ternal layer  of  the  cheek  seemed  to 
be  entirely  free.  In  operating  I 
placed  the  patient  on  aflat  table  with 
the  operated  side  turned  a  little  down 
and  cut  through  the  skin  down  to  the 
mucous  membrane,  but  not  through 
the  latter.  I  then  secured  all  the 
vessels  before  opening  into  the  mouth. 
In  this  way  I  prevented  blood  from 
entering  the  mouth  and  also  lessened 
the  total  loss  of  blood.  In  this  case 
Stenson's  duct  was  involved  in  the 
operation.  I  found  the  duct  and 
stitched  it  to  the  mucous  membrane 
of  the  upper  jaw,  and  there  has  not 
been  the  slightest  trouble  from  fist- 
ula. The  incision  was  a  very  wide  V, 
the  linear  incision  corresponding  to 
the  apex  of  the  V  being  on  the  cheek, 
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and  the  widest  part  is  the  base  of 
the  V  inside  the  mouth.  I  am  sure 
that  those  of  you  who  try  this  meth- 
od will  find  it  satisfactory. 


:o: — ^ 

A  CASE  OF  APPENDICITIS. 

BY     WILLIAM    HUNT,    M.    D.,    PHILADEL- 
PHIA, PA. 

THIS  specimen  was  removed  from 
a  young  girl  who  presented 
every  sign  of  good  health,  but  had 
been  sent  to  the  Pennsylvania  Hos- 
pital by  a  physician  outside,  who 
had  diagnosed  possible  stone  in  the 
bladder  from  the  general  symptoms. 
She  was  examined  by  the  residents 
on  admission,  and  they  thought  that 
they  felt  a  stone.  I  saw  the  patient 
but  once  and  I  examined  her  for 
stone,  but  did  not  find  one.  I  decided 
to  let  her  rest  and  to  repeat  the  ex- 
amination under  ether  the  following 
day.  At  three  o'clock  she  was  taken 
with  severe  pain  in  the  lower  part  of 
the  abdomen.  At  eight  o'clock  she 
seemed  to  be  doing  well,  but  at  elev- 
en o'clock  there  was  a  return  of  the 
symptoms,  and  she  died  in  two  or 
three  hours. 

The  coroner's  physician  was  sent 
for  and  made  an  examination,  and 
the  death  was  ascribed  to  "idio- 
pathic peritonitis."  I  and  Dr.  Mor- 
ton were  telephoned  to  this  effect 
and  immediately  sent  back  word  to 
make  further  examination.  It  was 
then  found  that  the  appendix  was 
large  and  swollen  and  had  a  large 
perforation  in  it.  The  abdomen  was 
full  of  pus.  It  was  afterward  learned 
that  she  had  been  ailing  for  two 
weeks,  but  there  were  no  symptoms 
referable  to  the  appendix. 


The  Prescription  and  New  Eng- 
land Medical  Monthly,  for  one  year 
$2.50,     The  regular  price  is  $3.00. 


AMPUTATION  AT  HIP  JOINT 
ENCYSTED  CARTILAGINOUS 
TUMOR  NEAR  SUBCLAVIAN 
VESSELS:  OPERATION  ON 
THE  FIFTH  NERVE. 

BV    JOHN    B.    DEAVER,  M.    D.,   PHILADEL- 
PHIA, PA. 

MR.  PRESIDENT  and  Fellows  of 
the  Academy:     I  will  first  pre- 
sent a  case  of  amputation  at  the  hip 
joint,  done  for  osteomyelitis  of  the 
femur.     At  the  time  of  the  operation 
the  patient  was  very  much  depressed 
from  sepsis,   consequent  upon  pro- 
longed suppuration.     The  only  point 
of  interest  in  the  case  from  an  opera- 
tive point  of  view  is  that  during  the 
amputation  hemorrhage  was  control- 
led simply  by  an  Esmarch  tube  ap- 
plied round  the  thigh,  above  the  tro- 
chanter and  along  the  crease  of  the 
groin,  being  retained    here  by  two 
pieces  of  bandage,   one  passed   be- 
neath the  tube  in  front  and  the  other 
beneath   the  tube  behind,    each   of 
which  was  held  by  an  assistant.     An 
oval  flap  of  skin  and  fascia  was  made, 
and  the  muscles  divided  down  to  the 
bone   by   a   circular   sweep    of  the 
knife.    The  superficial  and  deep  fem- 
oral   arteries,    with     their    accom- 
panying veins,   were  next  tied  sep- 
arately, as  well  as  those  of  the  mus- 
cular branches  which   could  be  rec- 
ognized. The  tube  was  next  loosened 
a  little,  and  the  small  vessels,  as  they 
bled,  caught  with  haemostats.     The 
tube  was  now  removed,  and  an  in- 
cision carried  from  the  external  angle 
of  the  wound  up  over  the  trochanter 
and  into  the  joint  dividing  the  cap- 
sular ligament,   when   the    muscles 
were   carefully  separated   from   the 
bone   and  disarticulation  completed. 
The  amount  of  blood  lost,  I  do  not 
think,   amounted   to  more  than  two 
ounces.     The  advantage  this  proced- 
ure oifers  over  the  Wyeth  method  is 
in  not  dividing  the  femur  before  the 
disarticulation  is  made,  and  further, 
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that  the  amount  of  blood  lost  is  not 
any  greater,  and  that  the  vessels  not 
being  constricted  for  so  long  a  time, 
there  is  less  likelihood  of  consecutive 
bleeding.  The  tumor  I  here  present 
is  one  of  sarcoma,  removed  from  the 
side  of  the  neck,  which  had  its  origin 
from  the  periosteum  from  the  verte- 
brae. The  symptoms  presented  by 
the  patient  were  those  of  laryngeal 
obstruction  paroxysmal  in  character 
and  attended  by  the  expectoration  of 
large  quantities  of  mucus.  The 
symptoms  of  obstruction  were  not 
caused  by  pressure  inflicted  upon  the 
larynx  or  trachea,  but  from  involve- 
ment of  the  laryngeal  nerves.  Before 
the  operation  was  performed  I  very 
much  questioned  if  the  removal  of 
the  growth  would  suffice  to  relieve 
the  obstruction,  which  was  afterward 
proven  by  the  same  symptoms  con- 
tinuing until  death,  twenty  -  four 
hours  thereafter.  The  dissection  was 
not  a  very  difficult  one,  as  the  mass 
lay  behind  the  large  vessels,  the  pul- 
iation of  which  was  scarcely  percep- 
tible. The  great  amoimt  of  infiltra- 
tion around  the  vessels  must  by  ne- 
cessity have  involved  the  laryngeal 
nerves  as  well. 

The  second  specimen  is  one  of  cyst, 
in  the  wall  of  which  is  a  circular 
piece  of  cartilage.  It  was  removed 
from  the  subclavian  region  of  a  man 
who  was  injured  at  the  battle  of  Ap- 
pomattox, April  9,  1865.  When  the 
accident  occurred  he  was  standing 
under  a  tree.  He  was  not  able  to 
say,  definitely,  whether  the  injury 
resulted  from  being  struck  by  a  piece 
of  shell  or  by  a  piece  of  wood  from 
the  tree.  The  only  noticeable  trouble 
at  the  time  of  the  accident  was  fract- 
ure of  the  clavicle.  From  that  time 
to  the  present  a  sinus  has  existed  in 
the  neck  which  patient  states  has 
been  operated  on  without  success. 
He  was  referred  to  me  by  Dr.  Hilden- 
brand,  when,  upon  examination,  the 
orifice  of  the  sinus  was  plainly  to  be 


seen,  immediately  above  the  inner 
end  of  the  left  clavicle,  from  which 
was  escaping  a  purulent  discharge 
and  through  which,  upon  the  intro- 
duction of  a  probe,  could  be  felt, 
what  was  believed,  most  probably,  to 
be  dead  bone.  Examination  with 
the  fingers  demonstrated  the  presence 
of  a  partly  movable  mass  which  was 
thought  to  be  a  detached  piece  of  the 
clavicle  which  had  undergone  necro- 
sis. Operation  revealed  the  presence 
of  this  cyst;  it  was  attached  to  the 
sheath  of  the  subclavian  vessels  and 
to  the  pleura.  Examination  of  the 
clavicle  through  the  wound  showed 
no  trouble  other  than  a  slight  en- 
largement at  the  seat  of  the  original 
fracture.  Examination  of  the  cyst 
wall  demonstrated  very  clearly  the 
presence  of  cartilage. 

T.  M.,  aged  fifty-eight  years,  white, 
Irish,  slate-roofer;  from  a  child  had 
been  very  nervous,  the  slightest  ex- 
citement or  undue  exertion  throwing 
him  into  paroxysms  of  nervousness. 
When  twenty-eight  years  of  age,  had 
an  attack  of  smallpox  which  was  fol- 
lowed by  a  weeping  sore  over  the 
right  inferior  maxilla.  This  con- 
tinued to  discharge  for  six  years, 
when  it  healed.  Immediately  after 
the  healing  of  the  sore  he  was  at- 
tacked with  neuralgic  pains  which 
were  referred  along  the  course  of  the 
inferior  dental  nerve.  This  pain  con- 
tinued at  irregular  intervals  for  six 
years,  when  he  consulted  a  surgeon, 
who  was  supposed  to  have  removed 
a  section  of  the  nerve  near  the  dental 
foramen.  Very  little,  if  any  relief 
followed  this  operation, when  a  second 
was  performed  by  the  same  surgeon 
one  year  later;  this  was  followed  by 
relief  for  one  year,  when  he  had  an- 
other attack  of  the  pain.  He  now 
came  under  my  care.  I  trephined 
the  inferior  maxilla  over  the  angle 
and  removed  a  section  of  the  inferior 
dental  nerve.  This  was  followed  by 
relief  for  a  period  of  fifteen  months, 
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when  the  pain  again  returned.  I 
now  opened  up  the  field  of  the  old 
operation,  exposed  the  proximal  end 
(stump)  of  the  nerve,  excised  a  part 
therefrom,  chiselled  away  the  roof  of 
the  remaining  portion  of  the  dental 
canal,  and  removed  the  distal  portion 
of  the  nerve  as  far  as  the  mental 
foramen.  This  was  followed  by  re- 
lief for  sixteen  months,  when  the  pain 
returned,  being  referred,  in  addition 
to  along  the  course  of  the  inferior 
dental,  along  the  side  of  the  tongue. 
I  now  simply  cleared  out  the  field  of 
the  old  operation,  but  this  was  not 
followed  by  any  marked  relief.  I 
again  operated,  this  time  taking  out 
a  vertical  section  of  the  ramus  of  the 
jaw  as  far  as  the  sigmoid  cavity,  and 
removed  a  further  section  from  the 
proximal  end  of  the  inferior  dental, 
and  at  the  same  time  a  section  from 
the  gustatory  nerve.  This  was  fol- 
lowed by  relief.  I  purposely  re- 
frained from  taking  a  section  from 
the  inferior  maxillary  nerve  imme- 
diately after  it  passes  through  the 
foramen  ovale,  also  from  performing 
an  intra  cranial  operation,  as  I  am 
not  as  yet,  by  any  means,  convinced 
that  these  more  radical  procedures 
are  warrantable  until  the  milder  ones 
have  been  done  without  success.  I 
can  recall  a  number  of  cases,  both  of 
neuralgia  of  the  inferior  as  well  as  of 
the  superior  maxillary  nerve,  where  I 
have  followed  this  course  in  relaps- 
ing attacks,  with  satisfactory  results, 
to  convince  me  that  a  longer  period 
of  relief  from  pain  is  offered  the  pa- 
tient than  would  result,  perliaps,  by 
the  more  radical  operations,  removal 
of  the  Gasserian  ganglion,  etc.,  in  the 
light  of  the  present  statistics. 


CEdema. — 

B     Pulv.  scillae,  gr.  viiss. 

Pulv.  digital.,  gr.  viiss. 

Pulv.  scammon.,  gr.  viiss. 
M.     Ft.  pill   No.   X.     Sig.     Three 
to  five  pills  daily. — Comby^  Ex. 


GYNECOLOGY  AND  THE  GEN- 
ERAL  PRACTITIONER. 

JOSEPH  PRICE,  M.  D.,  PHILADELPHIA,  PA. 

Read  before  Lancaster  City  and  County  Service 
Medical  Society,  May  3rd,  lh63. 

WHILE  as  physicians  and  sur- 
geons, we  cannot  escape  a  pain- 
ful and  mortifying  sense  of  many 
failures,  it  is  gratifying,  encouraging, 
and  assuring  to  have  afforded  us  by 
the  most  casual  retrospect  so  many 
evidences  of  progress.  It  is  a  mat- 
ter of  cheerful  congratulation  that 
we  live  in  a  period  of  intense  profes- 
sional energy,  activity  and  research. 
The  advances  in  medical  and  sur- 
gical science  in  the  past  quarter  of  a 
century  have  greatly  exceeded  those 
of  any  corresponding  period  of  the 
past. 

When  we  come  to  look  for  the 
sources  of  our  advances — of  our  bet- 
ter knowledge,  we  must  credit  large- 
ly the  use  of  our  greatly  improved 
clinical  opportunities,  the  more  gen- 
erally recognized  primary  import- 
ance of  thorough  preparation  for  the . 
work  we  propose  and  attempt  to  do, 
and  the  elevation  of  the  standard  of 
medical  and  surgical  education.  And 
there  is  more  and  better  where  all 
we  have  came  from.  So  far  as  books 
have  served  us  as  educational  man- 
uals, have  been  clear,  logical,  definite 
and  specific  in  aim,  they  have  served 
us  as  a  valuable  purpose.  They  are 
too  many,  and  many  of  them  are  too 
crowded  with  errors  and  exploded 
theories,  are  too  confusing  and  mis- 
guiding to  entitle  them  to  a  place  in 
the  alcoves  of  our  private  or  public 
libraries.  Many  of  them  work  mis- 
chief, they  **are  only  commentary 
and  elucidation,  echoes  and  weak- 
eners  of  the  few  great  voices  of  time." 
Since  our  duties  are  exacting,  our 
time  all  too  short  to  waste  over  the 
productions  of  the  pens  of  the  me- 
diocrites,  we  should  with  keenest 
scrutiny  and  choice,  select  from  the 
Tno3t    select  of  the  masters,  those 

Digitized  by  VjOOQIC 


490 


J\r£lF  ENGLAND  MEDICAL  MONTHLY. 


whose  genius  have  built  up  our  sci- 
ence, and  from  those  of  our  own  pe- 
riod who  keep  abreast  with  every 
modern  advance,  those  who  would 
rather  do  than  write,  who  simply 
give  the  lessons  their  experience  af- 
firm The  diagnosis  of  the  books  in 
many  instances  does  not  fit  our  case. 
Further  our  education  should  not  be 
limited  to  our  heads.  Napoleon  said 
"my  hand'  is  immediately  connected 
with  my  head."  The  fingers  and  the 
eyes  are  the  instruments  of  instru- 
ments— in  them  there  must  be  culti- 
vation and  adaptation  to  our  surgical 
work,  there  must  be  no  mistake  or 
wavering  of  courage  in  their  second 
to  our  surgical  intelligence.  Our 
mechanical  aids  are  many  and  valu- 
able— but  for  success  there  must  be 
sound  surgical  sense  at  the  wheels. 

As  close,  ready  and  trained  allies 
of  our  knowledge  of  anatomical  and 
pathological  conditions,  of  the  im- 
portance, fimctions  and  relations  of 
structures,  there  must  be  apt  and 
dexterous  fingers — fingers  trained  to 
ease  and  certainty  in  their  work — 
sufficiently  sensitive  to  distinguish 
the  difference  between  the  edge  of  a 
razor  and  that  of  a  meat  axe,  and 
acute  eyes  that  draw  hair  lines.  The 
mental  map  of  the  work  to  be  done 
must  have  in  its  lines  the  finesse  of 
an  artistic  touch.  All  this  comes 
from  many  experiences,  of  long  and 
patient  training.  We  do  not  get  this 
discipline  from  the  books,  nor  is  it 
attained  by  little  study,  limited  clin- 
ical research  of  few  experiences.  It 
is  not  the  product  of  months  but  of 
years,  not  of  two  or  four  years — but 
of  many. 

There  is  a  point  in  the  following 
little  anecdote:  Hyde,  Earl  of  Ro- 
chester, asked  Lord  Keeper  Guilford, 
"Do  you  not  think  I  could  understand 
any  business  in  England  in  a  month? " 
"Yes,  my  Lord,"  replied  the  other, 
"but  I  think  you  would  understand 
it  better  in  two  months." 


Medical  and  surgical  sense  is  ob- 
tained, as  other  kind  of  sense  is  ob- 
tained, by  work. 

In  matter  of  work  there  is  no  class 
of  men  in  any  department  of  human 
affairs  whose  time  and  energy  are 
more  severely  taxed  than  those  of 
the  active  practitioner  of  medicine. 
Per- virtue  his  calling  he  is  at  the  bid- 
ding of  the  community  in  which  he 
pursues  his  profession.  Superiority 
of  skill  and  knowledge  only  augments 
his  labors,  adds  to  his  duties  and 
responsibilities.  He  is  the  first  ap- 
pealed to,  the  first  called  in  cases  of 
disease  or  accident.  These  facts 
urge  the  importance  of  his  thorough 
equipment.  There  are  no  resources 
in  the  science  of  medicine  and  sur- 
gery to  which  the  needs  of  his  field 
do  not  appeal.  He  is  summoned  to 
deal  with  all  forms  of  disease  and 
accident.  He  must  know  something 
of  many  subjects;  though  it  has  been 
said  by  an  eminent  American  scholar 
— that,  "he  is  a  learned  man  who 
understands  one  subject,  and  he  is 
a  very  learned  man  who  under- 
stands two  subjects."  The  gen- 
eral practitioner  is  the  all-around 
consultant,  and  in  the  very  nature  of 
things  will  continue  to  be.  His 
school,  the  bedside,  is  the  greatest 
and  best  of  all.  He  determines  the 
therapeutical  and  clinical  value  of 
remedies,  and  adheres  to  those  which 
have  given  the  best  results.  The 
experimentor  or  so-called  scientist 
tells  us  just  how  our  remedies  act — 
what  organs  they  affect;  he  tells  it 
by  putting  a  hot  iron  in  a  cat's  ear 
and  making  it  spin  around  on  the 
other  ear;  how  the  heat  centers  are 
influenced  by  placing  a  clinical  ther- 
mometer in  a  goat's  rectum,  or  a 
pigeon  or  rabbit  in  a  hot  oven,  fol- 
lowed by  a  cold  bath. 

1 1  is  in  the  gynecological  field  that  the 
general  practitioner  encounters  many 
grave  difficulties,and  has  demonstrat- 
ed the  urgent  need  of  his  fitting  him- 
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self  tor  the  early  recognition  of  those 
troubles  requiring  surgical  interfer- 
ence, those  in  the  dealing  with  which 
there  is  need  for  the  prompt  service 
of  the  gynecological  specialist.  I 
have  no  desire  to  give  to  gynecology 
pre-eminence  over  other  specialties, 
but  would  press  upon  your  attention 
only  those  honest  claims  sustained 
by  the  happy  results  of  modern  ex- 
perience, those  for  which  many  suf- 
fering women  have  need  to  be  grate- 
ful. 

Gynecology  has  taken  its  position, 
and  it  is  not  a  secondary  one  in  med- 
icine, using  the  term  medicine,  in  a 
generic  sense.  The  position  taken 
and  maintained  by  this  branch  of  our 
healing  and  life  §aving  service,  has 
not  been  attained  or  maintained  with- 
out the  encountering  and  overcoming 
of  many  bitter  antagonisms.  The 
vantage  ground  gained  is  such  that 
it  now  and  always  will  hold  its  own; 
its  importance  as  a  specialty  grows 
in  both  professional  and  popular 
recognition,  and  this  recognition  will 
continue  to  grow  as  we  break  awfty 
from  antiquated  and  exploded  errors. 

Our  gynecological  procedures  have 
passed  without  the  field  of  mere  ad- 
venture and  experiment  into  one  with 
many  certainties.  The  general  prac- 
titioner has  no  reason  to  complain  of 
gynecological  specialism — there  can 
be  no  divergence  or  severance  of  in- 
terests, they  will  continue  mutual  in 
the  study  and  treatment  of  the  dis- 
eases of  women;  they  serve  each 
other  as  co-workers  in  saving  the 
lives  and  mitigating  the  suffering  of 
women. 

There  is  a  growing  tendency  to 
specialize  into  gynecological  surgeons 
and  obstetric  physicians.  There  is  a 
danger  of  this  tendency  carrying  us 
too  far.  While  it  may  not  be  essen- 
tial or  possible  to  be  specialists  in 
both  branches,  we  cannot  safely  sever 
their  interests.  In  elevating  the  im- 
portance of  one  we  do  not  discount  the 


importance  of  the  other.  Obstetrics 
has  advanced  to  a  point  of  accurate 
science,  for  the  educated  and  experi- 
enced obstetrician  it  has  its  certain- 
ties, its  procedures  of  undisputed 
wisdom.  The  gynecologist  cannot 
be  the  best  as  such — reach  the  best  in 
uniform  results — without  a  knowl- 
edge of  obstetrical  art  and  science. 

The  distinguished  French  gyne- 
cologist, M.  Auvord,  with  aptness 
says,  "obstetrics  is  practically  to 
gynecology  what  physiology  is  to 
medicine,  they  are  closely  connected 
and  one  cannot  progress  without  the 
other." 

The  successful  specialist  must  have 
several  years  of  active  general  prac- 
tice. It  is  in  it  he  gains  his  first  and 
best  lessons  in  practical  obstetrics 
and  in  the  diseases  peculiar  to 
women;  it  is  in  this  general  practice 
he  first  encounters,  the  one  among 
many  gynecological  difficulties,  that 
of  rational  diagnosis.  The  accurate 
diagnosis  of  obscure  and  complicated 
conditions  is  in  many  cases  very 
difficult,  and  is  the  source  of  great 
mental  perplexity  and  anxiety,  in 
fact  in  many  cases  it  is  impossible 
without  surgery — even  by  the  spe- 
cialists. Unfortunately  all  of  us  have 
been  taught  the  use  of  a  variety  of 
instruments  we  could  wisely  dispense 
with,  for  instance,  the  sound,  tubular 
and  bivalve  specula,  while  they  are 
not  needed  in  the  hands  of  the  train- 
ed and  experienced,  in  the  hands  of 
the  unskilled  and  inexperienced,  they 
are  dangerous  and  should  not  be 
found.  Careful  training  in  diagnosis 
with  the  fingers,  first  as  to  normal 
conditions;  second  deviations  from 
the  normal,  objective  symptoms — 
these  are  easily  practiced  methods. 
Careful  examination  by  exclusion 
will  rarely  lead  us  into  error.  Some- 
times it  is  difficult  for  us  to  say  pre- 
cisely what  the  trouble  is,  but  we  can 
commonly  reduce  it  to  one  of  two 
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things.  For  instance  an  abscess  of 
the  ovary  may  simulate  in  subjective 
and  objective  signs  a  small  sup- 
purating dermoid — it  is  not  important 
which  it  is,  there  is  but  one  treatment 
for  the  two  troubles. 

Again  the  uterus  is  retroflexed 
and  adherent  with  an  occluded  and 
distended  tube  on  one  side  acutely 
inflamed  and  strongly  adherent, 
there  may  be  a  history  of  delayed  or 
absent  period  with  agonizing  pain. 
You  cannot  dismiss  the  tubal  preg- 
nancy nor  can  you  exclude  suppura- 
ting tube  and  ovary,  notwithstand- 
ing symptoms  strongly  favor  the 
latter.  Here  again  the  treatment  is 
precisely  the  same  for  a  serious  mis- 
chief that  must  be  removed. 

Again  pelvic  growths  and  inflam- 
matory troubles  are  commonly  mixed. 
You  may  have  an  extra-uterine  preg- 
nancy on  the  left  side  and  a  dropsical 
tube  on  the  right  side,  or  a  small 
cystoma  with  occluded  tube  on  the 
right  side,  a'pus  tube  and  an  ovarian 
abscess  on  the  left,  and  omentum  and 
intestine  strongly  adherent  above 
from  sigmoid  to  vermiform  appendix. 

These  troubles  are  so  common  and 
so  mixed  in  nature  that  it  is  perfect 
folly  to  boast  about  refinement  in 
diagnosis.  If  you  claim  a  pus  tube 
on  the  left  side  you  must  also  recog- 
nize the  left  ovarian  abscess  if  it 
exists,  or  double  pus  tubes  with  an 
ovarian  abscess  on  the  right — or 
keep  quiet  and  simply  say  you  have 
diseased  tubes  and  ovaries  on  one  or 
both  sides  with  adhesions. 

We  frequently  find  slight  or  ex- 
tensive lacerations  of  cervix,  cervix 
eroded,  lips  everted  and  studded  with 
small  cysts.  In  many  of  these  cases 
the  uterus  is  either  retroverted  or 
retroflexed,  the  patient  should  be 
put  to  bed,  the  cervix  freely  punctur- 
ed and  the  uterus  placed  in  its  nor- 
mal position.  If  the  laceration  ex- 
tends to  the  vaginal  vault  it  should 
be  well  closed.    If  there  is  relaxation 


of  the  vaginae  outlet  with  cysto  and 
recto  vaginal  cell  the  pelvic  floor 
should  be  restored  by  Emmet's  inside 
perineal  operation.  Injuries  and 
diseases  of  the  urethra  should  be 
studied  and  treated  with  care. 

Complications  an tidating  operation 
should  always  be  released,  or  they 
remain  sources  of  post-operative 
danger  and  suffering. 

The  simple  removal  of  a  tumor 
without  freeing  an  adherent  omen- 
tum of  bowel  is  imperfect  surgery. 
It  is  the  incomplete,  imperfect  and 
abandoned  work  from  which  so  many 
women  are  suffering.  Incomplete 
work  is  also  a  cause  of  early  deaths. 
To  illustrate,  you  remove  a  huge  pus 
tube  or  ovarian  abscess,  universally 
adherent,  and  you  fail  to  recognize  a 
coil  of  adherent  illeum.  She  dies  the 
third  or  fourth  day  with  bowel 
obstruction.  The  fact  that  an  opera- 
tion has  not  killed  is  not  the  best 
evidence  of  successful  surgery — the 
sequelae  must  be  considered,  is  the 
determining  factor. 

Chere  should  be  the  diagnostic 
ability  to  recognize  the  precise  nature 
of  the  trouble  at  its  very  inception, 
before  there  are  alarming  symptoms 
of  advanced  disease.  In  early  par- 
turition, all  accidents  incident  to  it 
should  be  carefully  and  completely 
repaired  thus  favoring  speedy  and 
satisfactory  convalescence  and  pre- 
vent many  serious  post-puerperal 
complications. 

Not  a  few  men  discuss  yet  the 
question  of  the  removal  of  the  ap- 
pendages with  something  of  bitter- 
ness and  more  of  ignorance.  Un- 
doubtedly a  great  number  of  opera- 
tions are  done  for  the  fee,  or  they 
are  done  because  the  operator  has 
nothing  else  to  do.  He  has  chosen 
his  specialty  and  must  stick  to  it. 
Unfortunately  these  men  carry  the 
matter  of  removal  too  far.  They 
sometimes  counsel  the  removal  of 
the   appendages  for  vague  nei-vous 
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symptoms, without  a  subjective  symp- 
tom to  warrant  this  counsel.  Again 
they  will  protest  vehemently  against 
the  removal  of  disorganized  struct- 
ures, disorganized  tubes  and  ovaries, 
wholly  worthless  and  destroying  the 
patient's  life.  This  is  either  ignor- 
ance or  it  is'  something  worse  than 
ignorance.  Some  of  them  carry  into 
the  work  a  professional  conscience 
as  coarse  in  fibre  as  that  of  an  old 
rag  carpet.  The  rights  and  duties  of 
maternity  are  not  to  be  ignored. 
When  there  is  possible  chance  the 
cherished  right  of  motherhood  should 
be  sacredly  guarded.  Again  we  have 
patients  who  demand  a  certain  op- 
eration, ignoring  the  possibility  of 
matrimony,  this  demand  should  not 
be  yielded  to. 

Women  should  not  be  permitted 
to  go  on  suffering  where  symptomatic 
treatment  has  been  tried  and  failed 
— there  should  be  resort  to  radical 
measures.  The  physician  should 
have  precise  knowledge  of  the  nature 
of  the  trouble  and  should  not  go  on 
blindly  treating  something  he  imag- 
ines to  exist.  Whatever  the  treat- 
ment, whether  medical  or  surgical, 
all  possible  issues  should  be  antici- 
pated. 

Where  the  treatment  must  be  sur- 
gical the  patient  and  family  should 
be  frankly  and  fully  informed  of  the 
nature  of  the  trouble,  and  as  nearly 
as  can  be  anticipated  the  probable  or 
possible  results.  This  should  be  done 
in  such  a  manner  as  to  avoid  unnec- 
essary alarm. 

I  cannot  say  anything  better  in 
this  connection,  certainly  nothing 
with  the  weight  of  better  authority, 
than  that  said  in  the  report  of  his 
first  case  of  successful  peritoneal 
section  by  one  you  all  hold  in  close 
and  honored  memory,  John  L.  Atlee. 
After  describing  the  condition  of  his 
patient,  he  says:  "It  was  now  my 
duty  to  state  to  her  with  candour  and 
frankness,  her  real  situation.     If  left 


to  itself,  her  disease  must  prove  in- 
evitably, and  from  her  recent  symp- 
toms perhaps  rapidly  fatal.  The 
tumor  on  the  right  side  was  obvious- 
ly a  compound  ovarian  tumor.  Were 
it  like  that  on  the  left  side — apparent- 
ly a  simple  cyst — the  accidental  or 
designed  rupture  of  it,  were  there 
but  one,  I  might  terminate  favorably, 
but  even  of  this  event  there  was  only 
a  remote  possibility,  and  but  few 
favorable  cases  are  recorded.  The 
right  tumor,  however,  was  not  of  this 
character,and  but  one  remedy,  that  of 
extirpation,  could  prove  effectual.  I 
frankly  informed  her  of  the  mag- 
nitude, and  of  all  the  dangers  of  the 
operation;  concealing  nothing  as  to  its 
immediate  or  remote  consequences, 
to  her  immediate  friends  and  rela- 
tives, who  hold  a  highly  respectable 
station  in  society,  a  similar  statement 
was  made;  and  after  ample  time  for 
deliberation  and  consultation  with 
them,  she  determined  upon  having  it 
performed. 

It  was  not  until  my  heroic  patient 
made  known  to  me  this  decision,  that 
I  felt  in  all  its  aspects  the  great 
responsibility  resting  upon  me.  I 
felt  it  my  professional  duty  to  inform 
her  that  an  operation  could  be  per- 
formed for  relief — but  it  was  one 
which  met  with  but  little  countenance 
from  the  profession." 

If  such  good  conscience,  great 
candour  and  courage  as  that  dis- 
played by  Atlee,  characterized  the 
profession  more  generally,  with  less 
charlatanism,  we  would  have  fewer 
malicious  legal  prosecutions,  less 
blackmailing,  less  pretext  for  many 
of  those  professional  annoyances  to 
which  we  are  exposed,  fewer  refusals 
to  pay  for  honest  professional  service. 

We  will  pass  in  brief  review  some 
of  the  many  difficulties  which  the 
general  practitioner  encounters  in 
dealing  with  gynecological  cases — 
from  a  number  of  these  difficulties 
the  gynecological  specialists  are  not 
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free.  They  have  no  special  order  of 
importance,  they  are  all  embarrass- 
ments to  good  and  successful  work. 

There  is  nothing  more  sad  or  melan- 
choly in  our  experience  than  the  re- 
peated instances  in  which  a  commer- 
cial value  is  placed  upon  a  human 
life.  I  will  give  in  illustration  a  re- 
cent instance  in  my  own  experience. 

A  creature  ( I  avoid  the  names  man 
or  gentleman  to  avoid  misnomer) 
from  a  border  state  brought  his  wife 
to  me.  She  was  suffering  from  a 
tumor.  She  was  emaciated,  her  face 
was  all  lined  with  the  traces  of  her 
suffering,  and  without  surgical  inter- 
ference and  relief  there  was  before 
her  a  life  of  misery,  of  incapacity  for 
social  or  domestic  duties.  I  advised 
immediate  operation,  while  conditions 
favored  rapid  and  complete  recovery. 

The  husband  inquired  what  my  fee 
would  be.  I  fixed  it  very  low,  little 
more  than  covering  the  nursing  and 
actual  hospital  expenses.  He  turned 
to  his  wife  and  said:  "Mary  you  can 
keep  your  tumor."  I  have  had  many 
kindred  experiences  in  my  practice, 
and,  doubtless,  many  of  you  have  had 
them  in  yours.  Where  our  profes- 
sional duty  is  faithfully  and  conscien- 
tiously discharged  we  earn  all  we  get. 
Where  there  is  ability  to  pay  it  should 
be  liberal.  There  is  labor  respon- 
sibility, sacrifice,  untold  anxiety  in 
our  work, — there  is  no  class  or  body 
of  men  on  earth  who  do  more  charity, 
practice  a  broader  and  more  prac- 
tical philanthropy  than  our  physi- 
cians and  surgeons. 

Again  while  emulation  of  the  best 
is  creditable  to  us,  the  envy  and  jeal- 
ousies that  sometimes  characterizes 
the  conduct  of  members  of  our  pro- 
.  fession  works  for  reaching  mischief. 
When  such  motives  control  the  in- 
fluence for  evil  is  not  a  feeble  one. 

Doctor  A.  and  B.  are  called  to  a 
case,  they  recognize  serious  trouble 
and  counsel  well-directed  and  safe 
treatment — but  heroic.     C.   and   D. 


oppose  their  suggested  treatment 
and  are  favored  by  the  family,  that 
the  surgical  interference  suggested 
by  A.  and  B.  may  be  avoided.  Often 
C.  and  D.  know  better  or  should  know 
better — but  if  they  ^xwo,  the  same 
opinion  the  patient  will  go  to  A.  and 
B. 

She  is  left  to  suffer  on,  nothing 
new  is  done,  the  old  treatment  is  con- 
tinued. At  last  the  patient,  in  her 
desperation  and  despair,  demands 
that  something  be  done,  life  has  be- 
come intolerable.  //  is  too  late.  Pri- 
marily the  chances  in  favor  of  relief 
and  prolonging  life  were  ninety-nine 
in  one  hundred.  Now  they  are  re- 
versed, in  one  hundred  the  chance  is 
one.  To  tliat  one  chance  she  is  entitled. 
No  matter  if  in  giving  that  one  chance 
there  should  be  one  added  to  the 
statistics  of  the  mortality  of  the  sur- 
geon— and  there  should  be  men  mean 
enough  to  advertise  it.  Such  expe- 
riences are  exceedingly  common. 
These  conflicts  of  opinion,  more  fre- 
quently the  outcome  of  envy  or  jeal- 
ousy than  of  intelligent,  sober  and 
deliberate  judgment,  arise  in  rela- 
tion to  every  disease,  in  relation  to 
ovarian  tumors,  and  the  various  dis- 
eases of  the  uterus  and  its  appen- 
dages, which  call  for  absolute  opera- 
tive interference,  the  class  of  cases 
which  medicine  cannot  benefit,  the 
knife  07ily  remedy. 

Only  very  lately  I  saw  in  consulta- 
tion two  lovely  women,women  typical 
in  every  way  of  our  best  American 
womanhood,  both  wives  of  physicians, 
both  had  been  permitted  to  suffer  for 
a  long  period  through  the  disagree- 
ing, the  timidity  and  ignorance  of 
physicians,  they  received  a  great 
variety  of  treatment  for  a  great 
variety  of  troubles — they  lingered 
along  in  horrible  suffering — relieved 
only  by  death.  The  post-mortems 
revealed  that  tubes  and  ovaries, 
bladder,  bowel,  in  fact  the  whole 
pelvic  contents  were  involved  in  a 
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basin  of  pus.  These  experiences 
have  been  repeated  in  several  cases 
I  have  seen  in  the  past  few  months, 
cases  in  which  all  the  conditions  were 
such  that  I  urged  operation.  Ad- 
verse counsel  prevailed,  much  valu- 
able time  lost,  all  the  more  dangerous 
becoming  greatly  aggravated,the  sur- 
gery rendered  more  difficult  and  per- 
ilous. Two  of  these  cases  are  now  in 
my  private  hospital,  pitiable  wrecks, 
alarmingly  emaciated,  feeble  and  ex- 
hausted. Operation  in  these  cases 
was  advised  more  than  five  months 
since,  but  family  physicians  and  their 
consultants  held  out  the  hopes  of  pal- 
liative treatment  and  exaggerated 
the  sufferings  and  risks  of  surgical 
treatment.  I  urged  these  patients  to 
return  to  their  physicians,  present  my 
compliments — and  insist  that  they 
take  care  of  them,  that  their  deplor- 
able condition  was  due  to  their  coun- 
sel and  treatment,  and  that  by  the 
delay,  for  which  they  were  respon- 
sible, the  complications  and  risks  of 
operation  had  been  greatly  increased 
and  recovery  far  removed  from 
reasonable  certainty.  The  honesty 
and  methods  of  such  men  would  give 
them  high  rank  in  our  politics. 

There  is  no  question  that  confronts 
the  general  practitioner  with  so  much 
perplexity  in  it  as  that  of  deciding 
the  propriety  or  necessity  of  an  op- 
eration. This  fact  presses  the  im- 
portance of  familiarizing  himself  with 
the  work  and  methods  of  abdominal 
surgeons.  He  should  have  the  ability 
to  diagnose  conditions  requiring  sur- 
gery for  their  removal.  Where  doubt 
exists  an  experienced  specialist 
should  be  called  in.  Unfortunately 
in  so  many  cases  of  abdominal  and 
pelvic  trouble  the  conditions  become 
grave  before  the  specialist  is  con- 
sulted, they  go  to  him  only  after 
symptoms  become  desperate.  As  to 
who  should  do  abdominal  surgery 
the  answer  should  be  emphatic,  only 
those  who  have  had  special  training, 


years  of  clinical  study  and  practical 
experience,  those  who  by  predilec- 
tion have  given  the  subject  long  and 
masterly  study.  There  is  too  miich 
reckless  dealing  with  the  peritoneal 
cavity.  Many  disasters  are  due  to 
over-zeal,  to  surgical  ambition,  to  es- 
saying into  fields  for  which  they  have 
received  no  careful  preliminary  edu- 
cation, none  of  the  training  which 
comes  only  of  experience,  long,  pa- 
tient and  hard  clinical  research  and 
observation.  Very  often  the  failure 
of  the  general  practitioner  in  the 
matter  of  diagnosis  not  so  much  from 
lack  of  knowledge  as  because  gyne- 
cological examination  is  objected  to 
by  the  patients.  This  fact  prevails 
more  strongly  in  the  country  and 
country  towns  than  in  the  city.  In 
not  a  few  cases  men's  practice  has 
been  driven  from  them  by  the  accusa- 
tion that  they  were  addicted  to  gyne- 
cological examinations.  The  more 
close  social  intimacy  of  the  country 
physician  with  his  patients  than,  as 
a  rule-  are  those  of  the  city,  may 
somewhat  explain  this  over-sensitive- 
ness to  examination.  And  the  more 
intimate  association  of  women  among 
themselves  has  much  to  do  with  it. 
So  profound  is  our  reverence  for  fem- 
inine modesty  that  we  will  only  refer 
to  its  practice  under  such  circum- 
stances as  a  mistaken  modesty,  often 
leading  to  very  painful  and  alarming 
results.  Neither  do  men  like  to  ex- 
amine women  with  whom  they  are 
on  terms  of  social  intimacy.  Much 
will  be  accomplished  when  an  un- 
reasoning aversion  to  vaginal  exam- 
inations is  broken  down.  There 
should  be  no  fuss  about  it.  When 
the  necessity  for  vaginal  examina- 
tion is  clearly  indicated — it  should 
be  proceeded  with  not  as  something 
extraordinary,  but  as  a  matter  of  re- 
fined delicacy,  yet  of  professional 
duty.  The  physician  making  such 
examinations  should  be  one  of  high- 
est honor,  of  clean  life,  clean  con- 
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science  and  clean  hands.  There 
should  be  reasonable  certainty  as  to 
its  necessity,  and  it  should  be  con- 
ducted with  a  propriety  of  manner 
dictated  by  a  high  sense  of  apprecia- 
tion of  feminine  delicacy.  The  wo- 
man finds  pain  enough  in  the  con- 
sciousness tjiat  her  trouble  is  such  as 
to  require  such  an  examination. 

In  many  forms  of  pelvic  trouble 
the  importance  of  careful  and  re- 
peated examination  cannot  be  too 
strongly  urged.  Again  the  careful 
preparation  of  patients  is  of  vital 
importance. 

The  examination  of  a  patient  at 
her  home  should  be  anticipated  by  a 
laxative  and  her  bladder  should  also 
be  emptied  just  before  examination. 
The  examination  should  not  be  upon 
a  low  bed.  The  patient  should  be 
placed  on  a  table  or  pulled  well  to 
the  edge  of  a  firm  bed.  The  position 
of  the  uterus,  size,  consistency,  out- 
line and  relation  to  surrounding 
parts  should  be  carefully  investi- 
gated. And  it  should  be  remembered 
that  you  cannot  isolate  conditions, 
— all  displacements  involve  altered 
relations. 

If  an  ocular  examination  is  neces- 
sary, or  local  treatment  indicated, 
the  side  position  and  Sim's  speculum 
should  always  be  used.  Local  treat- 
ment and  tinkering  of  all  kinds,  sur- 
gical and  intra-uterine,  stretching, 
rupturing  asunder  the  cervix,  sew- 
ing it  up,  incising  it  fore  and  aft  or 
latterly  have  been  and  are  still  prac- 
tised with  too  great  freedom.  The 
loose  and  indiscriminate  practice  of 
many  of  these  procedures  has  driven 
many  women  to  heroic  procedures 
to  save  their  lives.  Patients  should 
not  be  permitted  to  go  on  suffering 
indefinitely  where  symptomatic  treat- 
ment has  been  tried  and  failed — there 
should  be  resort  to  radical  measures, 
and  in  all  cases  possible  issues  should 
be  anticipated.  The  very  ease  of 
some  minor  operations  tempts  men 


without  any  special  training  in  sur- 
gery to  their  reckless  and  inconsider- 
ate performance,  without  thought  of 
the  possibilities  of  consequent  mis- 
chief. 

I  removed  disorganized  tubes  and 
ovaries  from  a  woman  who  had  been 
confined  to  her  bed  for  six  years,  had 
been  treated  in  four  different  states 
by  thirty-four  different  doctors.  She 
received  every  treatment  known  to 
the  books,  ancient  and  modern.  She 
was  a  hopeless  invalid,  in  fact  such 
treatment  and  so  much  of  it  would 
invalid  the  toughest  human  specimen. 
When  we  consider  what  has  been 
accomplished  in  abdominal  surgery 
we  are  impressed  by  a  sense  of  the 
yet  greater  possibilities  in  the  keep- 
ing of  a  near  future.  Our  victories 
of  to-day  presage  yet  greater  victories 
for  our  to-morrow.  When  we  con- 
sider the  long  stretch  of  years  be- 
tween Ephraim  McDowell  of  Vir- 
ginia, and  Lawson  Tait  of  Birming- 
ham, England,  and  your  own  Atlee's 
we  can  appreciate  the  slow  growth  of 
much  of  the  triumphant  surgery  of 
our  period.  Typical  of  all  other 
progresses  has  been  that  of  surgery. 
McDowell,  in  the  first  ovariotomy 
ever  performed  (December  1809)  had 
without  the  door  a  sceptical,  doubt- 
ing, angry,  vengeful  crowd,  await- 
ing the  result  of  "butchering  the 
woman,"  as  they  termed  it.  Mr. 
Tait  in  devising  and  perfecting  the 
procedure  had  the  courage  to  battle 
his  own  way  through  the  stubborn 
lines  of  doubting,  envious  and  jealous 
men  until  his  methods  and  procedures 
became  the  accepted  and  practiced 
procedures  in  our  abdominal  surgery. 

It  is  the  work  and  voice  of  such 
noble,  courageous  and  unselfish  men 
as  I  have  here  named  that  make  the 
history  of  the  profession  interesting 
and  profitable  reading.  It  is  such 
men  who,  with  no  mean  envies 
smouldering  in  their  blood,  look  upon 
individual  success  as  part  of  the  corn- 
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mon  honor  and  glory  of  the  pro- 
fession and  lend  a  willing  hand  and 
voice  in  promoting  that  fellowship 
which  strengthens  our  efforts  in 
battling  with  all  forms  of  disease. 
Our  debt  to  such  men  as  our  teachers, 
is  beyond  our  reckoning.  Largely 
all  we  know  is  of  their  teaching. 
None  of  us  have  grounds  for  boast- 
ing of  our  knowingness,  when  we 
contrast  the  little  we  know  with  the 
vastness  of  what  we  don't  know.  We 
have  a  g^eat  pride  in  our  profession, 
find  a  great  gladness  in  each  new 
triumph,  honor  the  individual  victors 
for  the  new  steps  they  contributed  to 
our  easier  and  more  successful 
climbing. 


:o:- 


BIOGRAPHICAL     SKETCH     OF 
ERNEST  HART. 

MR.  HART  was  born  in  June,  1836, 
was  educated  at  the  City  of 
London  School,  where  he  became 
Captain  and  Lambert  Jones  scholar 
at  a  very  early  age.  Subsequently 
he  entered  the  school  of  medicine 
attached  to  St.  George's  Hospital, 
where  he  attained  the  position  of 
first  prizeman  in  every  class. 

At  the  age  of  twenty-eight,  Mr. 
Hart  became  Ophthalmic  Surgeon  to 
St.  Mary's  Hospital  School.  This 
post  he  held  for  ten  years,  publishing 
from  time  to  time  papers  on  Ophthal- 
mic subjects,  and  he  also  contributed 
to  the  Moor  field* s  Hospital  Ophthalmic 
Reports  a  paper  "On  the  Minute  An- 
atomy of  the  Nerves  and  Iris,  and  the 
Ciliary  Body,"  in  which,  for  the  first 
time,  the  ganglionic  network  of  the 
nerves,  which  lies  upon  the  iris,  was 
described  and  figured.  He  intro- 
duced into  the  Ophthalmic  practice 
the  use  of  the  medicated  gelatin  discs, 
now  so  common,  and  of  which  exten- 
sive applications  have  been  made  in 
other  departments  of  medicine  and 
hypodermic  surgery. 


While  engaged  in  assisting  in  the 
editorship   of  the  Lancet^  Mr.   Hart 
projected  a  Commission  of  Inquiry 
into  the  state  of  the  London  Work- 
house Infirmaries  and  the  treatment 
of  the  sick  poor,  reporting  upon  the 
subject    in    conjunction    with    Mr. 
Anstie  and  Dr.  Carr.     Several  cases 
had    occurred    in   which  there  had 
been  reason  to  believe  that  the  sick, 
suffering  from  fatal  illness,  had  been 
treated   with    much    harshness   and 
neglect;  and,  as  the  result  of  an  in- 
quest held   at  the   Holborn   Work- 
house upon  the  bodies  of  two  men 
who  had  died  there,  it  was  resolved 
to  take  action,  for  the  inquiry  exposed 
a  scandalous  state  of  things.  In  those 
days  as  then  appeared,  no  special  ar- 
rangements   were    made    for  those 
dangerously  ill,  who  were  entrusted 
to  the  tender  mercies  of  the  pauper 
nurses  altogether  incompetent,  whose 
remuneration  for  their  work  was  an 
extra  allowance  of  beer.     In  this  in- 
quiry Mr.  Hart  did  not  escape  oppo- 
sition;   his  statements    were    ques- 
tioned without    avail,   and    he  was 
threatened  with  an  action  for  libel. 
The  result,  however,  was  that  a  meet- 
ing called  at  Willis'  Rooms  formed  a 
deputation,  headed  by  Mr.  Hart,  to 
the  Government;  the  Duke  of  West- 
minster, the  Archbishop  of  York,  Mr. 
Maruice,  Mr.  Hughes,  and  Dr.  Ans- 
tie joined  a  committee  which  met 
weekly  at  his  house;  a  Bill  was  drafted 
and  subsequently   Mr.  Hardy's  Act 
was  passed  embodying  their  chief 
proposals  and  constituting  the  Met- 
ropolitan Asylums  Board,  which  has 
charge  of  the  hospitals  for  sick  poor, 
where  they  may  be  properly  tended 
and  cared  for.     The   Duke  and  his 
friends  instituted  a  public  subscrip- 
tion for  a  testimonial  to  Mr.  Hart, 
and  some  hundreds  of  pounds  were 
speedily  collected,  but  Mr.  Hart  ex- 
pressed a  wish  that    the  matter  be 
dropped. 
Another    good    work    which    Mfi 
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Hart  successfully  prosecuted  was  his 
exposure  of  the  iniquities  of  Baby 
Farming  and  other  kindred  evils.  A 
secret  mission  which  he  established 
prosecuting  its  inquiries  in  various  di- 
rections, got  a  deal  of  information  to- 
gether, which  was  presented  in  his 
evidence  to  a  Committee  of  the  House 
of  Commons;  and,  as  a  result,  the 
Infant  Life  Protection  Act,  which  he 
assisted  to  draft,  became  law. 

Mr.  Hart  has  long  been  an  active 
member,  as  well  as  chairman,  of  the 
Parliamentary  Bills  Committee  of 
the  British  Medical  Association,  and, 
in  that  capacity,  has  done  much  valu- 
able work,  as  will  presently  be  seen. 
In  1864,  when  the  Government  intro- 
duced a  Bill  to  enable  the  Secretary 
of  State  for  India  to  dispense  with 
competitive  examinations,  and  to 
substitute  for  them  a  system  of  pat- 
ronage in  the  Indian  Medical  Service, 
the  Association  properly  regarded 
the  proposal  as  derogatory  to  the 
honour  and  interest  of  the  profession, 
and  Mr.  Hart  led  the  opposition  to  it. 
Mr.  Pope  Hennessey,  M.  P.,  who  took 
strong  ground  upon  the  question, 
read  in  the  House  of  Commons  a 
memorandum  with  which  Mr.  Hart 
had  furnished  him,  and  the  Bill  was 
defeated  upon  the  third  reading. 

In  the  year  of  i»66  Mr.  Hart  was 
appointed,  by  the  Council  of  the  Brit- 
ish Medical  Association,  to  the  edi- 
torship of  the  British  Medical  Jour- 
naly  an  office  he  still  holds,  along  with 
the  editorship  of  the  London  Medical 
Record B.nA  the  Sanitary  Record,  When 
he  took  up  the  editorship  of  the  Brit- 
ish Medical  Journal  it  was  not  a  lu- 
crative adjunct  of  the  Association; 
now  its  profits  amount  to  ;;^6,ooo  per 
annum,  while  the  number  of  mem- 
bers of  the  Association  has  increased 
from  2,000  to  more  than  13,000. 

t  rom  that  time  forward  Mr.  Hart 
led  a  busy  life,  not  only  in  his  edi- 
torial work,  but  in  promoting  in  many 
ways  the  welfare  of  the  medical  pro- 


fession. Having,  in  1867,  been  ap- 
prised that  the  Lords  of  the  Admir- 
ality  proposed  to  establish  a  sys- 
tem of  bounties  to  needy  medical 
students  in  the  schools — granting,  to 
those  who  would  bind  themselves  for 
ten  years'  naval  service,  a  free  bounty 
of  ^100  in  their  fourth  year  at  school 
— he  forthwith  organized  an  opposi- 
tion to  the  scheme,  which  was  uni- 
versally considered  derogatory  to  the 
honour  of  the  profession,  and  calcu- 
lated to  interfere  with  its  independ- 
ence; and  the  official  minute  and  cir- 
cular were  withdrawn  in  conse- 
quence. Again,  in  1874,  Mr.  Hart, 
as  Chairman  of  the  Parliamentary 
Bills  Committee  of  the  British  Medi- 
cal Association,  prepared  a  statement 
which  he  submitted  to  the  first  lord 
of  the  Admiralty,  drawing  attention 
to  the  medical  service  of  the  Royal 
Navy,  and  making  proposals  for  the 
removal  of  certain  grievances.  It 
happened  that  the  Admiralty  had  the 
subject  under  consideration  at  the 
time;  and,  in  the  next  year,  several 
concessions  which  the  Committee 
had  suggested  as  to  rank,  pay,  and 
retirement  were  made. 

We  find  that  Mr.  Hart  has  not  been 
less  energetic  to  the  Army  Medical 
Service^  for  which  he  has  procured 
several  concessions.  About  the  year 
1872  the  War  Office  proposed  to  make 
changes  much  to  the  advantage  of 
militia  surgeons,  which  the  Parlia- 
mentary Bills  Committee  stoutly  op- 
posed, and  the  Army  Warrant  of 
1873,  chiefly  owing  to  his  instances, 
was  so  modified  as  to  restore  to  the 
Medical  Officers  of  the  Army  certain 
privileges  of  which  they  had  been 
deprived.  At  that  time  the  Army 
Medical  Department  was  unpopular 
with  the  profession,  and  Mr.  Hart,  as 
chairman  of  the  Committee,  there- 
fore presented  various  reports  to  the 
War  Office,  and  was  instrumental  in 
drawing  attention  to  the  require- 
ments of  the  Service  in  the  matter  of 
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pay,  retirement  and  relative  rank.  A 
complete  scheme  for  the  reorganiza- 
tion of  the  service  was  published  in 
the  British  Medical  Journal  of  Janu- 
ary ist,  1876.  Ultimately,  early  in 
the  year  1880,  a  new  Army  Medical 
Warrant  was  issued,  embodying  the 
chief  points  recommended  by  the 
Committee,  and  greatly  improving 
the  emoluments  of  Army  Surgeons, 
and  it  had  the  eflEect  of  increasing 
the  number  of  candidates  for  the 
Army  Medical  Service.  Later  in  the 
same  year  Mr.  Hart  was  concerned 
in  the  representation  to  the  Gov- 
ernment as  to  the  grievances  of  the 
Medical  Officers  of  the  Indian  Army 
Service,  which  was  acknowledged  to 
have  been  successful  and  valuable. 

Following  up  this  result  Mr.  Hart 
at  once  set  afoot  inquiries  as  to  the 
causes  of  the  extreme  unpopularity 
of  the  Naval  Medical  Service,  and  a 
scheme  which  he  prepared  for  its 
amelioration  —  wherein,  amongst 
other  things,  he  proposes  that  the 
pay  of  naval  candidates  at  Netley 
should  be  equalized  with  that  of  can- 
didates of  the  Army — was  presented 
to  the  Lords  of  the  Admiralty,  who 
issued  a  new  Medical  Navy  Warrant 
generally  embodying  its  proposals. 
"The  warrant,"  said  the  British  Med- 
ical Journaly  "is  in  a  large  measure 
the  issue  of  our  own  efforts  for  the 
good  of  the  service,  and  is  based  upon 
the  memorandum  of  claims  drawn 
up  by  Mr.  Hart,  and  submitted  by 
him  at  official  request  to  the  First 
Lord  of  the  Admiralty  by  whom  it 
was  referred  to  a  Departmental  Com- 
mittee." 

Mr.  Hart  has  not  been  less  ener- 
getic in  promoting  several  move- 
ments conductive  to  the  social  wel- 
fare of  the  community.  Thus,  in  1876, 
he  was  mainly  <:oncerned  in  organiz- 
ing an  association  for  establishing 
coffee  taverns  in  London,  which 
should  be  self-supporting,  the  object 
being  to  check  intemperance;  he  like- 


wise assisted  in  forming  centres  for 
cheap  musical  entertainments  in  poor 
districts,  the  Popular  Ballad  Com- 
mittee being  formed,  and  the  Vic- 
toria Theatre  being  formed  into  a 
coffee  tavern  and  temperance  music 
hall.  Popular  concerts  are  now  given 
in  various  parts  of  London,  and  the 
Ballad  Committee  is  engaged  in 
training  men  and  women  in  vocal  and 
instrumental  music.  Again  Mr.  Hart 
sought  to  improve  the  condition  of 
London  by  organizing  the  Smoke 
Abatement  Movement,  and  it  was 
chiefly  due  to  him  that  the  Smoke 
Abatement  Exhibition  was  held  in 
1882,  from  which  many  practical 
benefits  have  followed.  He  is  now 
chairman  of  Council  of  the  Smoke 
Abatement  Institute.  He  has  also 
been  greatly  concerned  in  the  good 
work  of  the  National  Health  Society 
and  of  the  Metropolitan  Public 
Garden  and  Boulevard  Association, 
of  which  he  is  Vice-Chairman.  Of 
the  International  Health  Exhibition 
of  1885  he  was  the  projector,  and  an 
active  member  of  the  Executive 
Committee. 

In  buildiilg  up  the  great  organiza- 
tion of  the  British  Medical  Associa- 
tion, Mr.  Hart  has  had  a  large  share, 
and,  by  its  means,he  has  been  enabled 
to  do  much  good  work,  as  has  already 
been  seen.  From  his  demonstrations 
of  the  truths  about  vaccination,  and 
his  organization  of  the  London  Con- 
ference on  Animal  Vaccination,  great 
public  good  has  followed,  and  we  are 
now  provided  at  his  suggestion  with 
a  State  institution  for  vaccination 
direct  from  the  calf.  He  has  also 
done  good  service  by  organizing  a 
scheme  of  scientific  sanitation  of  the 
milk  supply  of  the  Metropolis.  He 
has  held  the  office  of  President  of 
the  Harveian  and  Quekett  Micro- 
scopical Societies. 

In  professional  questions  generally 
Mr.  Hart  has  always  taken  the  side 
of  the  "rank  and  file."     He  led  the 
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movement  for  restoring  to  the  med- 
ical profession  the  "Lost  School  at 
Oxford,"  with  its  rich  endowments. 
He  did  much  to  obtain  direct  repre- 
sentation of  the  profession  in  the 
General  Medicine  Council,  and  was 
nominated  but  declined  to  serve,  as 
a  representative  of  that  body.  He 
has  from  the  first  warmly  supported 
the  claims  of  women  to  medical  prac- 
tice and  has  supplied  the  funds  for 
two  scholarships  at  the  Medical 
School  for  Women. 

In  April,  1893,  a  meeting  was  held 
at  Grosvenor  House,  by  the  permis- 
sion of  the  Duke  of  Westminster,  at 
which  five  hundred  gentlemen  as- 
sembled to  take  part  in  the  presenta- 
tion to  Mrs.  Ernest  Hart  of  a  portrait 
of  her  husband.  The  Duke  of  West- 
minster was  to  have  presided,  but 
being  suddenly  summoned  to  the 
House  of  Lords,  his  place  was  filled 
by  Mr.  (now  Sir  Spencer)  Wells, 
then  President  of  the  Royal  College 
of  Surgeons.  Amongst  the  speakers 
were  Sir  Henry  Thompson,  Sir  F. 
Pollock,  Sir  T.  W.  Charley,  Dr.  Cam- 
eron, M.  P.,  Dr.  Farquharson,  M.  P., 
Dr.  Quain  and  others,  ^he  address 
was  an  epitome  of  Mr.  Hart's  life- 
labours.  The  portrait  was  painted 
by  Mr.  Frank  HoU,  R.  A.,  and  is  ad- 
mitted by  all  who  have  seen  it  to  be 
an  admirable  work  of  art,  faithfully 
conveying  the  dark,  keen,  intelligent, 
well-cut  features  of  the  subject,  and 
his  small,  wiry  frame. 

In  1884,  Mr.  Hart  began  seriously 
to  study  the  question  of  founding  a 
society  which  should  afford  to  med- 
ical men  the  means  of  providing  for 
their  families  in  the  event  of  sick- 
ness and  disablement  in  practice,  as 
well  as  of  death.  The  medical  pro- 
fession has  several  charitable  socie- 
ties to  relieve  the  sufferings  and  alle- 
viate the  calamities  of  disastrous 
sickness  or  failure,  but,  although 
more  than  one  effort  has  been  made, 
it  had  hitherto  been  found  impossible 


to  p  rovide  an  annuity  and  sickness 
fund  such  as  those  which  the  Friend- 
ly Societies  supply  for  the  working 
classes.  The  society  established 
many  years  ago  for  this  purpose  had 
not  met  with  any  success  and  was 
quickly  dissolved.  After  studying 
all  the  conditions,  and  obtaining  pre- 
liminary replies  to  a  circular  which 
was  extensively  issued  with  a  view 
of  ascertaining  a  basis  of  vital  statis- 
tics for  the  medical  profession.  Dr. 
Hart  called  a  meeting  of  the  profes- 
sion at  the  annual  gathering  of  the 
British  Medical  Association  at  Liver- 
pool, and  explained  his  proposed 
method  of  proceeding,  and  the  organ- 
ization which  he  had  planed.  These 
proposals  were  unanimously  accepted 
by  the  meeting,  and  the  society  was 
founded  under  his  presidency,  Sir 
T.  Spencer  Wells,  Dr.  W.  M.  Ord, 
and  Dr.  J.  R.  Upton  acting  with  him 
as  first  trustees,  and  the  executive 
and  general  committees  being  nom- 
inated. Suitable  tables  were  pre- 
pared by  an  actuary,  and  this  society 
has  since  greatly  prospered,  so  that 
at  the  present  moment — three  years 
and  a  half  after  its  foundation— it 
has  nine  hundred  members.  It  has 
accumulated  reserve  funds  amount- 
ing to  ;^2o,ooo,  and  is  paying  J[^^o  per 
week  in  sick  pay  to  members  tem- 
porarily or  permanently  disabled. 
The  basis  of  success  has  been  secured 
mainly  by  great  economy  in  manage- 
ment, and  by  relying  fully  upon  the 
principle  of  mutual  association  with- 
out payments  to  directors,  or  pay- 
ment of  commissions  to  agents.  The 
working  expenses  of  the  Society  do 
not  amount  to  more  than  ^VQ  per 
cent,  of  its  premium  income.  This 
is  the  first  society  of  the  kind  which 
has  ever  been  successfully  estab- 
lished among  the  professional  classes, 
and  it  has  proved  to  be  an  unquali- 
fied boon.  Its  success  has  led  to  the 
formation  of  two  other  similar  so- 
cieties for  other  professions,  but  their 
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working  expenses  are  much  larger, 
and  they  are  unable  to  offer  equal 
advantages  to  their  members. 
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Arsenic  as  a  Prophylactic. — 
Governed  by  a  statement  that  per- 
sons  taking  arsenic  are  insusceptible 
to  a  vaccination,  Bryan  (Brit,  Med, 
Jour,)  employed  the  drug  as  a  prop- 
hylactic in  scarlet  fever,  and  believes 
that  he  has  by  this  means  checked 
an  epidemic.  In  a  family  in  which 
one  child  had  severe  scarlatina,  arse- 
nic was  given  the  other  two  children, 
who  were  not  attacked,  though  they 
continued  to  be  about  the  patient 
until  she  died,  after  three  weeks. 
In  another  family,  a  boy,  seven  years 
old,  had  scarlet  fever,  but  the  four 
other  children,  from  three  to  eleven 
years  old,  did  not  contract  the  dis- 
ease; while  the  mother  aborted,  but 
was  not  herself  attacked  by  the  dis- 
ease. There  is  evidence  that  arsenic 
is  valuable  also  as  a  prophylactic 
against  diphtheria  and  influenza. 
Bryan  gives  gr.  ^  of  arsenious  acid, 
or  m\],  of  the  official  solution  of  po- 
tassium arsenite,  three  times  a  day 
for  the  first  week  and  afterwards 
twice  a  day. — Ex, 

Atropine  in  Lead  Colic — Dr.  F. 
Rowland  Humphreys  reports  in  The 
Lancet^  a  number  of  cases  of  lead 
poisoning  treated  successfully  with 
sulphate  of  atropine  and  iodide  of 
potassium.  The  author  concludes 
that  in  lead  poisoning  atropine  in  full 
doses  (i)  relieves  the  colic  and  the 
pain  in  the  head  in  the  most  rapid 
manner;  (2)  it  keeps  the  bowels  free- 
ly open;  (3)  it  assists  in  the  return  of 
the  bodily  powers;  (4)  it  assists, 
directly  or  indirectly,  in  the  removal 
of  the  lead  by  iodide  of  potassium. 
—N,  Y,  Med,  Record, 

Erysipelas. — 

5     Acid,  tannic,  part  i. 

Pulv.  camphor,  part  1. 

^ther,  sulph.,  parts  8. 
M.     Sig.     As  a  local  application. 
— Gavazzani,  Ex. 
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Cardiac  Asthma. — Dr,  Ferrand  (L^ 
Bulletin  Medical)  recommends  the 
following  treatment: 

General  treatment. 

1.  Each  morning  two  soup-spoon- 
fuls of: 

]J     Iodide  of    sodium,    grms.    25 
(3vj). 
Infusion  of  elder  flowers,  grms. 
300  (fl.  5  x). 

2.  Every  evening,  before  eating, 
two  soup-spoonfuls  of: 

8     Bromide  of  sodium,  grms.  25 

(5vj). 

Syrup    of   aconite,  grms.     50 

(fl.  I  iss). 
Infusion  of  hops,  grms.    250 

(fl.§viij). 

— Lancet  Clinic, 

Ointment  for  Eczema  of  Infants- 
— Saalfeld   {LUnion   Medicale)   rec- 
ommends the  following  ointment: 
B     Boric  acid,  gr.  xx, 

Powdered  oxide  of  zinc,  gr.  75. 
Powdered  starch,  3  j. 
Vaseline,    §  j. 
M.     Sig.     Make  into  an  ointment 
and  apply  to  the  face  of  the  child, 
first  removing  any  crusts  by  the  aid 
of  olive  oil. 

It  may  also  be  advisable  to  admin- 
ister at  the  same  time  cod  liver  oil 
internally. —  Therapeutic  Gazette, 

The  Clyster  in  Africa. — In  the 
course  of  a  recent  exhibition  of  pho- 
tographs taken  in  Africa,  as  Progres 
medical  recounts,  M.  Marcel  Monnier 
showed  an  African  method  of  ad- 
ministering enemata.  The  imple- 
ment employed  is  made  of  a  gourd 
with  two  reeds  stuck  into  it  on 
opposite  sides.  The  sick  person  re- 
clines on  an  assistant's  knees  in  the 
attitude  of  a  swimmer.  One  of  the 
reeds  is  inserted  into  the  rectum, 
and  the  operator,taking  the  other  one 
into  his  mouth,blows  forcibly  through 
it,  thus  driving  the  enema  out  of  the 
gourd  and  into  the  patient. — Ex, 


DiPHTrfERiA. — A  solution  of  methyl 
violet  of  the  strength  of  i  part  to  5 
million  added  to  culture  bouillon 
will  arrest  the  development  of  the 
bacillus  of  Lcefiier.  The  culture  on 
serum  of  the  same  bacillus  requires 
a  solution  of  greater  strength  ( i  part 
to  150.000).  Methyl  violet  therefore 
leaves  behind  it  all  the  known  anti- 
septics. Carbolic  acid,  for  example, 
only  arrests  the  development  of  this 
bacillus  when  a  solution  of  the 
strength  of  i  per  1000  is  used.  A 
watery  solution  of  i  per  1000  of 
methyl  violet  kills  the  bacillus  of 
Lceffler  in  one  minute;  a  solution  of 
I  in  20,000  in  ten  minutes.  Such  good 
experimental  results  having  been 
obtained,  the  methyl  violet  was  tried 
in  the  diphtheritic  affections  both  of 
adults  and  infants.  The  number  of 
cases  was  not  great,  but  the  results 
obtained  pleaded  loudly  in  favour  of 
this  remedy.  The  region  attacked 
was  swabbed  with  a  tampon  of  wool 
soaked  in  a  saturated  solution  of 
methyl  violet.  The  tissues  were 
deeply  stained,  and  when  this  colora- 
tion of  the  false  membrane  had  dis- 
appeared, which  it  did  in  from  2  to  5 
hours,  the  application  was  repeated 
and  only  ceased  when  the  false  mem- 
brane had  disappeared.  Ordinarily 
in  from  two  to  three  days  after  the 
treatment  the  fever  fell,  the  pains  in 
the  throat  ceased,  and  the  appetite 
returned.  Of  course,  if  the  infection 
is  wide  spread  and  the  aflFected  parts 
are  out  of  reach,  the  cure  is  not  pos- 
sible by  these  means.  Methyl  violet 
produces  no  local  irritation;  there 
are  no  symptoms  of  poisoning  even 
in  infants. — Ex, 

Inhalation  for  Asthma. — During 
the  attack  the  following  is  of  value: 
IJ     Ether,  5  j. 

01.  terebinth,  3  iv. 
Acidi  benzoici,  3  iv. 
M.    Balsam,  tolutani,  3  ij. 

— Ind,  Med,  Revww 
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EDITORIAL. 


OP 


APROPOS    OF     PRIORITY 
STUDY. 

THE  cool  way  in  which  Dr.  G.  J. 
Engelman,  of  St.  Louis,  writes 
in  The  Medical  Monthly  of  his  recent 
Studies  in  faradism,  giving  as  his 
results  those  which  were  obtained  by 
Dr.  Hutchinson  a  year  previously 
and  by  him  demonstrated  before 
the  American  Electro-Therapeutic 
Association  and  published  in  the 
Journal,  makes  us  wonder  if  even 
specialists  take  the  trouble  to  read 
of  what  other  men  are  doing  in  their 
own  line. 

Dr.  Engelman  might  quite  as  well 
have  claimed  as  a  result  of  his  sole 
study  the  law  of  Ohm  or  Faraday's 
theory  of  induction  and  exploited  it 
as  new,  as  that  "all  important  is  the 
exact  determining  of  the  number  of 
interruptions  used,  as  being  indica- 
tive of  both  physiological  and  me- 
chanical effect,"  when  Dr.  Hutchin- 
son had  written  a  year  before  that 
"I  beg  to  submit  as  a  bit  of  original 


work  the  idea  of  extremely  rapid,, 
carefully  measured  and  counted  elec- 
trical interruptions  of  an  induced 
current  for  the  relief  of  pain  and  for 
local  anaesthesia,"  and  with  the  idea, 
the  simple  method  of  using  a  tuning 
fork  to  count  the  vibrations  of  a 
novel  form  of  rheotome  which  was 
competent  to  any  speed. 

It  is  becoming  so  common  now-a- 
days  for  men  to  find  mare's  nests 
fliat  we  feel  obliged  to  call  attention 
to  this  specially  large  one,  and  do  not 
propose  to  allow  St.  Louis  to  carry 
away  any  credit  that  belongs  to  New 
England. 


THE  NEWSURGEON-GENERAL 
OF  THE  ARMY. 

IN  selecting  Dr.  George  M.  Stem- 
berg  as  the  new  Surgeon-General 
of  the  Army,  to  succeed  Dr.  Sunder- 
land, the  President  has  without  doubt 
selected  one  of  the  ablest  men  in  the 
medical  department  of  this  branch 
of  the  service.  At  the  same  time  we 
cannot  but  believe  that  he  has  made 
a  great  mistake,  which  it  seems  tons 
will  have  a  demoralizing  effect  upon 
the  corps  at  large.  The  new  Sur- 
geon-General supersedes  ten  of  his 
former  seniors  in  rank.  Six  Colonels 
and  four  Lieutenant-Colonels.  These 
gentlemen,  all  men  of  ability,  and 
fully  competent  to  administer  the 
duties  of  the  office,  will  feel  keenly 
the  action  of  the  President  in  jump- 
ing them  and  the  effect  will  be  bad^ 

"Surgeon- General  Sternberg  was 
bom  in  New  York  June  8,  1838,  and 
was  appointed  an  assistant  surgeon 
in  the  Army,  with  the  rank  of  first 
lieutenant,  in  May, -i  861.  For  faith- 
ful and  meritorious  services  during' 
the  war  he  was  brevetted  captain 
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and  major  in  the  Army.  In  May, 
1866,  he  secured  the  actual  rank  of 
captain  and  assistant  surgeon,  and  in 
December,  1875,  major  and  surgeon. 
Two  years  ago  he  was  made  Deputy 
Surgeon-General,  with  the  rank  of 
Lieutenant-Colonel. 

General  Sternberg  is  usually 
spoken  of  as  the  cholera  and  yellow 
fever  expert,  and  his  record  of  service 
is  a  long  one.  After  his  appointment 
in  1 86 1  he  was  with  General  Sykes' 
•command  in  the  Army  of  the  Poto- 
mac to  August  1862,  and  then  spent 
three  months  in  hospital  duty  at 
Portsmouth  Grove,  R.  I.  He  was 
with  General  Banks'  expedition,  and 
in  the  office  of  the  medical  director 
of  the  Department  of  the  Gulf,  to 
January,  1864,  when  he  was  made 
medical  director  at  Columbus,  Ohio, 
with  charge  of  the  United  States 
General  Hospital  at  Cleveland.  His 
next  post  was  with  the  13th  United 
States  Infantry,  at  Jefferson  Bar- 
racks, Missouri.  In  1867  he  attracted 
attention  by  his  successful  work  at 
Fort  Harker,  Kan.,  during  the 
cholera  epidemic.  For  the  next  three 
years  he  was  kept  on  the  field  by  the 
Indian  campaign,  and  in  1871  he  was 
stationed  at  Fort  Hamilton,  Long 
Island,  during  the  yellow  fever  epi- 
demic. After  periods  of  service  at 
Fort  Warren,  Mass.,  the  Department 
of  the  Gulf,  and  in  the  medical  direc- 
tor's office  at  New  Orleans,  he  was 
made  post  surgeon  at  Fort  Barrancas, 
Fla.,  in  the  yellow  fever  epidemics 
of  1873  and  1875. 

In  1876  be  became  attending  sur- 
geon at  the  headquarters  of  the 
Department  of  the  Columbia,  but 
soon  afterward  was  sent  as  post 
surgeon  at  Fort  Walla  Walla,  with 
an  interim  of  field  work  during  the 
Nez  Perces  expedition  in  1877.  He 
was  a  member  of  the  Havana  Yellow 
Fever  Commission  in  1879,  and 
served  on  special  duty  with  the 
National  Board  of  Health  until 
August,  1 88 1,  when  he  was  ordered 
to  the  Department  of  California, 
serving  as  post  surgeon  at  Fort 
Mason  until  May,  1884.  He  was  at- 
tending surgeon  and  examiner  of 
recruits  at  Baltim5re  until  1891,  when 
he  was  made  deputy  surgeon -general. 


In  1885  he  was  a  delegate  from  the 
United  States  to  the  International 
Sanitary  Conference  at  Rome,  and 
was  detailed  by  President  Cleveland 
to  make  investigations  relative  to 
the  cause  and  prevention  of  yellow 
fever.  In  pursuance  of  this  line  of 
study  he  visited  Brazil  and  Mexico 
in  1887,  and  Cuba  in  1888  and  1889. 

General  Sternberg  is  an  honorary 
member  of  the  American  Society  of 
Medicine,  of  the  Epidemiological 
Society  of  London,  of  the  Royal 
Academy  of  Medicine  of  Rome,  and 
of  the  Imperial  Academy  of  Medicine 
of  Rio  de  Janiero." 


THE   MILWAUKEE    MEETING. 

THAT  the  beautiful  Wisconsin  City 
of  Milwaukee  is  one  of  the  most 
hospitable  cities  in  the  West,  goes 
without  saying.  Every  member  of  the 
American  Medical  Association  came 
away  from  its  Annual  Meeting  fully 
impressed  with  this  idea.  The  citizens 
and  doctors  vied  with  each  other  in 
making  the  visiting  delegates  and 
their  wives  feel  fully  at  home,  and 
they  did  all  in  their  power  to  make 
the  meeting  a  grand  success.  The 
attendance  was  large;  over  twelve 
hundred  delegates  and  prominent 
members  were  registered  on  Wed- 
nesday. The  president.  Dr.  Hunter 
McGuire,  delivered  a  scholarly  ad- 
dress to  which  rapt  attention  was 
paid  and  which  was  liberally  ap- 
plauded. We  take  exception,  how- 
ever, to  his  recommendation  to  have 
the  Code  question  sent  to  the  differ- 
ent state  medical  societies  for  ad- 
jucation  as  very  impractible  as  well 
as  unconstitutional. 

The  State  Medical  Society  has  no 
rights  in  the  American  Medical 
Association,  its  rules  or  laws,  except, 
that  it  may  send  delegates  if  it  so 
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chooses,  said  delegates  becoming 
permanent  members  of  the  American 
Medical  Association  if  they  so  desire. 
If  the  state  society  should  vote  one 
way  or  the  other  it  would  make  no 
difference  whatever,  as  it  would  be 
illegal.  The  section  work  was  better 
than  ever  before,  the  papers  abund- 
ant, and  the  discussions  brilliant  and 
scientific.  The  result  of  the  whole 
meeting  was  indeed  satisfactory.  We 
reserve  the  discussion  of  the  report 
of  the  Code  committee  till  our  next 
issue. 


CORRESPONDENCE. 


MR.  ERNEST  HART. 

IT  is  with  more  than  ordinary  pleas- 
ure that  we  are  enabled  to  present 
to  our  readers  the  splendid  likeness 
of  Mr.  Ernest  Hart,  the  able  and 
versatile  editor  of  the  British  Medical 
Journal, 

Mr.  Hart's  name  is  known  where 
English  medical  literature  is  read. 
His  ability  is  recognized  everywhere, 
while  in  England,  his  own  home,  he 
has  done  his  greatest  work  in  build- 
ing up  that  great  and  powerful  organ, 
the  British  Medical  Journal^  the 
mouthpiece  of  the  British  Medical 
Association.  His  masterly  address 
delivered  before  the  American 
Medical  Editors'  Association  on  Mon- 
day evening,  June  5th,  at  Milwaukee, 
was  listened  to  with  rapt  attention. 
It  developed  some  of  his  elements  of 
power  and  learning,  and  fascinated 
his  hearers  with  his  eloquence  and 
ability.  A  sketch  of  Mr.  Hart's  life 
will  be  found  in  another  part  of  this 

issue. 

We  hope  that  Mr.  Hart's  visit  to 
■the  United  States  will  be  as  fruitful 
of  pleasure  in  the  realization  as  it  has 
been  in  the  anticipation. 


DR.  W.  A.  HAMMOND'S  LETTER 
Editor  New  England  Medical  Monthly  : 

Messrs.  Parke,  Davis  &  Co.,  having 
advertised  and  placed  upon  the 
market  a  preparation  which  they  call 
"Cerebrin,"  and  which  they  falsely 
represent  as  being  made  by  my  pro- 
cess, a  few  words  from  me  seem  to  be 
necessary. 

I  do  not  question  their  legal  right, 
or  in  fact  that  of  anyone  else  to  use 
my  formula — there  is  nothing  secret 
about  it,  and  I  am  at  all  times  ready 
to  give  further  details  in  regard  to 
its  manipulation  to  all  honest  in- 
quirers. It  is  not  patented  nor  will 
it  be;  but  at  the  same  time,  I  think 
it  will  strike  every  properly  con- 
stituted person  that  it  is  exceedingly 
bad  manners  for  the  firm  in  question 
to  prepare  for  sale,  without  even 
going  through  the  formality  of  asking 
my  consent,  an  article  bearing  the 
name  of  the  one  I  had  describee, 
purporting  to  be  made  according  to 
the  meth<S  I  had,  with  infinite  labor 
and  perseverance,  discovered,  and 
thus,  at  one  fell  swoop,  to  steal  the 
product  of  another's  mind,  and  the 
labor  of  several  years. 

And  their  offense  against  good 
breeding  and  professional  ethics  is 
shown  to  be  still  greater  when,  on 
my  applying  to  them  for  the  details 
of  the  process  by  which  they  allege 
they  are  able  to  prepare  in  a  few 
days  an  article  that  I  know  can  not 
be  made  in  a  less  period  that  six 
months,  they  decline  to  give  me  the 
desired  information,  and  this  when 
they  had  been  using  my  formula 
without  my  knowledge  or  consent, 
and  trying  to  make  money  out  of  it. 
They  are,  therefore,  attempting  to 
introduce  a  product  that  they  claim 
to  be  identical  with  mine,  which  is 
made  by  a  secret  process,  and  which 
being  absolutely  inert,  as  I  and  other 
physicians  have  ascertained,  even  in 
doses  of  a  drachm  or  more,  is  a  pal- 
pable fraud  upon  that  profession  upon 
which  they  have  fattened  for  many 
years  and  not  altogether  with  freedom 
from  similar  tainted  business  methods 

To  protect  the  profession,  the 
public  and  myself  from  their  fraudu- 
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lent  conduct,  I  have  instituted  legal 
proceedings,  not  to  prevent  them 
employing  my  process,  but  to  stop 
the  use  of  my  name  in  connection 
with  an  article  which  has  no  physio- 
logical or  therapeutical  resemblance 
with  mine,  and  to  prohibit  its  sale 
under  the  false  pretenses  with  which 
it  is  now  palmed  upon  the  medical 
profession. 

And  this  is  not  all.  Not  content 
with  stealing  as  far  as  they  could  my 
chemical  formula,  they  announce 
that  they  have  printed  my  writings, 
and  that  they  will  supply  reprints  of 
my  paper  on  Cerebrine  and  Cardine 
to  those  who  apply  for  them.  This 
they  can  not  do  legally,  for  such  an 
act  would  be  an  infringement  of  the 
copyright  held  for  me  by  Messrs. 
Appleton  &  Co.,  and  would  inevitably 
get  them  into  another  law  suit. 

Moreover,  their  advertisement  in 
the  medical  journals  is  so  worded  as 
to  make  it  appear  that  they  are 
acting  with  my  approval,  and  so 
strong  is  this  disceitful  appearance 
that  several  physicians  have  thought 
that  I  am  a  partner  with  them  in 
their  business! 

In  their  later  advertisements  (see, 
for  instance.  New  York  Medical 
Journal,  May  6,  1893,)  they  have 
^  abandoned  the  pretext  that  they  have 
made  an  improvement  in  my  process 
by  which  they  are  enabled  to  extract 
the  principle  of  the  brain  tissue  in  a 
few  days.  They  now  boldly  claim 
that  their  product  is  made  according 
to  my  formula,  without  modification. 
As  my  first  paper  on  the  subject  was 
published  in  the  New  York  Medical 
Journal,  January  28,  1893,  and  as 
Messrs.  Parke,  Davis  &  Co.,  adver- 
tised their  preparation  in  April,  they 
had  but  a  little  over  two  months  to 
make  an  extract  which,  according  to 
the  formula  they  allege  they  employ- 
ed, requires  at  least  three-fold  that 
period.  A  false  pretense  can  scarcely 
be  falser  than  this,  and  it  is  not, 
therefore,  a  matter  for  surprise  that 
they  are  enabled  to  sell  an  ounce  of 
equal  parts  of  alcohol,  glycerine,  and 
a  solution  of  boric  acid  for  a  quarter 
of  the  price  of  the  preparation  that 
is  the  result  of  the  sedulous  care  and 
attention  of  many  months  and  of 
several  year's  experimental  research. 


From  all  of  which  I  think  it  will 
be  evident  to  right-minded  person  s- 
that  Messrs.  Parke,  Davis  &  Com- 
pany are  a  business  house  whose 
standard  of  morality  and  decency  is- 
low,  and  that  they  are  attempting- 
with  me  the  same  tactics  that  they 
put  in  operation  against  the  late 
Prof.  Horsford,  when  they  filched 
from  him  the  name  and  prestige  of 
his  "acid  phosphate."  Such  piratical 
inroads  into  the  field  of  fair  dealing,, 
this  appropriation  of  other  men's 
labors,  may  be  occasionally  success- 
ful; but  at  last  a  time  comes  when 
the  evil  doer  meets  with  a  rock  on 
which  he  is  wrecked,  and  I  am  in- 
clined to  think  that  such  an  obstacle- 
has  been  encountered  by  this  un- 
scrupulous firm. 

Yours,  sincerely, 

William  A.  Hammonds 
Washington,  D.  C,  May  15,  1893. 


SYRUP   OF   HYDROIDIC   ACID; 

THE  FACTS. 
Editor  New  England  Medical  Monthly ; 

In  the  June  number  of  the  New 
England  Medical  Monthly  Dr.  R. 
W.  Wilcox,  New  York,  replies  to  my 
letter,  published  in  this  Journal  for 
April,  1893. 

He  remarks  that  this  communica- 
tion of  mine,  "is  the  first  contribu- 
tion to  medical  literature  by  R.  W, 
Gardner,  that  I  (he)  had  ever  seen."" 
"There  are  those  who  have  eyes  and 
see  not."  On  April  19th,  1893,  he 
found  it  necessary  to  write  me  to 
find  any  literature  that  I  had  ever 
written  upon  Hydriodic  Acid;  in  an- 
swer to  which  I  referred  him  to  an 
article  published  in  The  Doctor*s 
Weekly  oi  October  ist,  1892. 

This  is  the  paper  from  which,  hy 
some  process  which  he  has  not  yet 
explained,  a  considerable  amount  of 
my  original  matter  was  reproduced 
in  his  paper,  read  just  thirty-five 
days  afterward,  viz.  November  5th^ 
1892,  before  the  New  York  Post- 
Graduate  Clinical  Society. 

The  matter  taken  almost  verbatim- 
from  my  article,  was  attributed  to 
Duroy. 

He  refers tomy paper ashavingthe 
appearance  of    an   "advertisement."" 
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The  Doctor  exercises  a  nice  dis- 
crimination in  classifying  between 
advertisements  and  literature;  his 
own  paper,  read  before  the  New  York 
Post-Graduate  Clinical  Society,  and 
subsequently  published  in  the  Post- 
Graduate  Journal  recommending 
and  lauding  a  particular  manufac- 
turer's Syrup  of  Hydriodic  Acid,  and 
appropriating  my  thoughts  and  lan- 
guag-e  to  assist  him  in  his  effort,  was 
I  presume,  not  an  advertisement,  but 
literature. 

In  reply  to  the  Doctor's  personal 
letter  to  me  asking  for  literature,  I 
also  mailed  him  several  copies  of  the 
pamphlet  which  I  issue  every  year 
to  the  medical  profession;  these  the 
Doctor  said  he  had  never  previously 
seen;  I  had  underlined  certain  pas- 
sages, which  had  been  reproduced  in 
his  original  paper,  thinkmg  it  might 
be  interesting  to  him  to  note  the  re- 
markable fact,  that  two  persons 
should  happen  to  express  themselves 
in  language  so  absolutely  identical. 

Whatever  interest  the  Doctor  might 
have  taken  in  this  matter,  is,  unfor- 
tunately lost,  owmg  to  the  fact  that 
he  classifies  them  as  advertisements, 
which,  it  is  to  be  regretted,  he  has  no 
time  to  read. 

In  my  article  (I  beg  pardon, I  should 
have  said  "advertisement")  the  state- 
ment is  made  that  "iodine  has  long 
been  known  as  an  effectual  anti- 
septic"; by  this  it  will  be  seen  that 
I  have  not  claimed  to  have  been  the 
discoverer  of  the  antiseptic  proper- 
ties of  iodine;  I  merely  call  attention 
to  it  as  a  fact  well  known,  and  then 
proceed  to  demonstrate  the  advan- 
tages possessed  by  Syrup  of  Hy- 
driodic Acid,  over  Iodine,  as  an  in- 
ternal antiseptic;  a  fact  that  I  had 
never  seen  pointed  out. 

The  formula  given  by  Dr.  W.  Gill 
Wylie,  in  his  paper  in  the  Medical 
Record  1879,  was  the  only  available 
one  for  extemporaneous  preparation; 
I  was  requested  to  improve  upon  it; 
Dr.  Wylie  admits  that  I  did  so,  in 
his  paper  of  1879,  by  saying  that  I 
^*had  succeeded  in  making  a  prepara- 
tion which  keeps  perfectly;"  I  quoted 
Dr.  Wylie  in  my  writings  at  the  time, 
to  give  him  the  credit  that  was  due 
liim. 


There  is  no  contradiction  between 
my  statements  of  1879  a»d  1893. 

But  Dr.  Wilcox  in  his  last  com- 
munication.does  not  meet  the  charges 
that  I  make  against  him,  viz.:  That 
he  has  reproduced  my  original  mat- 
ter, word  for  word,  in  many  places; 
and  in  others  he  has  paraphrased  or 
transposed  it;  he  has  appropriated 
my  words  and  thoughts,  and  repre- 
sented them  as  his  own.  He  has  put 
the  wording  m  such  shape  and  suc- 
cession, that  it  is  impossible  to  con- 
ceive of  the  possibility,  by  any  coin- 
cidence, that  he  could  have  chosen 
the  words  and  sequence  of  ideas  by 
chance  and  arranged  them  in  the 
same  manner  as  I  had  previously 
done. 

The  best  illustration  of  this,  will 
be  to  show  the  matter,  his  and  mine, 
side  by  side,  in  parallel  columns. 

I  will  state  here,  that  matter  pub- 
lished by  myself  upon  Hydriodic 
Acid,  either  in  my  pamphlets,  (ad- 
vertisements? for  according  to  Dr. 
Wilcox,  all  matter  not  appearing  in 
medical  journals  must  be  adver- 
tisements), or  elsewhere  in  medical 
journals,  (literature?  as  no  communi- 
cation appearing  in  the  reading  col- 
umns of  a  medical  journal  can  pos- 
sibly be  called  an  advertisement), 
have  not  been  drawn  from  the  writ- 
ings of  Duroy,  Lugol,  Boinet,Velpeau, 
Magendre,  Davaine,  Wemitz,  J.  De 
La  Croix,  or  from  any  outside  source 
whatever,  unless  quoted.  If  I  quote 
an  authority,  I  give  the  credit  that 
is  due;  the  work  of  a  man's  brain  is 
as  much  his  property  as  his  pocket- 
book. 

THE   PARALLEL. 

The  italicised  passages  will  enable 
the  reader,  at  a  glance  to  perceive 
the  identity  of  language  in  the  two 
papers. 

Prom  GAHDNER'S  SYRUP    OF    HYDRI- 
PAMPHLET,  ODTC   ACTD    AND 

9th  Edition,  Published  ITS   USES. 

January,  1883.  »▼  »•  ^-  wilcox,  m.  d. 

"HydroirenTodldecon-  „     _  ^^^  ^°^J-  „ 

Bists  of  99.22-100  parts  of  Head  ,bef  or©   the  New 
Iodine,   and    78-100   of  York  Poet-Graduate, 

one     part     Hydrogen.  ^X^KSiJ"'^^^^^  ^SFI' 

Hydriodic  AHd  is  m/>r€         5th,  1^,  and  publish- 
active   than   the  alkaline  ed  in  the  FMt-  Gradu- 

iodidef,  contain*  iodine  in         ^*^^<^^<^^  February, 
the  best  form  for  astimUa-  1898. 

live  action,  is  absolutely  The     followlnsr    are 

non  Irritant  if  in  gocA  selected  extracts  from 

condition.andissovery  the    above    paper,    to 

much  superior  to  iodide  show   identity   of  lan- 

of  potassium  as  an  as-  guage. 


Digitized  by 


Google 


5o8 


NEW  ENGLAND  MEDICAL  MONTHLY. 


OAROHBR'a   PAMPRLKT. 

similant,  that  it  only  re- 
quires to  be  known  to 
be  fully  appreciated. 


If  we  compare  ttie 
chemical  constituents 
of  iodide  of  potassium 
and  hydriodic  acid,  it 
will  be  seen  that  the 
l088  qf  appetUs  and  eante- 
qtufU  depreMion,  the  irrl- 
lotion  to  the  fauces  and 
mucous  surfaces  qf  the 
stomadiy  and  loss  of  di- 
gestive power,  are  all 
produced  by  the  base 
potassium.  This  neu- 
tralizes the  hydrochloric 
acid  in  the  gastric  Juice^ 
and  not  only  stops  di- 
gestion, but  acto  as  an 
irritant  to  all  the  mu- 
cous surfaces  with 
which  it  comes  in  con- 
tact." »  *  • 

''Hydrogen,  anatural 
element,  and  a  large 
constituent  of  all  the 
natural  secretions  of 
the  body  takes  the  place 
of  the  potassium  as  a 
carrier  of  the  iodine.  It 
has  an  acid  reaction, 
and  does  not  interfere 
in  the  least  with  diges- 
tion, or  cause  lose  of  ap- 
petite; consequently  no  de- 
pression follows  its  use. 

The  taste  (if  iodide  qfpo- 
tassittm  is  nauseating  to 
most  patients.,  and  is 
taken  with  much  diffl- 
oulty,particularly  after 
extensive  use;  thus  while 
thn  patient  still  requires 
the  therapeutic  action  of 
iodine,  the  physician  Is 
obliged  to  stop  its  use,  be- 
cause of  the  injurious 
action  of  the  base  with 
wh  ich  it  is  combined, 

•  *  •  '^Hydriodic  Acid 
should  not  be  prescribed  in 
combination  tcilh  alkalies, 
metallic  salts,  or  oxidizing 
agen  ts,  which  latter  would 
convert  the  Hydriodic  into 
iodic  acid,  which  possesses 
toxic  properties. 


In  syphUitic  diseases  U 
may  be  combined  wUh  the 
bin- iodide  of  mera/ry,  but 
if  the  proto  iodide  be  used, 
allowance  must  be  made 
for  its  conversion  into  bin- 
iodide,  which  is  a  very 
much  more  active  mercur- 
ial, and  if  not  understood, 
might  produce  dangerous 
results. 


R.  w.  wiixrox,  M.  D. 

♦  *  ♦  *'But  when,  in 
addition  to  its  absence 
of  disagreeable  qual- 
ities, I  can  speak  of  it 
as  a  remedy  that  has  a 
wider  field  of  useful- 
ness, presenting  none 
of  the  disadvantages  of 
the  alkaline  iodides,  I 
am  sure  that  this  even- 
ing will  be  well  spent." 
*  *  « 

'*/(5  is  even  morf  active 
them  the  alkaline  iodides, 
because  it  contains  iodine 
in  the  best  form  for  assimi- 
lation:' 

"We  have  In  the  past 
so  frequently  made  use 
of  the  iodide  of  potash 
that  we  all  know  from 
unfortunate  e  z  p e  r  1- 
ence  its  unpleasant 
effects;  that  it  produces 
loss  qf  appetite;  that  it 
produces  marked  mental 
depression;  that  it  irrit4xtes 
tMf apices  and  the  stom- 
ach; that  it  neutralizes  the 
qastric  Jluids,  and  that  it 
nas  a  nauseating  taste:' 


OARDNBR^S  PAMPHLBT. 


''The  irrUation  qf  the 
stomach,  a  much  more 
constan  t  symptom,  may 
qften  be  so  great  that  we 
are  obliged  to  omit  the 
remedy r    •  •  * 


''The  syrup  qf  Hydri- 
odic Add  %s  absolutely  in- 
compatible with,  all  alka- 
lies, aU  metallic  salts,  aU 
oxidizing  agents,  as  per- 
manganate  and  chlorate 
qf  potash,  the  latter  con- 
verting the  hydriodic  into 
iodic  acid,  which  is  poison- 
ous:'   **  * 

One-ha(f  hour  btfore 
eating,  the  stomach  is  of 
neutral  reaction.  Asa 
third  point  I  would  in- 
sist that  it  should  be 
well  diluted  in  water;  that 
the  dose  should  be  dis- 
solved in  one*half  wine- 
glass, or  preferably  a 
full  wineglass  of 
water."    ♦  •  * 

"Syphilis  in  the  later 
stages  has  been  treated 
bv  a  largo  number  of 
physicians,  with  this 
remedy.  Here  we  tiote 
an  exception  to  the  st-ate- 
ment  made  above,  that  we 


Hydriodic  Add  probab- 
ly passes  into  the  circula- 
tion without  change,  par- 
ticularly, if  token  upon  an 
empty  stomach,  and  this  is 
the  proper  time  to  exhibit 
the  remedy,  as  no  decom- 
position (f  the  acid  is  apt 
to  occur,  owing  to  the  ab- 
sence of  food  products. 


The  proportionate 
arrangement  of  the  ele- 
ments constituting  Hv. 
driodic  Acid  is  remark- 
able, the  Acid  being  in 
fact,  almost  wholly  io- 
dine. 

The  very  small  propor- 
tion qf  hydrogen,  being  the 
true  equivalent,  si4fflces  to 
entirety  remove  the  irri- 
tant quality  from  iodine, 
by  converting  it  into  a  non- 
irritant  compound,  from 
which,  however,  t&e 
full  therapeutic  action 
of  iodine  is  not  only  ob- 
tained, but  in  a  marvel- 
lously effective  and 
agreeable  manner. 

Syrup  qf  Hydriodic 
Acid  should  be  kept  in  as 
ooolaplaee  as  possible,  in 
a  refrigerator  if  con- 
venient, during  warm 
weather,  and  tightly 
corked. 

From  a  paper  contri- 
buted to  the  Doctor's 
Weekly,  New  York, 
Oct.  1st,  1802. 
Br  B.  W.  Oardnbr. 
*  *  •  "Iodine  has  long 
been  known  as  an  effectual 
antiseptic;  no  micro- 
organisms can  find 
lodgement,  or  exist  in 
its  presence: /tfrm«ntt9« 
action  never  occurs  in  its 
preparations;  aqueous  so- 
lutions qf  iodine  keep  in- 
definitely; syrups  contain' 
ing  it  never  ferment.  But 
these  cannot  be  used  in- 
temally  in  sufficient 
quantity  to  produce 
com  J  lete,  or  even  par- 
tial depurative  and 
germicidal  effects,  ow- 
ing to  the  irritant  and 
caustic  action  of  free 
iodine.  But  in  the  com- 
bination iodide  of  Hy- 
drogen,  (Hydriodic 
AcidJ  while  the  iodine 
retains  all  its  antiseptic 


B.  W.  WIIXX>X,  M.  D. 

eon  combine  it  with  tht- 
bin-iodide  qf  mercury  with- 
out fear  qf  decomposition. 
The  proto-iodide  of  mer- 
cury should  not,  however^ 
be  used  wUh  the  syrttjf,  as- 
it  is  converted  into  the 
bin-iodide,  and  toe  are  not 
certain  qf  the  amount  of 
the  does  that  we  admin- 
ister:' 

"The  system  eon  be 
saturated  with  it  up  t"  the 
point  of  iodism;  it  is^ 
readily  absorbed  and  acts 
promptly,  and  from  an 
empty  siomaeh,  without 
change,  it  passes  immed- 
iately into  the  drcuUMon^ 

"As  the  first  import- 
ant point  in  the  mode 
of  administration,  I 
would  emphasize  the 
fact  that  it  should  not 
be  given  in  combina- 
tion. 

"Secondly,  the  time 
of  administration  is- 
important. 

The  stomach  mutt  be 
empty,  so  that  it  can  be 
absort>ed  without  the 
change  produced  by  food- 
stuffs, for  the  iodatf-s 
produced  are  toxic.*'  (?) 

"It  is  non-irritant,  be- 
cause hydrogen  in  smaiT 
quantities  neutralizes  the 
irritant  effect  qf  the 
iodine," 


"However  U  should  be- 
kept  cold  and  ttghUy 
corked,"    ♦  ♦  ♦ 


"Many  years  ago  Du- 
roy  pointed  out  that' 
Iodine  was  an  effectual' 
antiseptic,  having  a 
direct  action  on  pus 
and  organized  fer- 
ment»;  that  aqueous 
solutions  would  keep  in- 
d^nitely:  thai  its  syrups 
do  not  ferment,  and  that 
in  combination  with 
syrup,  while  these 
syrups  remain  dear,  it 
is  no  longer  irritant  or' 
caustic."  (?) 

"We  have  in  the  past 
so  frequently  made  use 
of  the  iodide  of  potash 
that  we  all  know  from 
unfortunate  experi- 
ence its  unpleasant 
effects. 
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and  ffermloidal  qimii- 
ties,  ft  has  entirely  lost 
iU  irritant  properties^  and 
iB  easily,  even  pleasant- 
hr  borne,  by  infants  and 
delicate  females,  and 
by  ittuMthetffetemmaybe 
saturated  up  to  tfu  point 
<^iodUm,  with  no  Incon- 
venience to  the  patient. 

Its  promptness  of  action 
is  so  great,  that  iodine  may 
be  detected  in  th4  urine  in 
ten  minules  after  its  ad- 
ministrtUion  upon  an 
empty  stomach. 

Passing  at  once  into  the 
cireukUion,  it  Is  carried 
to  all  parts  of  the  body, 
and  exercises  its  power- 
ful influence  as  a  dep- 
urati  ve  and  gennicide." 


fU  W.  WlliOOX,  M.  D. 


*'/n  ten  minutes  even, 
iodine  can  be  detected  in 
the  urine  when  this  syrup 
has  been  administered 
upon  an  empty  stomach, 
which  is  proof  conclu- 
sive of  its  efficacy." 


R.  W.  Gardner. 


-:o:- 


ORIGINAL  ADDRESS. 


MEDICAL  JOURNALISM. 

BY  ERNEST  HART,  F.  R.  C.  S. 
Editor  of  the  British  Medical  Jowmal, 

Bead  before  the  American  Medical  Editors*  As- 
sociation, Milwaukee,  Wis.,  June  5.  ISOd. 

1LEFT  England  at  a  moment  of 
great  pressure  of  public  business 
in  order  to  have  the  pleasure  of  ful- 
filling this  engagement.  So  great 
indeed  was  the  pressure  that  a  few 
days  before  starting  I  telegraphed 
to  Dr.  Culbertson  that  to  my  great 
sorrow  I  feared  that  it  would  be 
impossible  for  me  to  leave  uncom- 
pleted parliamentary  work,  which  I 
had  in  hand,  as  chairman  of  the  par- 
liamentary committee  of  the  British 
Medical  Association  on  behalf  of  the 
Army  Medical  Department,  and  of 
the  Medical  Officers  of  Scotland. 
However,  it  is  not  only  faith  which 
will  remove  mountains  but  the 
heart's  desire  is  almost  as  potent.  I 
have  come  because  you  wished  me 
to  come,  and  because  I  wanted  to 
meet  you;  I  came  to  exchange  that 
handshake  which  is  a  simple  and 
moving  expression  of  friendship  be- 
tween English  speaking  men  of  the 
old  country  and  new. 

Now  that  I  am  here  I  feel  how  little  it 
is,  beyond  the  expression  of  good  will, 
friendship  and  esteem,  which  I  have 
to  say.  But  presence  is  more  than 
words  and  under  such  circumstances 


is  in  itself  a  message;  one  of  which 
I  ask  you  to  accept  the  dumb  elo- 
quence and  to  make  that  the  apology 
for  imperfections  of  my  desultory 
and  hesitating  words.  For  English- 
men are  dumb  dogs,  and  I  am  no 
orator  as  every  born  American  is. 
In  vain  extenuation  of  our  verbal 
deficiencies  we  try  to  remember  the 
injunction  /acta  non  verba^  and  I 
would  again  ask  you  to  accept  the 
fact  of  my  presence  as  an  excuse  for 
the  poorness  of  my  words. 

Speaking  as  a  journalist  to  jour- 
nalists I  have  chosen  my  theme^ 
Medical  Journalism,  as  I  have  had 
now  some  thirty  years  experience  of 
it.  It  is  of  the  lessons  learned  and 
to  be  learned  that  I  shall  endeavor 
to  take  counsel  with  you. 

JOURNALISM  AS  A  CAREER. 

During  those  thirty  years  a  great 
change  has  come  over  the  world  of 
literature,  science  and  politics.  In 
that  change — which  journalists  have 
largely  helped  to  bring  about — their 
functions,  their  power  and  their 
duties  have  been  largely  transformed 
and  inevitably  magnified.  The  mis- 
sion of  the  medical  journalist  is  a 
great  one;  it  is  no  longer  an  ac- 
cidental function  of  an  otherwise 
busy  man's' life.  It  offers  a  career 
which  may  fulfill  high  ambitions  and 
subserve  large  usefulness.  I  speak 
of  it  as  a  mission,  for  no  man  can 
reach  the  ideal  of  medical  journalism 
who  only  writes  to  live;  he  must 
live  to  write. 

THE  QUALITIES  OF  THE  JOURNALIST. 

The  journalist  needs  to  cultivate 
many  qualities  which  it  is  not  always 
easy  to  combine.  He  should  have 
rapidity  of  initative  and  promptness 
of  decision.  For  slow  deliberation 
is  the  grave  of  opportunity.  He 
needs  quick  and  catholic  sympathy; 
for  this  is  a  great  source  of  power. 
But  a  corresponding  capacity  for 
just  indignation  is  its  necessary  cor- 
relative and  qualification. 

Magnanimity  is  a  necessary  edi- 
torial quality,  for  often  the  best  way 
to  remedy  injuries  is  to  forget  them, 
and  an  editor  must  know  what  to 
pass  over  as  well  as  what  to  note,  and 
must  be  able  and  willing,  often 
graciously  and  tenderly,   to  ignore 
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what  others  know.  He  must  be  ac- 
cessible to  all,  and  while  appreciating 
the  personal  acquaintance  and  justify- 
ing the  confidence  of  the  leaders 
among  whom  he  ranks,  he  needs  to 
be  in  daily  touch  and  constant  sym- 
pathy with  the  professional  masses 
whose  needs  and  rights  it  is  his 
especial  function  to  voice  and  to 
champion. 

SOME  GUIDING  PRINCIPLES. 

To  be  really  useful,  and  to  be  really 
powerful,  two  things  which  are  almost 
synonymous,  the  editor  of  a  medical 
paper  must  in  his  public  capacity, 
even  more  than  other  men  in  their 
special  spheres,  always  govern  his 
course  and  be  prepared  to  justify  it, 
by  referring  individual  cases  to  a 
recognized  basis,  and  a  logically 
defensible  principle.  He  is  a  leader 
militant;  he  must  be  a  standard 
bearer  and  must  always  have  a  motto 
inscribed  upon  his  flag.  I  long  since 
chose  mine.  It  is  one  to  which  many 
thousands  of  our  profession  in  Great 
Britain  have  rallied,  and  I  do  not  see 
any  prospect  of  needing  to  change 
it  for  many  years  tc^  come;  my 
guiding  principle  has  been,  and  is, 
"The  government  of  the  profession, 
by  the  profession,  for  the  profession." 
You  will  recognize  in  this  formula 
the  altered  words  of  one  of  your 
greatest  statesmen.  Of  the  medical 
press,  even  more  than  of  the  general 
press  may  be  used  the  words  of  one, 
the  ablest  of  modern  editors;  that  it 
should  be  at  once  the  eye,  the  ear 
and  the  voice  of  its  readers,  and 
especially  of  the  lowly  among  them. 
It  should  be  the  visible  speech,  the 
phonograph  of  men  of  all  ranks.  It 
has  a  chieftancy  which  arises  out  of 
its  being  the  servant  of  all,  for  among 
its  great  powers  must  be  counted 
that  not  only  has  it  the  casting  vote 
in  many  decisions,  great  and  small, 
but  it  has  also  both  initative  and 
power  of  closure.  It  can  declare 
urgency,  or  damp  down  discussions. 
It  is  a  parliament  always  open;  one 
of  which  the  editor  is  not  only  chief 
orator,  but  is  also  speaker,  and 
chairman  of  committees.  With  its 
privileges  and  responsibilities  come 
many  pains.  An  editor  needs,  and 
must  have  many  enemies.     He  can- 


not do  without  them.  Woe  unto  the 
journalist  of  whom  all  men  say  good 
things.  A  man,  says  Oliver  Wendell 
Holmes,  whose  opinions  are  never 
attacked  is  beneath  contempt,  for 
every  real  thought  on  ever}'  real 
subject  knocks  the  wind  out  of  some- 
body. Compesce  mentem;  durum  sed 
laevins  fit patientia,  quiequid  corrigera 
est  nefas;  which  freely  translated  may 
be  summed  up  in  a  few  words:  Have 
patience;  keep  a  cool  head  and  a 
quiet  mind.  Time  cures  all  things 
and  patience  softens  hardships. 
Editorial  work,  like  all  other  good 
work,  is  largely  one  of  self  sacrifice. 
It  is  the  grave  of  literary  reputations 
and  the  despair  of  literary  ambition, 
for  in  writing  leading  articles,  as 
Washington  Irving  found  in  volum- 
inous correspondence;  your  mind  is 
torn  from  you  in  strips  and  ribbons; 
which  are  scattered  to  the  wind;  and 
your  thoughts  leak  out  in  driblets 
which  barely  moisten  the  earth. 
Where  is  there  a  literary  memorial 
of  any,  even  the  greatest  among 
editors?  Perhaps  Addison  might 
have  survived  by  his  Spectator  alone; 
but  he  was  an  essayist  rather  than 
a  journalist;  St.  Beuve  has  left  a 
monument  of  literary  criticism, 
though  not,  it  is  to  be  feared,  more 
lasting  than  brass.  But  Delane, 
wise,  great  editor  as  he  was;  the 
brilliant  Fonblanque,  Hutton,  phil- 
osopher and  thoughtful  as  he  is, 
have  but  written,  I  fear,  their  names 
in  the  sand;  and  that  is  the  common 
lot  of  all  journalists  as  such.  In  their 
works  they  shall  live,  but  their  names, 
hardly  known  even  in  their  own  day, 
shall  speedily  be  forgotten.  That  is 
at  once  their  glory  and  the  penalty 
in  which  they  must  rejoice,  and  their 
influence  and  their  unseen  power  in 
the  shaping  of  events.  An  editor 
must  quickly  form  opinions  and 
firmly  express  them,  but  he  does 
well  not  to  enter  into  controversy. 
For  controversy,  it  has  been  well  said 
by  Dr.  Wendell  Holmes,  equalizes 
fools  and  wise  men  in  the  same  way, 
and  the  fools  know  it.  It  is  a  pru- 
dent thing  to  refuse  to  be  drawn  into 
controversy,  especially  in  the  pages 
of  ones  own  journal,  and  thus  lose 
time    in    altercation;    for    in   much 
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altercation  truth  is  lost.  Let  every 
man  have  his  say,  let  him  con- 
tradict you,  let  him  attack,  provided 
he  does  so  in  the  limits  of  courtesy 
and  of  good  temper.  Learn  from 
him  and  let  others  learn,  do  not 
answer  him  or  put  tags  to  his  letter 
unless  some  rectification  of  facts 
is  necessary.  Among  the  earliest 
lessons  for  an  editor  to  learn,  and  it 
is  one  also  which  must  last  him  dur- 
ing all  his  life,  is  to  be  slow  to  think 
-evil,  and  to  be  hard  of  hearing  for 
personal  accusation.  The  accused 
so  often  turns  out  to  be  whiter  than 
the  accuser. 

REVIEWS  AND  REVIEWERS. 

If  now  we  may  in  passing  linger 
for  a  moment  in  the  field  of  technical 
details  to  speak  of  some  special 
editorial  difficulties,  I  will  select  as 
not  the  least  trying  that  of  the  fair 
and  kindly  conduct  of  the  depart- 
ment of  reviewing.  It  is  an  abvious 
trueism  often  clothed  in  the  millen- 
ery  of  epigram  that  the  author  who 
sends  a  book  for  the  candid  opinion 
of  the  reviewer,  (as  he  says  and 
believes,)  almost  invariably  expects 
it  to  be  praised ;  anything  cooler  than 
a  warm  shower  of  eulogy  chills  him; 
a  lukewarm  mixture  of  praise  and 
blame  makes  him  shiver;  a  rain  of 
cold  criticism  is  apt  to  make  his  teeth 
chatter  with  rage.  For  this  there  is 
great  excuse.  Of  a  book,  even  more 
than  a  child,  the  author  is  apt  to  say 
to  himself,  it  is  a  poor  thing  but 
mine  own.  The  condemnation  out- 
rages not  only  a  man's  self-esteem 
but  his  parental  affection.  It  is  well 
then  to  advise  the  young  reviewer, 
who  is  apt  to  be  arrogant  and  satirical 
on  small  provocation,  to  temper 
justice  with  kindness;  to  seek  out 
merits  as  well  as  defects,  to  endeavor 
to  portray  the  character  of  a  book 
when  passing  judgment,  and  to 
forego  the  savage  joy  of  cutting  up 
the  product  of  the  feebly  well  in- 
tentioned.  Rather  pass  such  work 
over  in  silence.  But  there  is  a  tribe 
of  books,  wares  of  the  self  advertiser, 
the  vulgar  notoriety  hunter;  flags  of 
the  unscrupulous  privateer,  who  flies 
without  a  warrant  the  colors  of  the 
specialist;  sign- boards  of  the  mas- 
<iuerading  quack.     Of  these  it  must 


still  be  said  that  when  the  culprit 
escapes,  that  the  judge  is  condemned. 
But  It  is  of  literary  quackery  in  high 
places,  of  the  empty  platitudes,  of  ill 
written  inanities,  of  orations,  dis- 
courses and  lectures  by  men,  who 
having  attained  professional  dis- 
tinction fail  to  set  aside  time  for 
continuing  intellectual  culture.  It 
is  of  these  that  it  becomes  the  medical 
journalist  to  be  the  unforgiving  judge. 
He  alone  can  venture  fearlessly  to 
do  so,  and  he  ought  to  do  so,  for  they 
not  only  disappoint  but  they  mislead; 
they  lower  the  literary  standard  of 
medicine  which  is  already  inade- 
quate; and  that  brings  us  to  the  sub- 
ject of  literary  style  in  medical 
journalism.  This  may  be  dismissed, 
however,  in  very  few  words.  An 
editor  is  often  asked  by  young  writers 
"what  style  would  you  recommend 
me  to  adopt?  and  what  advice  can 
you  give  me  for  writing  in  your 
journal."  I  don't  know  what  your 
views  may  be,  but  it  has  always 
seemed  to  me  desirable  to  recommend 
the  avoidance  of  style  and  to  advise 
them  to  say  what  they  have  to  say 
as  clearly  as  possible  and  to  seek 
mainly  the  accurate  expression  of 
precisely  the  shade  of  meaning  which 
it  is  intended  to  depict.  It  is  a  golden 
rule  to  think  out  clearly  and  pre- 
cisely what  there  is  to  say  and  to  say 
it  shortly  and  without  ambiguity. 
People  who  are  anxious  about  style 
are  generally  those  who  have  nothing 
to  say,  and  they  are  precisely  those 
who  take  longest  in  saying  it.  It  is 
generally  difficult  to  say  nothing, 
without  saying  it  at  great  length, 
and  stylists  are  among  the  bores  of 
the  profession  and  the  terrors  of  the 
journalist.  On  the  other  hand  nothing 
will  compensate  for  the  want  of  clear 
and  grammatical  expression;  nor  is 
there  any  department  of  journalism 
in  which  tinged  rhetoric,  slang  or 
vulgar  jocosity  is  more  detestable 
than  medical  journalism. 

ORGANIZATION  OF  A  MEDICAL  JOURNAL. 

I  have  nothing  to  tell  you,  which 
you  probably  do  not  know  better  and 
from  more  modern  sources,  and  from 
your  own  experience  on  these  sub- 
jects, but  I  can  in  a  few  words  lay 
bare   to  you  the  few  secrets  of  our 
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press  room  and  leave  you  to  value  or 
to  cast  them  away.  Many  of  us  here 
were  educated  in  the  old  school  of 
journalism,  which  relied  chiefly  on 
the  permanent  staff  of  leading  article 
writers  and  reviewers  to  whom  was 
allotted  everything  in  their  respective 
departments  When  a  very  young 
man  and  while  still  residing  in  hos- 
pital I  wrote  the  editorial  notes  of 
the  week  for  a  leading  journal. 
Three  columns  a  week  was  the  al- 
lotted task;  to  another  member  of  the 
staff  was  instrusted  the  columns  of 
answers  to  correspondents  and  so  on 
from  cover  to  cover.  In  some  high 
places  I  believe  that  system  still  sur- 
vives, it  seems  effective.  At  any 
rate  I  have  abolished  it  for  the  last 
twenty  years.  The  only  system  which  . 
seems  to  me  adequate  to  the  real 
needs  of  professional  readers  is  that 
in  which  the  unsigned  editorial  para- 
graphs are  all  written  by  specially 
selected  experts,  that  is  the  principle 
on  which  I  have  modelled  the  journal 
I  have  the  honor  to  conduct;  every 
letter  received,  every  paragraph, 
every  cutting  editorially  dealt  with  is 
referred  to  an  expert  having  especial 
and  acknowledged  authority  in  the 
matter.  The  recent  examination  of 
our  books  shows  that  to  fulfil  the  re- 
quirements of  the  comparatively  few 
pages  of  our  journal  devoted  to  un- 
signed editorial  matter,  we  need  and 
employ  the  service  of  an  active  staff 
of  nearly  250  writers.  Of  these  up- 
wards of  forty  contribute  on  an  aver- 
age to  our  pages  every  week.  Often 
only  a  few  lines  each,  for  our  object 
is  authorative  accuracy,  our  literary 
aim  is  brevity  and  fullness,  and  our 
difficulty  is  condensation.  It  is  a 
laborious  and  troublesome  method, 
involving  heavy  daily  correspondence 
and  constant  vigilance  to  guard 
against  personal  eccentricity  or  pre- 
judice that  bugbear  of  journalism, 
unjustifiable  censure.  But  that  meth- 
od may  I  venture  to  think,  be  recom- 
mended as  one  which  gives  author- 
itative accuracy,  reality  and  trust- 
worthiness to  journalism.  A  medical 
journal  to  rise  to  the  height  of  ex- 
tended usefulness  needs  to  be  written 
from  end  to  end  by  experts;  and  so 
far   as   the  British  Medical  Journal 


may  be  considered  by  you  to  have 
been  a  success,  that  success  has  I  be- 
lieve largely  been  due  to  the  fact 
that  no  pams  or  necessary  outlay 
has  been  spared  toprovidethajt  every 
line  in  every  department  shall  have 
been  written  by  persons  who  are 
themselves  trustworthy  experts,  that 
it  shall  be  free  from  padding  and  in 
its  smallest  details  real,  true  and 
worthy  of  confidence  in  statement  of 
facts,  and  free  from  anything  like  the 
rehash  of  second  rate  opinions  gath- 
ered from  second  rate  sources.  I 
may  venture  to  suggest  that  it  is  a 
great  advantage  to  a  journal  and 
to  the  profession  which  it  represents 
that  it  should  be  connected  with  liv- 
ing organizations,  local  or  general. 
Energy  becomes  in  itself  a  merit 
where  otherwise  it  would  be  a  fault, 
where  there  is  an  organization  which 
underlies  and  which  is  capable  of 
over  ruling  it,  where  the  Journal  is 
not  only  a  voice,  not  vox  et  preterea 
ni/iil— hut  also  an  undisgiiised  per- 
sonality and  associated  with  influen- 
tial standing  committees.  A  journal 
becomes  then  an  active,  permanent 
and  ever  living  power  in  the  state 
from  the  combination  of  a  journal 
with  an  association  which  is  repre- 
sented by  it,  the  highest  develop- 
ment of  this  form  of  professional  and 
social  influence  may  be  I  believe 
fairly  demanded  and  expected  and 
our  experience  has  shown  that  it  is 
not  always  expected  in  vain. 

MEDICAL  ETIQUETTE. 

A  class  of  questions  which  gives 
an  editor  frequent  occupation  for 
thought  and  some  times  some  pass- 
ing trouble  are  those  known  as  ques- 
tions of  medical  etiquette.  The  value, 
the  uses  and  the  meaning  of  medical 
etiquette  are  very  variously  estimated. 
There  are  those  to  whom  it  is  fetish^ 
and  those  to  whom  it  is  tabu,  to  some 
it  is  a  name  of  terror,  to  others  a 
term  of  derision;  some  assume  to 
hold  themselves  above  its  reach, 
others  are  obviously  below  it,  and 
some  outside  it,but  consciously  or  un- 
consciously all  are  affected  by  it.  The 
philosophers  hold  it  to  be  unneces- 
sary because  superflous,  but  it  is  per- 
haps true,  however,  paradoxical  to 
say  that  in  our  complex  modernity 
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of  civilization  it  is  chiefly  the  super- 
flous  that  is  felt  to  be  essential, 
at  any  rate  it  is  chiefly  our  super- 
fluities which  become  indispensable 
The  philosophers  are  apt  to  say  that 
medical  ethics  have  no  separate  exis- 
tence apart  from  or  antagonistic  to 
the  rules  of  general  ethics.  Far  from 
being  a  reproach,  or  a  ground  of  de- 
traction or  a  reason  for  abolition  that 
is  one  of  its  highest  claims  to  respect, 
and  a  fair  measure  of  its  usefulness. 
Medical  ethics  are  particular  cases  of 
general  ethics.  They  constitute  the 
bullwark  and  the  outer  fortification  of 
the  central  fortress.  "Do  unto  others 
as  you  would  have  them  do  unto  you," 
is  the  Golden  Rule  which  is  enclosed 
within  the  code  of  general  medical 
ethics  but  society  has  found  it  neces- 
sary to  formulate  a  vast  number 
of  accepted  laws,  of  conduct  which 
are  none  the  less  necessary  for  daily 
use  because  they  may  all  be  found 
inscribed  in  the  ten  commandments. 
The24o  Levitical  commandments,  the 
gospel  rules  of  conduct  for  life,  and 
the  whole  code  of  modem  legislation 
for  the  regulation  of  social  relations 
are  not  superflous  because  they  may 
be  traced  to  the  simple  MosaicTablet, 
and  to  the  Sermon  on  the  Mount. 
In  the  complex  relations  of  medical 
life  questions  daily  arise  involving 
principles  upon  which  every  man 
might  after  due  thought  decide  for 
himself.  They  make  application  of 
a  principle  which  every  man  might 
work  out  if  his  intellect  was  always 
keen,  his  judgment  well  balanced,  his 
interests  calmly  self  judged  and 
easily  put  aside,  where  they  conflict 
with  the  general  interest  so  perfect  a 
being  might  be  content  to  be  a  law 
to  himself,  but  for  perfect  it  has  been 
found  in  every  walk  of  life  that  it  is 
well  to  have  at  hand,  stored  in  the 
memory  or  laid  down  for  reference, 
decision,  and  rules  already  settled  by 
the  wisdom,  the  experience,  and  the 
judgment  of  the  wisest  and  best  of 
our  predecessors  and  our  contempo- 
rary arises.  That  is  the  code  of  med- 
ical ethics  and  only  fools  despise  it 
wise  men  will  not.  Let  me  say  in 
one  brief  sentence  that  many  of  us 
in  Great  Britain  think  it  one  of  the 
highest  and  greatest  claims  to  sym- 
pathy and  respect  of  the  American 


Medical  Association  as  a  representa- 
tive body,  that  it  has  framed  and. 
promulgated  such  a  code  and  that  it 
has  made  great  sacrifices  to  uphold 
it.  Securus  judical  orbis  teirarum. 
The  voice  of  the  profession  has  been 
and  is  in  the  end  the  surest  judge  of 
right  and  all  question  of  general  con-^ 
duct  and  universal  rights,  it  is  the 
rank  and  file  of  the  profession  with; 
whom  lies  the  duty,  the  power  and 
the  privilege  of  decision  even  in  the 
face  of  opposition  from  those  whom 
we  delight  with  the  title  of  leaders 
of  the  profession,  and  that  brings  me 
to  my  final  topic. 

LEADERS   OF   THE    PROFESSION. 

No  man  attains  that  position  now- 
a-days  without  having  earned  it.  No- 
one  should  reflectively  and  conscious- 
ly speak  slightingly  of  the  leaders, 
least  of  all  could  I.  I  have  enjoyed 
the  friendship  and  frequent  oppor- 
tunities of  communication  with  men 
such  as  Austin  Flint,  Van  Buren>, 
Gross,  Fordyce  Barker,  Marion  Sims 
Agnew,  to  speak  only  of  a  few  of 
those  of  your  leaders  whose  person- 
ality may  be  better  known  to  us  in> 
Britain,  but  who  have  also  gone  over 
to  the  majority.  No  one  could  have* 
known  them  without  recognizing  the 
signs  of  nobility  of  mind  and  strength, 
of  character,  so  with  us,  it  has  been 
a  liberal  education  to  have  spent  a- 
life  in  frequent  communication  at 
successive  periods,  and  on  many 
great  and  small  occasions  with  men- 
such  as  the  sagacious  Brodie,  Sir 
Henry  Holland,  a  philosopher,  trav- 
eler and  a  pioneer  by  intellect.  Owen, 
theCuvierof  Great  Britain,  Laurence, 
the  cultured  ethnologist  and  scholar,. 
Watson,  the  Nestor  of  the  last  gener- 
ation of  medicine  still  a  classic,  Fer- 
guson, lion-hearted  and  woman- 
handed,  Syme,  sturdily  original,  un- 
compromising, Simpson,  a  path  maker 
in  obstetric  medicine  and  surgery, 
Christison,  the  type  of  prudence  and 
candid  research,  Stokes,  brimful  of 
sagacity  and  humor,  Corrigan  and 
Porter  and  other  masters  of  the  great 
Dublin  school,  and  our  own  country- 
leaders,  VeNay,  Tenner  Lister,  Paget,, 
Andrew  Clark,  Maine,  Spencer  Wells, 
Henry  Thompson,  Hutchinson,  alt 
men  who  have  risen  by  their  own 
individual  merits,  and  are  known  b^ 
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their  works.  They  have  fruit  as  well 
as  leaf. 

It  is  not  therefore  in  a  cynical  mood 
or  snarling  temper  that  I  say  except 
in  clinical  scientific  research,  a  great 
and  never  to  be  forgotten  exception 
— Put  not  your  trust  in  leaders.  Lucus 
a  non  lucendo. 

They  are  called  leaders  but  so  far 
as  modern  history  shows,  and  so  far 
as  my  experience  of  thirty-five  years 
teaches,  they  are  mostly  led.  In  the 
great  social  movement  of  medicine; 
in  its  human  progress;  in  the  develop- 
ment of  the  new  and  wider  function 
of  medical;  its  relation  to  public 
life;  its  organization  for  the  preven- 
tion of  diseases,  for  the  care  of  the 
sick  poor,  by  the  state;  for  the  organ- 
ization^ of  relief  of  hospitals  in  such  a 
manner  as  to  prevent  abuse;  in  al- 
most all  the  great  movements  of  our 
day  we  have  for  the  most  part  found 
them  lagging,  cold  or  indifferent. 
Feeling  little  enthusiasm  for  such 
movements  in  Great  Britian  which 
resulted  in  the  appointment  of  the 
sanitary  commissions,  in  that  organi- 
zation of  a  public  health  system 
which  laid  the  foundation  in  Great 
Britain  of  the  new  science  and  prac- 
tice of  disease.  It  was  Rumsey,  and 
your  W.  H.  Michel  who  led  the  way 
and  whom  I  found  the  most  attractive 
promoters  of  a  system  which  then 
furnished  the  model  for  the  civilized 
world.  They  were  general  practition- 
ers without  hospital  appointments  the 
general  medical  counsel  of  education 
and  registration  that  created  at  the  in- 
stance of  the  British  Medical  Associa- 
tion, led  by  Hastings  its  founder,  Bot- 
tomly  of  Croydom,  Waters  of  Chester, 
and  that  Counsel  which  has  rendered 
•such  vast  service  for  the  cause  of  edu- 
cation was  created  and  has  been  re- 
modeled in  the  teeth  of  the  active  op- 
position and  subsequent  indifference 
of  the  leaders  of  medicine  ordinarily 
so  called,  who  have,  however,  stepped 
in  on  Irving  who  went  religiously  to 
church  and  sat  in  the  front  pew  and 
joined  boldly  in  the  responses,because 
it  seemed  to  be  to  him  an  excellent 
example  to  the  lower  orders,  to  show 
that  though  he  was  great  and  wealthy 
he  was  not  above  being  religious. 
The  leading  men  are  apt  to  join  re- 
lunctantly  in   any  new    movement. 


The  rails  must  be  laid  first  and  the 
road  way  made  secure  and  then  they 
are  commonly  willing  to  board  the 
train  and  come  along  in  the  first  car 
with  the  flags  flying,  and  the  music 
sounding  to  receive  the  sympathy 
and  the  applause  of  the  admiring 
crowd,  and  this  in  not  surprising. 
Dificilis  glorie  custodia^  they  have  for 
the  most  part  a  great  practice  to  at- 
tend to  which  keeps  them  busy  and  a 
great  reputation  to  maintain  and 
might  we  say  that  to  make  a  mis- 
take might  be  a  terrible  thing.  They 
are  always  thinking  ex-necessatate 
and  where  they  stand  their  ten- 
dency is  to  stand  in  the  old  way 
with  which  they  have  good  reason 
to  be  satisfied!  It  is  for  us  to  take 
larger  thought  of  where  we  are  go- 
ing. We  journalists  need  not  be  so 
much  afraid  of  making  a  mistake 
from  time  to  time  as  your  embassador 
said  not  long  since  at  the  Man- 
sion House,  to  the  great  delight 
of  his  hearers,  the  man  who  never 
made  a  mistake  never  made  any- 
thing. We  can  all  try  to  make  diS  few 
as  possible,  but  it  has  been  truly 
said  genius  counts  not  in  ever  mak- 
ing the  same  mistake  twice  over. 
We  journalists  need  not  be  so  much 
afraid  of  unpopularity.  It  is  very 
often  the  case  and  as  I  suppose  all 
of  us  have  f  oimd  out  in  the  course  of 
our  career  it  is  not  unfrequently  the 
forerunner  of  the  success.  You  can- 
not if  you  would  avoid  hatred  but 
you  can  take  care  that  no  man  justly 
hates  you.  In  the  fulfillment  of  our 
public  duties  it  is  necessary  to  base 
opinions  and  policies  upon  a  logical 
principle  and  hold  personal  interest 
and  private  pre-possessions  as  of 
little  account.  We  have  all  a  natural 
tendency  for  private  friendship,  but 
private  friendship  which  will  not 
bear  the  strain  of  public  indifference 
must  give  way.  Time  will  often 
happily  repair  ruptures  which  have 
given  much  pain,  and  these  are  among 
the  greatest  pains  and  griefs  of  re- 
form in  the  journalist. 

They  are  slaves  who  fear  to  speak. 

For  the  fallen  and  the  weak. 
They  are  slaves  who  will  not  choose 

Hatred,  scoffing  and  abuse. 

Rather  than  in  silence  shrink. 

From  the  truth  they  needs  must  think; 
They  are  slaves  who  dare  not  be 

In  the  right  with  two  or  three. 
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OBSTETRICAL      SOCIETY     OF 

PHILADELPHIA. 

Meeting  of  February  2ndy  iSpj, 

President  Dr.  Barton  Cooke  Hirst, 

IN  the  Chair. 

{Continued  from  last  issue),    * 

Dr.  Joseph  Price:  I  should  like 
to  hear  from  Dr.  FuUerton  in  regard 
to  the  conservative  treatment  of  the 
ovaries,  as  she  has  had  some  experi- 
ence in  this  line. 

Dr.  Anna  M.  Fullerton:  Dr. 
Price  probably  refers  to  two  cases 
operated  upon  three  years  ago.  The 
ovaries  were  thickly  studded  with 
cysts.  Simple  puncture  for  the  hy- 
drops folliculi  was  practiced,  and 
some  iodoform  carried  into  the  cyst 
cavities.  The  ovaries  not  being 
otherwise  diseased  and  the  tubes 
healthy,  the  appendages  were  re- 
turned to  the  pelvic  cavity.  I  have 
heard  from  both  these  cases  quite 
recently.  They  have  both  been  re- 
lieved of  the  menorrhagia,  metror- 
rhagia and  ovarian  pain  from  which 
they  had  previously  suffered,  and 
one  of  the  patients  has  since  been 
pregnant  twice,  and  delivered  with- 
out any  indication  of  a  return  of  her 
former  trouble. 

Dr.  Joseph  Price:  Dr.  Wilson  has 
given  us  an  interesting  discussion, 
and  I  am  delighted  that  his  practice 
hugs  mine  so  closely.  He  has  great 
faith  in  irrigation  and  water,  both  in 
gynaecological  and  maternity  work. 
There  I  agree  with  him  heartily.  In 
maternity  work  I  believe  in  soap  and 
water  first,last  and  all  the  while.  I  be- 
lieve that  it  is  as  important  to  cleanse 
the  mucous  passages  as  the  skin,  and 
practice  it  most  thoroughly;  and  as 
fortifying  this  subject  of  irrigation  I 
will  say  that  I  have  washed  over  1 200 
maternity  cases  without  a  death  from 
any  cause.  I  have  the  longest  period 
without  a  death  of  any  maternity 
in  the  world.  That  is  in  keeping  the 
patient  two  weeks  before  delivery 
and  a  month  afterward.  The  im- 
portance of  water  in  obstetrical  and 
plastic  work  is  as  great  as  in  abdom- 
inal work. 


I  agree  with  Dr.  Wilson  in  regard 
to  clots.  Dr.  Agnew  taught  that  a 
clot  was  a  foreign  body,  and  that  all 
bleeding  should  be  sought  for  and 
checked. 

The  importance  of  skin  cleansing 
is  paramount  in  all  surgery.  If  the 
skin  of  the  abdomen  is  thoroughly 
cleansed  for  two  days  before  section 
and  your  materials  are  clean,  suture 
abscesses  are  exceptional.  Allusion 
has  been  made  to  the  importance 
of  the  dry  treatment.  This  works 
as  well  in » abdominal  surgery  as  in 
plastic  surgery.  It  is  here  that  we 
have  so  much  confusion  in  abdom- 
inal work.  Dr.  Baer  has  alluded  to- 
bad  cases,  and.  states  that  he  prac- 
tices the  dry  treatment  with  good 
results,  but  he  has  told  us  repeatedly 
that  he  does  not  operate  on  pus  cases. 

Dr.  Baer:  You  are  mistaken  in 
regard  to  that. 

Dr.  Price:  I  can  prove  it  from  the 
records  of  the  Society.  The  opera- 
tion answers  very  well  in  the  ab- 
sence of  dirt,  filth  and  pus,  of  uni- 
versal adhesions  and  cheesy  dis- 
organization of  surrounding  struct- 
ures. Where,  for  instance,  there  is. 
destruction  of  the  ccecum  or  colon 
above  the  caecum,  with  removal 
of  the  peritoneal  coat  and  perfora- 
tion, this  disorganization  extend- 
ing from  the  caecum  on  the  vermi- 
form, often  amputating  the  appendix, 
which  comes  away  with  the  specimen,, 
with  the  ilium  cheesy  and  disorgan- 
ized, requiring  stitches  at  one  or 
more  points,  it  is  impossible  to  deal 
with  these  cases  successfully  with- 
out irrigation. 

The  question  of  speed.  The  para- 
mount importance  of  rapid  and  short 
operations,  the  minimizing  of  every 
detail,  that  of  anaesthesia,  of  expos- 
ure,of  manipulation,  is  universally  ad- 
mitted. Some  one  has  alluded  to  hurry. 
By  rapid  operation  I  no  not  mean 
hurry.  Mr.  Tait  has  repeatedly  said 
that  a|hurried  operation  is  a  dangerous 
operation.  You  all  remember  that 
years  ago,  before  the  days  of  anaes- 
thesia,operations  were  rapid;  the  op- 
erators were  deft,  they  were  dextrous. 
It  was  simply  startling  to  see  some  of 
the  older  surgeons,  to  use  a  common 
expression,  wipe  off  a  leg.     I   saw 
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Dr.  Nathan  R.  Smith  amputate  my 
brother's  leg  in  a  minute  and  a  half. 
He  did  it  with  one  rapid  sweep  of 
the  knife,  and  said,  "Sam  the  saw," 
and  away  went  the  bone.  I  have 
never  since  seen  such  speed  in  sur- 
gery. I  believe  that  I  am  the  author 
of  the  expression,  "chronic  surgery." 
Anaesthesia  has  encouraged  the  ten- 
dency to  chronic  surgery.  Men  hang 
over  their  operations.  As  a  distin- 
guished surgeon  said  to  his  class, 
-**You  will  meet  with  difficulties,  but 
you  will  have  to  wriggle  through 
somehow  or  other."  What  I  mean 
is  that  if  you  pick  up  a  tumor  with 
«ome  friable  adhesions,  a  gentle  wipe 
with  the  sponge  will  remove  them  at 
once.  It  is  not  necessary  to  hang 
over  it  and'  dance  about  from  point 
to  point  in  doubt.  If  it  is  a  clean 
tumor  from  a  clean  cavity,  the  result 
is  clean,  and  you  close  the  abdomen 
with  three  or  four  sutures  without 
irrigation  or  drainage.  I  criticise 
hurry  as  much  as  does  any  one  else. 
To  stop  to  discuss  points  in  pathology, 
histology  or  anatomy,  and  to  demon- 
strate the  various  parts  revealed,  and 
thus  occupy  forty-five  or  fifty  min- 
utes, is  a  mistake,  and  not  fair  to  the 
patient. 

Allusion  has  been  made  to  Dr. 
Polk.  While  it  is  fair  to  give  full 
credit  to  this  surgeon  for  his  work,  it 
must  be  remembered  that  Schroeder 
made  a  careful  effort  to  save  ovaries, 
cutting  away  from  them  small  cys- 
tomata  and  saving  a  small  healthy 
piece  of  ovary  where  healthy  tubes 
remained.  His  results  were  good. 
Dr.  Polk  has  championed  this  work. 
Dr.  Fullerton  has  referred  to  two 
beautiful  cases  of  this  character. 
The  women  had  suffered  greatly,  and 
had  had  the  benefit  of  prolonged 
■•  treatment  before  operation. 

Dr.  Howells  has  referred  to  Mr. 
Tait's  use  of  his  trocar  in  irrigation. 
This  works  very  well,  but  it  is  of 
metal,  and  is  a  good  conductor  of 
heat.  If  the  water  is  warm  it  will 
run  the  temperature  of  the  metal  up 
at  once,  and  you  will  feel  that  it  is 
too  warm.  Again  it  has  only  the 
side  openings.  The  rectal  bougie, 
-with  three  sets  of  perforations  and  a 
-perforation  at  the  end,  makes  a  good 


flush  and  sprinkler.  It  irrigates  lat- 
erially  and  at  the  extremity.  It  is 
surprising  in  using  the  trocar  and 
funnel  with  two  feet  of  hose,  the 
quantity  of  filth,  clot  and  debris  of 
all  sorts  that  can  be  washed  out  after 
these  operations  for  pus,  ruptured 
tubal  pregnancy,  suppurating  der- 
mpids— a  tumor  that  is  prone  above 
all  others  to  suppuration  and  inflam- 
matory action. 

In  regard  to  mortality.  Dr.  Stew- 
art asks  for  temperature  charts  and 
certificates.  I  shall  not  take  time  to 
speak  about  temperature  charts,  be- 
cause I  hold  peculiar  views  in  regard 
to  them.  The  most  beautiful  dem- 
onstration as  to  the  value  of  drain- 
age tubes  and  irrigation  can  be  made 
with  a  series  of  twelve  or  six  cases. 
Take  six  dermoids  with  universal 
adhesions  and  six  angry  pus  cases 
with  universal  adhesions  requiring 
enucleation  of  the  specimens.  Flush 
and  drain  these  cases  and  place  them 
by  the  side  of  six  simple  ovarioto- 
mies with  simple  healthy  adhesions 
and  no  discharge  into  the  peritoneal 
cavity,  and  note  the  difference  in  the 
pulse  and  tongues  of  the  two  sets  of 
cases  for  the  following  two  or  three 
days.  The  six  washed  cases  will 
have  the  lowest  temperature,  the 
cleanest  tongues,  coolest  skins  and 
the  slowest  pulse,  and  will  be  bright 
and  cheerful  and  reading  magazines. 

Dr.  Gushing  has  alluded  to  the 
enormous  discharge  of  serum.  You 
will  remember  in  Keith's  book  he 
tells  how  he  used  drainage  tubes  in 
hysterectomy,  and  the  enormous 
quantity  of  blood  and  serum  that 
escaped  from  these  tubes.  In  one  or 
two  cases  he  incised  the  vaginal 
vault  and  turned  out  filthy  fluid  and 
clot  in  cases  where  he  did  not  drain. 

Some  one  has  alluded  to  the  neces- 
sity of  educating  the  profession  in 
regard  to  the  importance  of  prompt- 
itude. That  is  a  part  of  our  business 
here.  It  is  our  duty  to  educate  the 
profession  as  to  the  importance  of 
early  surgical  interference  in  cysto- 
mata,  fibroids  and  the  suppurative 
forms  of  pelvic  disease.  The  Lon- 
don, Birmingham  and  Edinburjafh 
surgeons  boast  that  they  have  edu- 
cated the  profession  to  recognize  the 
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importance  of  early  interference  in 
cystomata.  It  is  that  only,  with 
their  surgical  refinements,  that  has 
reduced  the  mortality  to  about  niL 
Dr.  Bantock  lost  his  fifty-first  case  in 
one  series. 

A  word  in  regard  to  diagnosis. 
This  is  often  alluded  to  and  criticised. 
It  is  frequently  difficult  to  say  what 
a  certain  thing  is,  but  we  are  usually 
able  to  say  that  it  is  one  of  two 
things,  and  very  rarely  are  we  wrong. 
This  is  quite  sufficient.  A  few  days 
ago  I  removed  a  large  kidney.  I 
was  satisfied  before  operation  that  it 
was  either  the  left  kidney  or  a  huge 
cystoma.  It  pushed  the  uterus  down 
and  filled  the  abdomen  with  the  ex- 
ception of  a  small  space  high  up  on 
the  right.  From  the  history  and 
physical  characteristics  I  could  not 
say  that  it  was  not  a  cystoma,  al- 
though I  felt  satisfied  that  it  was  a 
Icidney.  It  proved  to  be  a  kidney. 
The  history  extended  back  thirty-one 
years.  The  kidney  had  a  stone  in  it 
and  contained  two  or  more  gallons  of 
^irty,  muddy  fluid. 

Dr.  Baer  reported  two  cases.  He 
;says  that  one  had  no  adhesions.  Well, 
I  scarcely  know  how  a  surgeon  doing 
abdominal  surgery,  no  matter  how 
•enthusiastic  he  is  over  drainage,  that 
would  think  of  draining  such  a  case. 
It  is  not  difficult  to  define  our  posi- 
tion. I  drain  about  50  or  60  per  cent, 
^f  my  cases,  but  I  sometimes  do  six 
consecutive  operations  without  a 
-drainage  tube.  In  Kansas  City  I  re- 
moved a  lat'ge  fibroid  tumor,  tore  out 
both  tubes  and  ovaries,  but  I  did  not 
^rain,  notwithstanding  I  had  divested 
the  pelvis  of  all  peritoneeum.  It  was 
not  the  safest  or  wisest  thing  to  do, 
but  the  woman  made  a  nice  recovery, 
although  she  was  a  chronic  inebriate 
and  a  Kansas  City  courtesan.  An- 
other case  in  the  same  city — one  of 
tubal  and  ovarian  disease,  universal 
•adhesions;  a  difficult  enucleation  was 
-followed  by  irrigation  and  drainage. 
A  speedy  recovery. 

A  CASE  OF  LARGE,  SOLID  TUMOR  OF  THE 
OVARY,  COMPLICATED  WITH  MALIG- 
NANT DISEASE  OF  THE  UTERUS, 
BY  B.  F.  BAER,  M.  D.      (ScC  page  437). 

Presentation  of  specimen  uterine 
-tumor  by  Dr.  Werner. 


Dr.  Joseph  Price:  It  is  surprising 
how  common  these  growths  have  be- 
come in  elderly  women  in  recent 
years.  Unquestionably  they  are  on 
the  increase.  Mr.  Tait  and  others 
call  attention  to  the  presence  of  these 
small  mucous  polypi.  Last  year  I 
had  a  number  of  large  fibroids, which 
could  be  easily  shelled  out  after  re- 
moval of  the  uterus.  What  I  wish 
particularly  to  call  attention  to  is 
that  recently  some  one  has  read  a 
paper  on  hysterectomy,  and  calls  at- 
tention to  a  class  of  tumors  which 
cannot  be  removed,  where  it  is  im- 
possible to  do  supravaginal  hyseter- 
ectomy.  I  wish  to  say  in  reference 
to  that  statement  that  the  author  of 
the  paper  evidently  had  not  learned 
how  to  do  hysterectomy  and  how  to 
make  a  pedicle,  and  until  he  becomes 
familiar  with  the  method  of  making 
a  pedicle  he  will  not  know  how  to 
do  hysterectomy  successfully.  His 
paper  indicates  very  clearly  that  he 
IS  not  familiar  with  methods  of  pro- 
cedure. All  these  growths,  with 
pedicles  as  large  as  the  thigh,  can 
be  removed  with  ease  and  safety  with- 
out extirpation.  The  diameter  of  the 
pedicle  of  the  tumor  shown  by  Dr. 
Werner  was  over  six  inches  when 
delivered.  It  required  a  wire  seven- 
teen inches  in  length  to  span  it. 
When  the  operation  was  completed 
the  pedicle  was  no  thicker  than  the 
finger  and  snugly  fitted  in  the  lower 
angle  of  the  wound.  In  all  these  cases 
you  can  make  a  pedicle,  no  matter 
how  much  fixation  there  is.  You  can 
strip  down  the  peritoneeum  as  the  old 
farmer  does  his  barn-door  pants,  until 
you  reach  tlje  circumference  of 
internal  os.  You  can  make  the  pedi- 
cle, I  finished  my  first  hundred 
supravaginal  hysterectomies  with  six 
deaths;  I  began  the  second  hundred 
with  a  recovery.  In  the  first  series 
three  were  malignant  and  hopeless; 
one  pyaemic  for  six  weeks  and  hope- 
less; one  I  lost  by  an  accident.  The 
sixth  had  diseased  kidneys. 

Now,  in  regard  to  the  extirpation 
methods.  It  is  an  ideal  procedure  in 
the  hands  of  practiced  operators. 
But  in  the  hands  of  beginners  and 
inexperienced  operators  one  or  both 
ureters  will  be  captured  attempting 
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to  tie  the  ovarian  and  lateral  vessels. 
The  ureters  hug  the  cervix  too  close- 
ly to  permit  the  beginners  to  do  this 
operation  without  a  prolonged  ap- 
prenticeship. The  supravaginal 
method  is  the  safest  and  surest  in  his 
hands. 

Dr.  B.  F.  Baer:  No  matter  how 
large  the  pedicle  may  appear  to  be, 
it  can  always  be  reduced  to  the  size 
of  the  normal  cervix  just  above  its 
vaginal  attachment.  When  you  hear 
it  said  that  the  pedicle  in  a  given 
case  was  as  large  as  the  "thigh,"  you 
can  be  sure  that  the  tumor  in  that 
case  was  not  all  removed.  Many 
fibroids  are  deeply  seated  in  the 
broad  ligament,  and  if  these  are 
treated  in  the  lower  angle  of  the 
wound  by  the  serre-noeud,  without 
making  a  pedicle,  a  portion  of  the 
tumor  is  ligated  instead  of  the  real 
pedicle.  But  the  very  fact  that  one 
can  reduce  the  size  of  these  pedicles 
to  the  normal  cervix  revolutionizes 
the  treatment  of  the  pedicle  in  hys- 
terectomy. It  makes  it  just  as  safe 
— indeed,  safer — to  treat  the  stump 
inside  as  to  drop  the  pedicle  in  ovar- 
iotomy. This  I  have  proved  to  my 
own  satisfaction,  at  least,  by  actual 
practice.  I  believe  that  Dr.  Price, 
who  is  a  progressive  man,  will  come 
to    treat  these  pedicles  inside  the 

felvis.  I  am  always  glad  now  when 
find  a  given  tumor  to  be  a  fibroid, 
for  I  am  then  sure  of  a  safe  and 
speedy  cure  of  my  patient.  I  do  not 
care  how  deeply  the  fibroid  is  located 
in  the  broad  ligament,  if  you  get 
down  to  the  cervix  you  have  nothing 
but  the  little  supra-vaginal  portion 
left  to  manage.  If  you  do  not  put  a 
ligature  on  it,  and  will  let  the  peri- 
toneal flaps  close  over  it,  and  do  not 
disturb  it  by  a  drainage  arrange- 
ment either  from  above  or  below,  it 
will  do  better  than  the  ordinary 
ovarian  pedicle.  Such  has  been  my 
experience. 

Dr.  J.  M.  Baldy:  I  wish  to  plead 
guilty  of  being  the  writer  to  whom 
Dr.  Price  has  referred,  but  he  has 
knowingly  misquoted  me,  as  he  does 
everybody  else.  Where  it  is  pos- 
sible, I  always  treat  the  pedicle  extra- 
peritoneallv,  as  I  believe  that  in  the 
vast  majority  of  hysterectomies  it  is 


the  best  and  safest  treatment.  I 
have,  however,  come  across  a  number 
of  tumors  which  have  buried  them- 
selves in  the  broad  ligament,  so  that 
it  is  impossible  to  deliver  the  tumor 
without  first  tying  off  the  broad 
ligament.  One  of  the  beauties  of  the 
extra-peritoneal  method  is  that  you 
do  not  leave  any  raw  surfaces  within 
the  abdomen  for  the  viscera  to  ad- 
here to.  Another  advantage  of  the 
method  is  that  it  absolutely  controls 
haemorrhage.  As  soon  as  you  do 
away  with  these  two  points,  the 
advantages  of  the  treatment  are  lost. 
If  we  are  forced  to  tie  away  the 
broad  ligaments,  leaving  a  ligature 
and  a  raw  surface  inside,  which  may' 
bleed  and  to  which  the  intestines 
may  become  adherent,  we  lose  to  a 
great  extent  the  advantages  of  the 
extra-peritoneal  method.  When  you 
have  gone  that  far  it  needs  but  twO' 
more  ligatures  to  make  a  complete 
extirpation.  I  see  no  reason  for 
treating  the  tumor  with  an  extra- 
peritoneal stump  when  by  two  more 
ligatures  you  can  remove  the  entire 
uterus  with  safety  and  with  as  good- 
results  as  by  the  extra-peritoneal 
method. 

It  is  in  regard  to  that  class  of  cases 
that  I  made  the  statement  that  it 
would  be  better  to  go  on  and  make 
a  complete  extirpation  than  to  treat 
the  pedicle  outside.  When  the 
tumor  is  once  delivered  you  can  pare 
the  stump  away  to  any  size.  I  have 
started  with  a  pedicle  broader  than 
that  in  the  specimen  shdwn  by  Dr. 
Werner,  and  in  one  case  it  was  with 
extreme  difficulty  that  I  could  get 
the  transfixion  pins  through,  they 
were  so  short,  but  these  stumps  can 
be  reduced  without  difficulty.  When 
you  have  once  tied  off  the  broad  liga- 
ments, you  are  below  the  neoplasn> 
and  do  not  leave  any  tumor  tissue  in 
the  pedicle,  which  you  do  in  these 
big  stumps.  Where  you  have  to  tie 
to  the  pelvic  floor  or  deliver  the 
tumor  at  all,  then  I  would  prefer  to- 
put  on  the  two  additional  ligatures 
and  cut  the  tumor  away  and  drop 
the  stump  behind.  There  is  no- 
haemorrhage,  and  the  convalescence 
is  infinitely  better.  In  suitable  cases 
the  operation  is  more  satisfactory 
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than  the  extra-peritoneal  operation. 
I,  however,  consider  the  extra-peri- 
toneal method  to  be  the  safest  where 
it  can  be  done  without  leaving  any 
raw  surface  inside. 

Dr.  Harris  A.  Slocum:  I  have 
seen  Dr.  Baer  operate  by  the  method 
he  has  described,  and  it  is  one  of  the 
cleanest  that  could  be  devised.  It 
answers  the  clearest  indications  of 
an  ideal  hysterectomy.  There  are 
no  raw  surfaces  to  come  in  contact 
with  the  pelvic  viscera.  The  perito- 
neal flaps  fall  together  and  need  no 
sutures.  The  ligation  of  the  uterine 
and  ovarian  arteries  prevents  bleed- 
ing. 

One  of  the  salient  features  in  Dr. 
Werner's  case  was  severe  haemor- 
Thage.  One  of  the  serious  symptoms 
in  all  fibromata  is  haemorrhage,  and 
as  this  case  exhibited  it  to  a  marked 
<iegree,  I  think  that  we  should  take 
the  opportunity  of  having  this  speci- 
men carefully  examined  by  the 
pathologist,  in  order  that  more  light 
may  be  thrown  upon  the  immediate 
cause  of  the  haemorrhage.  Such  an 
•examination,  carefully  made,  would 
guide  us  to  the  adoption  of  the  best 
methods  for  checking  haemorrhage 
in  those  cases  where  operation  is 
flatly  refused. 

Dr.  E.  W.  Gushing,  of  Boston:  I 
"have  recently  become  a  convert  to  a 
method  not  exactly  the  same  as  that 
-of  Dr.  Baer,  but  similar.  It  is  the 
-method  of  Chrobak.  The  broad  liga- 
ment on  each  side  is  tied  down  close 
to  the  cervix,  and  after  the  uterus  is 
removed  burrow  down  through  the 
cervix  with  the  cautery,  or  run  iodo- 
form wick  down  into  the  vagina  and 
close  the  peritonaeum  over  the  cer- 
-vix.  In  November  and  December  I 
•did  some  five  operations  in  that  way. 
Some  were  very  difficult,  and  I  was 
much  pleased  with  the  result.  You 
tie  the  uterine  artery  on  each  side, 
you  get  a  little  pedicle  and  do  not 
"have  to  put  a  single  ligature  into  ehe 
stump.  There  is  plenty  of  flap.  I 
think  that  this  is  an  improvement  on 
the  extra-peritoneal  method  when 
-there  is  sufficient  time  to  perform  it. 
1  must  mention  one  thing  more,  and 
that  is  in  regard  to  a  case  that  I  had 
not  long  ago,  where  I  had  a  rather 


unique  experience.  The  case  was 
one  of  a  huge  soft  myoma,  and  al- 
though I  made  a  circular  incision 
four  inches  above  the  brim  of  the 
pelvis,  I  made  out  to  cut  one  of  the 
ureters.  There  was  a  little  spurt  of 
clear  fluid  from  the  cut  urethra,  and 
I  went  higher  on  the  other  side. 
There  was  left  a  hole  on  each  side 
down  to  the  iliac  vessels,  and  in  the 
wound  I  could  see  the  other  ureter. 
On  the  left  side  the  outer  ureter,  as 
large  as  a  lead  pencil,  could  be  seen. 
I  brought  the  two  ends  together  and 
secured  them  by  two  silk  sutures  and 
one  catgut,  and  used  a  Mikulicz  drain 
on  each  side,  with  a  glass  drainage 
tube  to  the  bottom  of  Douglas'  pouch. 
There  was  at  first  a  free  discharge 
of  urine,  but  this  kept  diminishing, 
and  at  the  end  of  ten  days  the  fistula 
had  almost  closed.  If  there  had  been 
an  external  urinarjr  fistula,  I  pro- 
posed turning  it  into  the  vagina 
through  the  extra-peritoneal  stump, 
and  later  perhaps  turning  the  stump 
into  the  base  of  the  bladder. 

In  regard  to  drainage  after  hyster- 
ectomy; if  there  are  any  adhesions  I 
always  use  it.  I  use  it  as  I  would  in 
any  other  case,  if  there  are  any  indi- 
cations for  it.  In  one  of  these  cases 
there  were  pus  tubes,  and  a  rent  was 
made  in  the  bladder  which  was  sewed 
up  and  a  Mikulicz  drain  and  a  drian- 
age  tube  put  in.  The  patient  recov- 
ered. 

Dr.  Marie B.  Werner:  I  feel  that 
as  regards  the  method  of  making  a 
pedicle,  that  as  I  have  been  taught 
by  Dr.  Price,  I  have  found  that  by 
cutting  sufficiently  above  the  line  of 
the  noeud  I  can  make  a  pedicle  very 
comfortably.  I  have  repeatedly  seen 
the  operation  of  total  extirpation, 
but  have  not  done  it.  In  the  cases 
that  I  have  seen  it  has  required  so 
much  longer  time  than  the  extra- 
peritoneal method  that  I  have  felt 
that  my  skill  was,  perhaps,  not  suffi- 
cient to  allow  me  to  attempt  it. 


Erysipelas. — 

5     Acid,  tannic,  part  i. 

Pulv.  camphor,  part  i. 

^ther,  sulph.,  parts  8. 
M.    Sig.    As  a  local  application. 
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PHILADELPHIA  ACADEMY  OF 
SURGERY. 

Meeting  March  6,  i8gj. 

The  President,  Dr.  William  Hunt, 
IN  THE  Chair. 

Discussions  on  Dr.  Morton's  paper. 
(See  page  47 1 ). 

Dr.  W.  W.  Keen:  This  affection 
has  not  seemed  to  me  to  be  so  fre- 
quent. I  have  seen  only  one  case — 
this  was  a  lady  about  going  to  Brazil. 
I  operated  five  years  ago  on  both 
feet.  Since  than  she  has  been  able 
to  walk  perfectly  well  and  to  dance. 

Four  years  ago  I  had  an  attack 
which  I  thought  might  be  the  same. 
This  attack  interested  me  in  connec- 
tion with  the  diagnosis,  because  I 
had  every  symptom  that  Dr.  Morton 
has  described.  The  attack  came  on 
about  the  time  of  my  summer  holi- 
day, and  I  was  unable  to  walk  with- 
out limping  from  the  excessive  pain. 
When  the  pain  came  on  I  was  com- 
pelled to  go  to  my  room  or  sit  down 
where  I  happened  to  be,  and  remove 
the  shoe.  I  had  a  pair  of  shoes  made 
with  a  thicker  and  wider  sole  and  a 
little  larger,  but  without  relief. 
When  I  came  home  I  was  tempted 
to  have  the  operation  done.  I,  how- 
ever, consulted  my  friend,  Dr.  J.  C. 
Wilson,  who  suggested  a  gouty  ori- 
gin, and  put  me  on  appropriate  treat- 
ment, and  the  pain  disappeared,  and 
I  have  been  perfectly  well  ever  since. 
I  mention  this  in  connection  with  the 
diagnosis,  as  here  there  was  the 
pathognomonic  sign  of  having  to  sit 
down  and  remove  the  shoe  when  the 
pain  came  on. 

Dr.  Thomas  G.  Morton:  As  early 
as  1870  my  attention  was  first  directed 
to  this  painful  affection  of  the  foot, 
and  I  then  felt  satisfied  that  I  had  a 
malady  which  had  not  previously 
been  described.  In  the  Amer,  Jour, 
of  the  Med.  Sciences  iov  January,  1876, 
1  published  an  account  of  this  pain- 
ful local  affection,  and  subsequently 
reported  a  number  of  cases  which  I 
had  successfully  operated  upon. 
Later,  in  variousjournals  the  subject 
received  attention  until  at  present 
the  disease  is  generally  understood. 
In  1891  Dr.  E.  H.  Bradford  published 


an  interesting  account  of  a  number 
of  cases  which  had  come  under  his 
care,  and  more  recently  numerous 
authors  have  given  their  experience. 

A  medical  man  from  Hagerstown,. 
Md.,  once  called  upon  me  and  stated 
that  he  was  seeking  for  relief  from  a 
neuralgia  of  the  foot,  which  was  sa 
terrible  that  he  was  willing  even  to 
submit  to  amputation  of  the  limb^ 
The  only  relief  he  obtained  was  by 
injections  of  morphia.  The  opera- 
tion was  completely  successful,  and 
the  doctor  went  to  his  home  on  the 
third  day  afterward,  and  has  never 
had  any  pain  since. 

I  have  generally  found  the  disease 
in  one  foot;  but  occasionally  in  both,, 
and  have  often  operated  on  both  feet 
at  the  same  sitting.  Now  and  then 
I  have  amputated  the  toe  instead  of 
resecting  the  joint.  The  pain  in 
many  cases  is  slight,  and  only  re- 
quires a  proper  shoe  and  a  flannel 
bandage  to  keep  the  toes  from  roll- 
ing; in  others  nothing  except  an 
operation  will  suffice.  In  regard  to 
shoes,  a  shoemaker  of  this  city  told 
me  that  one  of  his  customers  had 
more  than  fifty  pairs,  hoping  in  each 
new  pair  to  have  greater  relief. 

The  question  has  been  raised  as  to 
whether  the  painful  nerve  might  not 
be  excised  instead  of  excising  the 
joint  of  the  toe.  I  apprehend  there 
would  be  great  difficulty  in  finding 
the  nerve,  and  unless  all  the  soft 
parts  surrounding  the  joints  were 
removed,  some  branches  would  re- 
main; while  if  the  pain  is  due,  as  I 
think  it  is,  to  the  peculiar  relation  of 
the  fourth  joint  as  compared  with 
the  third  and  the  fifth,  no  treatment 
except  joint  removal  will  answer. 

Discussions  on  Dr.  Taylor's  paper. 
(See  page  485). 

Dr.  H.  R.  Wharton:  Some  years 
ago  the  President  investigated  the 
subject  of  fracture  of  the  lar5mx  and 
proved  that  tracheotomy  was  indi- 
cated, and  that  patients  usually  did 
better  after  this  operation. 

I  would  ask  the  experience  of  mem- 
bers in  regard  to  multiple  fractures,, 
whether  they  have  found  much  con- 
stitutional disturbance  or  many  cases 
of  sudden  death  following  mul- 
tiple fracture.     My  own  experience 
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has  been  that  generally  patients  do 
well.  Last  summer  I  had  under 
treatment  a  boy  six  years  old,  who 
had  fallen  off  of  one  of  the  tunnels 
of  the  B.  &  O.  R.  R.,  and  sustained  a 
compound  fracture  of  the  nose,  fract- 
ure of  both  bones  of  each  forearm, 
and  fracture  of  both  thighs  about 
the  middle  of  the  shaft.  The  patient 
did  perfectly  well  with  normal  tem- 
perature for  a  week.  He  was  doing 
well  when  I  saw  him  at  12  o'clock. 
In  the  evening  of  the  same  day  the 
resident  noticed  that  his  breathing 
was  peculiar,  and  an  hour  afterward 
the  patient  was  moribund.  He  died' 
of  some  cerebral  complication.  I 
thought  that  it  mi^ht  be  a  case  of  fat 
embolism  which  is  said  to  follow 
fractures.  I  have  seen  another  pa- 
tient die  very  much  in  the  same  way 
with  a  simple  fracture  of  the  femur. 
No  post-mortem  was  made  in  either 
case. 

The  President:  The  conclusion 
of  the  paper  which  I  wrote  on  fract- 
ure or  the  thyroid  cartilage  was 
that  where  emphysema  and  bloody 
sputa  were  present  there  had  been 
up  to  that  time  no  recovery  where 
tracheotomy  had  not  been  performed. 
I  thought  that  tracheotomy  should  be 
done  when  the  first  symptoms  were 
discovered.  I  found  several  cases 
similar  to  that  reported  by  Dr.  Tay- 
lor in  which  recovery  followed  with- 
out tracheotomy. 

Dr.  Thomas  G.  Morton:  Some 
years  ago  I  saw  in  consultation  a 
lady,  eighty-four  years  of  age,  who 
had  gradually  during  ten  years 
lost  her  vision  from  cataracts.  Soon 
after  this  she  sustained  in  a  fall  a 
fracture  of  both  bones  of  the  forearm, 
the  humerus  about  the  middle  and 
the  shaft  of  the  femur  near  the  great 
trochanter.  Complete  recovery  from 
these  injuries  following  showed  such 
an  excellent  repair,  that  six  months 
afterward  I  operated  upon  both  eyes 
at  the  same  sitting.  Perfect  vision 
followed  in  each,  which  continued 
until  her  death  when  in  her  ninety- 
seventh  year. 

Discussions  on  Dr.  William  Hunt's 
paper.     (See  page  487.) 

Dr.  Thomas  G.  Morton:  I  have 
seen   more  than  one  case  where  it 


was  impossible  to  make  a  diagnosis; 
the  most  remarkable  instance  was 
the  following:  In  March,  1890,  Dn 
Da  Costa  and  I  were  summoned  to 
Trenton,  N.  J.,  to  see  a  patient  with 
Dr.  Phillips,  of  that  city.  The  patient 
was  about  forty- two  years  of  age;  he 
had  been  apparently  in  excellent 
health  three  days  before;  he  became 
obstinately  constipated  and  had 
nausea  and  had  vomited;  little  or  no 
abdominal  pain  and  no  swelling,  a 
normal  temperature,  no  chills,  and 
pulse  showed  no  acceleration.  The 
bowel  simply  refused  to  respond  to 
cathartics.  Inquiry  showed  that 
there  had  been  no  former  attack  of 
pain  in  the  appendix  region.  Calomel 
and  fractional  doses  of  podophyllin 
were  given. 

The  following  day  there  was  a  sub- 
normal temperature  and  great  pros- 
tration, but  no  evidence  of  local  or 
general  peritonitis,  and  the  diagnosis 
could  not  be  cleared  up.  Median 
exploratory  abdominal  section  show- 
ed a  foul  abscess  in  the  right  iliac 
fossa;  an  inflamed  gangrenous  ap- 
pendix; the  ileum  was  covered  with 
lymph,  and  for  several  inches  show- 
ed structural  change.  Two  days 
subsequently  the  patient  died. 

In  reviewing  this  case  I  can  see  no 
way  by  which  the  nature  of  the  case 
could  have  been  determined;  it  seems 
hardly  possible  that  perforative  ap- 
pendicitis and  intestinal  gangrene 
should  not  present  at  least  some 
positive  symptoms,  yet  in  this  in- 
stance, none  such  were  present. 

Dr.  W.  Joseph  Hearn:  I  had  a 
case  at  the  Jefferson  Hospital  w^here 
the  man  had  waited  to  the  hospital 
the  evening  before,  with  a  tempera- 
ture of  loi**.  Dr.  Keen  saw  him  the 
next  day,  and  we  agreed  that  it  was 
a  case  of  appendicitis.  Operation 
was  done  and  a  quart  of  pus  evacu- 
ated.   The  man  died  subsequently. 

Dr.  T.  S.  K.  Morton:  In  this  con- 
nection, as  illustrating  how  patients 
with  very  serious  disease  are  able  to 
perform  almost  incredible  exertions, 
I  may  mention  a  case  of  strangulated 
hernia  that  walked  to  the  Polyclinic 
Hospital  to-day— quite  a  long  dis- 
tance— after  his  physician  had  made 
strong  taxis  for  half  an  hour.    The 
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strangulation  had  existed  five  days, 
and  when  I  operated,  the  gut  was 
found  gangi;enous. 

Discussions  on  Dr.  Deaver's  paper. 
(See  page  487.) 

Dr.  John  B.  Roberts:  Twice  I 
have  had  occasion  to  remove  large 
malignant  growths  from  the  neck, 
and  in  both  cases  the  result  was  the 
same  as  in  Dr.  Deaver's  case.  In  one 
case,  a  child,  I  had  to  tie  the  internal 
carotid  artery,  and  the  child  died  on 
the  second  day  with  symptoms  of 
brain  implication.  The  other  case 
was  that  of  a  man  with  a  deep  tumor 
requiring  ligation,  either  of  the  in- 
ternal jugular  vein  or  of  a  large 
branch  close  up  to  the  vein,  I  now 
forget  which.  I  thought  that  he  was 
going  to  get  well,  but  he  died  on  the 
fourth  or  fifth  day  with  symptoms, 
the  origin  of  which  I  could  not  deter- 
mine. The  wound  was  aseptic  and 
nearly  healed.  He  was  found  to  be 
breathing  very  rapidly,  and  sank  in 
a  few  hours  in  a  sort  of  collapse.  I 
could  not  tell  whether  there  was 
implication  of  deeper  organs  or  heart 
clot.     No  autopsy  could  be  obtained. 

Dr.  J.  EwiNG  Mears:  In  the  case 
which  I  reported  and  to  which  refer- 
ence has  been  made  by  Dr.  Deaver, 
I  removed  two  and  one-half  inches 
of  nerve  and  submitted  it  to  Dr. 
DeSchweinitz  for  examination,  and 
the  condition  found  was  that  of  fatty 
degeneration.  It  is  important,  it 
seems  to  me,  that  our  studies  should 
be  directed  toward  ascertaining  if 
possible,  what  the  pathological  con- 
dition is  in  these  cases  of  trifacial 
neuralgia.  I  think  that  all  of  us 
have  come  to  the  conclusion  that 
operative  procedures  appear  in  most 
cases  to  be  hopeless  so  far  as  perma- 
nent relief  is  concerned.  It  is  impos- 
sible that  from  studies  in  regard  to 
the  cause  of  the  condition,  we  may 
be  able  to  indicate  some  method  of 
operation  which  may  prove  more 
successful. 

Last  spring  the  members  of  the 
American  Surgfical  Association  were 
shown  in  the  Massachusetts  General 
Hospital  the  results  in  five  or  six 
cases  of  operations  upon  the  second 
and  third  divisions  of  the  fifth  nerve 
for  neuralgia.     In  these  cases  an  in- 


cision had  been  made  over  the  tem- 
poral region,  the  muscle  cut  through 
and  the  zygoma  divided.  By  pressing 
the  tissues  down  firmly  the  operator 
was  able  to  reach  the  second  and 
third  divisions  as  they  emerge  from 
the  foramen  rotundum  and  ovale. 
In  these  cases  the  relief  had  extended, 
if  I  remember  correctly,  over  three 
or  four  years,  and  in  one  case  five  or 
six  years.  From  the  reports  which 
are  given  in  Boston,  this  appears  to 
be  a  very  successful  operation. 

To  my  mind,  the  question  of  inter- 
est is  in  regard  to  the  pathological 
condition.  If  the  disease  is  of  central 
origin  I  do  not  see  how  any  oper- 
ation on  the  peripheral  terminations 
of  the  nerves  can  be  of  service. 
Repeated  operations,  such  as  Dr. 
Deaver  performed,  of  course,  give 
temporaiy  relief. 

Dr.  W.  W.  Keen:  I  quite  agree 
with  Dr.  Mears  that  the  question  of 
the  pathology  is  a  most  important 
one.  In  the  cases  where  I  have  had 
a  microscopical  examination  made 
the  change  has  been  found  to  be  one 
of  sclerosis.  In  one  case  there  were 
spots  of  distinct  hemorrhage  into  the 
nerve.  These  were  almost  micro- 
scopic. I ,  have  never  seen  the  in- 
ferior dental  nerve  so  large  as  in  this 
case.  That  patient  had  a  return  of 
the  pain,  and  a  second  operation  was 
done.  So  far  as  I  could  determine, 
a  new  nerve  had  formed,  and,  strange 
to  say,  there  was  a  branch  of  this 
nerve  which  went  inward  through  a 
foramen  on  the  inner  surface  of  the 
jaw.  I  saw  no  such  foramen  at  the 
first  operation.  Dr.  Dana  sometime 
ago  published  a  paper  in  which  he 
stated  that  he  had  found  sclerosis  of 
the  vessels  rather  then  of  the  nerve. 
However  this  may  be,  it  seems  to 
me  clear  that  the  sclerosis  of  the 
vessels  or  of  the  nerve  is  the  chief 
thing,  and  that  this  is  distinctly  a 
senile  change.  That  it  does  not  ap- 
pear in  early  life  we  all  know,  but 
only  in  later  life,  when  sclerosis  of 
other  organs  appear.  This  being  the 
case,  I  think  that  the  operation  of 
choice  should  always  be  the  peri- 
pherial  operation.  I  should  not  think 
of  endeavoring  to  remove  or  break 
up    the    Gasserian    ganglion    as    a 
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primary  operation.  I  was  told  the 
-other  day  that  one  of  Mr.  Rose's  cases 
.had  shown  symptoms  of  return,  and 
this  is  what  might  be  expected,  as 
-the  sclerosis  begins  rather  in  the 
periphery  and  works  backward. 
While  medicine  offers  no  benefit  in 
the  majority  of  cases,  we  can,  as  a 
Tule,  assure  the  patient  that  an  oper- 
ation will  afford  at  least  one  or  two 
years  of  relief.    I  presume  that  some 

•  of  Dr.  Deaver's  operations  consisted 
simply  in  reaming  out  the  connective 
tissue  about  the  stump  of  the  nerve. 
This  I  have  done  in  more  than  one 
case,  and,  although  under  the  micro- 
scope no  nervous  tissue  could  be 
found  in  the  material  removed,  the 

'  operation  gave  as  much  relief  as  fol- 
lowed a  pure  exsection  of  the  nerve. 
This  being  the  case,  it  seems  to  me 
that  we  should,  as  a  general  rule, 

-endeavor    to  give  relief  by  such  a 

:simple  operation,  rather  than  im- 
mediately to  go  to  the  foramen  rotun- 
dum  or  ovale,  or  within  the  skull  and 
remove  the  Gasserian  ganglion. 

I  noticed  that  Dr.  Deaver  referred 
to  destruction  of  the  ganglion  as  not 

.a  serious  operation.  I  should  con- 
sider it  quite  a  serious  operation, 
although  there  have  not  been  a  large 
number  of  deaths.     Rose  had  done  it 

•  six  or  seven  times,  with  one  or  two 
deaths.  Andrews  four  times,  with- 
out a  death.  Hartley  once,  with  re- 
covery, and  Dr.  Roberts  once,  with 
recovery.  Besides  this,  two  eyes, 
and  possibly  more,  have  been  de- 
stroyed. It  seems  to  me  that  any 
operation  involving  so  much  truma- 
tism  is  to  be  considered  a  very  serious 

•  operation,  and  should  not  be  under- 
taken except  after  the  gravest  con- 
sideration.* 

Dr.  James  M.  Barton:  As  has 
been  said  by  Dr.  Mears,  we  have  not 
•yet  arrived  at  the  pathology  of  neu- 
ralgia. One  suggestion  is,  that  it  is 
-due  to  small  aneurisms,  which  have 
been  found  in  the  diseased  nerves. 
This  view  is  supported  by  the  results 
of  the  ligation  of  the  external  carotid 
^or  this  affection.  Nussbaum  claim- 
•«d  that  one-half  of  the  cases  are  per- 
manently cured. 

I  can  also  confirm  what  has  been 
:said  by  T)r.  Keen.    The  most  trifling 


operation  on  the  nerve,  the  slightest 
stretching,  even  the  division  of  the 
distal  branches  is  apt  to  afford  tem- 
porary relief,  and  the  most  serious 
operation  will  not  do  much  more. 

So  rare,  in  my  experience,  is  any- 
thing like  permanent  relief,  that  I 
exhibited  before  this  Society,  a  few 
months  ago,  as  something  unusual, 
a  case  of  neuralgia  of  the  sound 
branch,  of  thirteen  years'  duration, 
in  which  I  removed  the  nerve  at  the 
foramen  rotundum,  and  where  the 
relief  had  continued  for  five  years. 
The  man  is  still  free  from  the  disease. 

Dr.  Thomas  G.  Morton:  I  am  at 
present  attending  a  patient,  who  is 
now  eighty-two  years  of  age,  on 
whom  I  operated  some  twenty  years 
ago.  After  the  excision  he  had 
entire  relief  for  many  years;  then 
had  a  recurrence  of  pain,  brought  on 
apparently  by  a  ride  of  five  miles  in 
a  wagon  which  had  no  springs,  in 
which  he  was  severely  jolted. 

For  the  last  ten  or  fifteen  years, 
although  enjoying,  indeed,  robust 
health,  he  has  at  times  suffered  in- 
tensely, and  then,  again,  having 
entire  immunity  from  pain.  Now 
the  suffering  is  only  relieved  by  mor- 
phine injections.  Swallowing,  talk- 
ing, any  movement  of  the  tongue, 
touching  the  skin  of  the  face,  or  even 
the  beard,  provokes  "thrusts  of  pain." 

In  another  case — ^now  more  than 
twenty  years  since  the  operation — 
the  patient  has  had  entire  freedom 
from  pain.  As  a  rule,  sooner  or 
later  pain  reappears;  but  in  such 
cases  there  is  no  reason  why  the 
operation  should  not  be  repeated. 
Benefit  is  generally  experienced  from 
each  operation,  and  for  even  a 
measure  of  relief  patients  are  willing 
to  submit  to  any  treatment. 


Egg  Powder. — It  transpired  in  a 
prosecution  of  a  Liverpool  grocer 
recently  that  the  ^^^%%  powder"  sold 
for  making  custards  and  other  eat- 
ables, the  basis  of  which  is  supposed 
to  be  eggs,  is  composed  of  40  per 
cent,  of  alum,  the  rest  being  made 
up  of  carbonate  of  soda,  ground  rice, 
and  turmeric. — Med,  Review, 
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NOTES  AND  COMMENTS. 


Dr.  W.  C.  Abaly  says:  I  have  used 
the  Three  Chlorides,  R.  &  H.,  with 
marked  success  in  syphilitic  iritis, 
tertiary  syphilis  with  anaemia.  As 
a  tonic  alterative  and  for  various  con- 
ditions in  which  mercury,  iron  and 
arsenic  are  indicated  in  a  palatable 
form,  I  take  great  pleasure  in  recom- 
mending it  to  brother  practitioners. 

Sept.  22,  1 89 1.  Madison,  Wis. 

Dr.R,  Harvey  Reed, the  well-known 
Surgeon  and  Treasurer  of  the  Na- 
tional Association  of  Railway  Sur- 
geons, was  the  guest  of  the  New  York 
Medico- Legal  Society  on  June  i4th,at 
their  Meeting  at  the  Hotel  Imperial. 
It  is  needless  to  say  that  the  Doctor's 
contribution  was  of  a  high  order,  and 
was  highly  appreciated.  It  dealt  with 
Railway  Surgery  entirely  and  was 
ably  discussed  by  many  eminent 
members  of  the  Bar  and  Medical 
Profession. 

Honor  to  Whom  Honor  is  Due. — 
Dr.  W.  R.  Hayden,  of  Bedford 
Springs,  Mass.,  writes  to  the  Medical 
Record,  objecting  to  the  position 
taken  by  Dr.  Frederic  S.  Dennis, 
New  York,  in  his  recent  paper  en- 
titled "The  Achievements  of  Ameri- 
can Surgery,"  in  which  credit  for  the 
dicovery  of  etherization  is  given  to 
Dr.  Crawford  W.  Long,  of  Georgia. 
The  writer  shows  that  though  Dr. 
Long  discussed  the  subject  of  ether 
anaesthesia,  he  was  not  the  first  to 
apply  it — which  was  really  done  by 
Dr.  William  Thomas  Green  Morton, 
of  Boston,  in  a  capital  operation,  on 
October  16, 1846,  at  the  Massachusetts 
General  Hospital. — Med,  Fortnightly. 

A  Diploma  Dealer  Sent  to  Jail. 
— On  April  7th,  an  aged  dealer  in 
fraudulent  medical  diplomas,  named 
Alfred  Booth,  was  sentenced  to  six 
months'  imprisonment  in  the  peniten- 
tiary. He  pleaded  guilty  to  a  charge 
of  selling  for  fifty  dollars  a  signed 
and  sealed  diploma,  a  crime  that 
might  have  been  made  the  basis  of 
a  prosecution  for  felony;  but  the 
accused  was  permitted  to  plead  to  a 


lesser  crime — that  of  misdemeanor^ 
Under  this  procedure  the  judge  pas- 
sed sentence  omitting  to  impose  a. 
fine  and  imposing  the  utmost  limit  of 
imprisonment,  six  months.  The^ 
judge  remarked  that  this  kind  of 
punishment  was  more  deterrent  than, 
that  by  fines,  and  that  he  thought 
that  the  diploma  selling  gentry  would 
give  New  York  a  wide  berth  for 
some  time  to  come. — Medical 
Review. 

Cinnamon  as  an  Antiseptic. — "No- 
living  germ  of  disease  can  resist  the 
antiseptic  power  of  essence  of  cinna- 
mon for  more  than  a  few  hours,"  is- 
the  conclusion  announced  by  M, 
Chamberland  as  the  result  of  pro^ 
longed  research  and  experiment  ia 
M.  Pasteur's  laboratory.  It  is  said 
to  destroy  microbes  as  effectively,  if 
not  as  rapidly,  as  corrosive  sublimate. 
Even  the  scent  of  it  is  fatal  to  mi- 
crobes, and  M.  Chamberland  says  a 
decoction  of  cinnamon  should  be- 
taken freely  by  persons  living  in 
places  affected  by  typhoid  or  cholera.. 
—  Western  Med.  Reporter. 

The  Keeley  Cure  Institutes. — 
Going,  going,  going  and  gone! 

Advertisements  similar  to  the  fol-^ 
lowing  may  now  be  found  in  the  cur- 
rent daily  newspapers. 

At  42  South  Curtis  St.,  this  mom- 
ing,  10  o'clock,  auction  sale,  contents 
Keeley  Institute.  Iron  bedsteads^ 
hair  mattresses,  good  bedding,  sheets^ 
blankets,  slips,  etc.,  etc.  Folding 
beds,  office  furniture,  range,  plated 
ware,  crockery,  etc.,  etc.  Sale  per- 
emptory. Elison,  Flersheim  &  Co., 
Auctioneers. 

The  sustaining  efforts  of  Parson 
Talmage,  the  gullible  press  and  phil- 
anthropic spasms  of  Keeley  himself 
were  not  sufficient  to  sustain  the  fad" 
for  the  half  of  a  half  decade.— yi^wr. 
Am.  Med,  Association. 

Any  one  procuring  four  new  sub- 
scribers  for  The  Prescription  for  one 
year  at  $1  each,  or  two  new  subscrib- 
ers for  the  New  England  Medical 
Monthly  for  one  year  at  $2  each 
will  be  entitled  to  one  year's  sub- 
scription to  the  Home  Maker. 
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ORIGINAL  ADDRESS. 


CELLULITIS  OF  THE  TIBIA; 
PROLAPSE  OF  RECTUM;  AM- 
PUTATION   OF    RIGHT    LEG. 


BY  THOMAS  H.  MANLEY, 
YORK,  N.  Y. 


M. 


NEW 


Visiting  Surgreon  to  Harlem  Hoepital 

GENTLEMEN:— The  first  patient 
I  show  you  to-day  is  a  colored 
girl  17  years  of  age,  who  has  a  swel- 
ling of  the  knee  below  the  articula- 
tion. She  has  had  fever,  pain  about 
knee;  and  it  was  thought  that  she 
was  getting  up  a  tubercular  suppura- 
tion within  the  arthritic  elements. 
We  have  examined  the  case  carefully 
and  think  that  the  joint  is  not  in- 
volved in  a  suppurative  process,  but 
that  the  trouble  is  outside  the  syno- 
vial membrane.  That  being  the 
case,  if  we  find  pus  on  making  an  ex- 
ploratory opening  we  will  evacuate 
it. 

I  have  asked  her  physician  who 
brought  her  here  what  he  has  been 
doing  for  the  patient,  and  he  told  me 
he  has  been  giving  her  iron,  quinine, 
cod  liver  oil  and  extract  of  malt. 
There  is  no  doubt  that  this  little  girl 
belongs  to  that  class  of  cases  where 
we  find  general  malnutrition  and 
anemia  largely  responsible  for  her 
trouble.  For  just  such  cases  as  this 
I  have  been  using  bovinine  in  my 
private  practice  and  with  very  excel- 


lent results.  I  can  recommend  it 
ver}'  highly,  and  I  think  that  if  this 
patient  is  put  on  the  use  of  bovinine 
to  improve  her  nutrition  along  with 
iron  and  quinine,  she  will  be  able  to 
go  about  all  right. 

An  incision  was  then  made  by  the 
operator,  under  cocaine  anaesthesia, 
and  a  large  quantity  of  pus  was  with- 
drawn. The  wound  was  then  washed 
out  with  a  -5^  bichloride  solution 
and  subsequently  packed  with  iodo- 
form gauze.  The  usual  dressings 
were  applied. 

The  history  of  the  next  patient 
is  one  of  more  than  usual  interest. 
She  is  a  woman  53  years  of  age  and 
married.  Five  years  ago  she  noticed, 
for  the  first  time,  that  after  the  act 
of  defecation  a  portion  of  the  rectum 
would  protrude  but  by  her  own  effort 
she  was  able  to  replace  it.  It  would 
stay  replaced  for  a  considerable  time 
but  there  would  be  an  unpleasant 
sense  of  fullness  about  the  region  of 
the  anus.  It  became  in  time  worse 
and  worse,  so  that  it  came  down  in 
considerable  size  and  she  could  no 
longer  be  able  to  replace  it  as  before. 
She  then  went  to  an  hospital  in  the 
West,  where  she  lived  at  that  time, 
and  was  treated  there  by  means  of 
the  actual  cautery,  the  prolapsed  rec- 
tum being  burned  in  a  radiating 
direction  in  several  places.  In  conse- 
quence of  this  burning  there  was 
considerable  sloughing  and  suppura- 
tion and  she  was  laid  up  in  the  hospi- 
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tal  for  a  period  of  four  months. 
When  she  left  the  hospital  she  began 
to  experience  further  trouble.  She 
came  to  New  York  city  soon  after- 
wards with  her  rectal  trouble  very 
much  aggravated,  the  sphincter  had 
lost  its  power  almost  entirely,  and 
the  rectum  came  out  to  the  extent  of 
four  or  five  inches. 

She  was  brought  to  my  office  by  a 
physician,  and  after  examining  the 
part,  I  advised  an  operation  to  which 
she  \villingly  submitted.  Under  co- 
caine anaesthesia  I  resected  the  pro- 
truded mass  of  rectal  tissue  and  the 
parts  united  by  primary  union.  She 
went  home  and  remained  away  for 
four  years  without  experiencing  the 
least  discomfort,  or  any  return  of  her 
former  trouble.  Three  months  ago 
came  back,  complaining  of  the  same 
sense  of  fullness  about  the  anal 
region  as  before,  but  with  no  pro- 
lapse of  the  rectum.  I  examined 
her,  thinking  the  trouble  might  be 
due  to  a  neoplasm  this  time,  but  was 
able  to  find  none.  On  dilating  the 
sphincter  I  found  a  tendency  of  the 
mucous  membrane  of  the  bowel  to 
fall  through. 

What  I  propose  to  do  to-day  is  es- 
sentially the  same  as  I  did  at  the  first 
operation,  pick  up  the  redundant  por- 
tion of  the  rectum,  place  a  firm  liga- 
ture around  it,  and  remove  this  sur- 
plus rectal  tissue.  Then  cauterize 
the  stump  with  the  actual  cautery. 
I  have  treated  two  other  patients 
with  this  trouble  before  by  this  means, 
and  there  was  no  relapse,  and  no  ne- 
cessity for  a  second  operation,  but,  I 
think,  the  mistake  lay  here  in  not  re- 
moving sufficient  tissue  at  the  first 
operation.  I  shall  use  cocaine  an- 
aesthesia, which  I  now  employ  in  all 
such  operations  about  the  rectum,  in- 
jecting about  sixty  drops  of  one  per 
cent,  solution  after  the  admirable 
method  described  by  Reclus.  I  have 
no  doubt  but  that  this  patient  will  be 
permanently  cured  of  her  trouble. 


The  patient  on  whom  we  are  to 
operate  next  is  a  woman  who  has 
been  before  the  class  once  previous- 
ly. She  was  admitted  into  the  hos- 
pital about  three  weeks  ago,  and 
when  questioned  about  her  histor}' 
we  were  unable  to  elicit  any  infor- 
mation that  would  help  us  in  reach- 
ing a  probable  diagnosis  of  her 
trouble.  Her  personal  history  was 
negative,  she  simply  stated  that  she 
went  to  a  ball  two  months  previous 
to  her  admission,  and  caught  a  cold 
when  she  developed  a  pain  in  the 
right  knee.  She  was  compelled  to 
go  to  bed  and  was  attacked  by  a 
high  fever,  with  increasing  pain 
about  the  knee  joint.  A  physician 
was  called  in  who  made  a  diagnosis 
of  acute  articular  rheumatism.  She 
continued  under  his  treatment  for  a 
couple  of  weeks  when  she  entered 
this  hospital. 

From  this  brief  history  of  the  case, 
there  is  nothing,  as  you  can  see,  that 
will  throw  any  light  on  the  origin  ot 
this  woman's  trouble,  except  it  be 
the  cold  she  caught  at  the  ball. 
There  is  no  history  of  any  trauma- 
tism and  her  family  history  is  nega- 
tive. When  I  first  examined  this 
patient  it  was  hoped  that  this  affec- 
tion which  we  diagnosticated  as 
tubercular  arthritis  of  the  knee-joint, 
had  not  extended  into  the  parts,  or 
made  such  ravages  as  to  necessitate 
amputation  at  the  hip,  but  inasmuch 
as  the  tubercular  process  has  extend- 
ed deeply  through  the  shafts  in  both 
directions  the  chances  are  that  the 
union  we  would  get  from  resection 
of  the  knee-joint  would  be  ligamen- 
tous in  character,  and  in  case  we 
would  fail  to  get  thorough  consolida- 
tion, the  limb  would  be  practically 
useless  to  her.  Inasmuch  as  she  is 
steadily  losing  in  flesh  and  strength, 
we  had  hoped  by  a  process  of  delay 
and  improving  her  general  nutrition, 
we  could  offer  more  hope  in  the  way 
of  resection,  but  we  find  that  we  can- 
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-not,  so  the  only  question  that  comes 
tip  is,  can  she  stand  amputation  ?  Of 
•course,  amputation  above  the  knee- 
joint  is  attended  with  great  danger 
to  life,  and  particularly  in  one  so  en- 
feebled as  this  patient  is,  but  we 
think  if  she  survives  the  operation 
her  chances  of  recovery  will  be  very 
good.  In  this  case  I  will  do  a  cir- 
cular amputation  and  endeavor  to  do 
it  as  rapidly  as  possible,  believing 
Ihat  safety  lies  in  the  rapidity  of 
.operation  in  this  case.  We  shall 
feed  her  on  bovinine  as  soon  after  as 
she  can  take  any  nourishment,  and 
hope  to  improve  her  nutrition  as 
much  as  possible. 


THE  ADDRESS!  OF  THE  PRESI- 
DENT OF  THE  AMERICAN 
MEDICAL  ASSOCIA- 
TION.* 

BY  HUNTER  McGUIRE,    M.  D.,  RICHMOND, 
VA. 

THE  members  of  the  American 
Medical  Association,  represent- 
ing 100,000  doctors  with  all  the  intel- 
ligence, professional  cultivation,  train- 
ed skill  and  experience,  and  high  per- 
sonal character,  which  they  should 
possess — dealing  with  matters  affect- 
ing the  mental  and  physical  energies 
of  this  entire  generation  of  Americans, 
and  the  next — cannot  but  contem- 
plate with  gravest  concern  the  im- 
portant duties,  the  weighty  responsi- 
bilities, resting  upon  them. 

As  patriotic  citizens,  we  owe  it  to 
our  country,  as  well  as  to  the  Asso- 
ciation we  represent,eamestly  to  strive 
to  evolve, through  hard  work, thorough 
observation,  and  knowledge  of  the 
needs  and  demands  of  all  sections  of 
the  country,  the  things  that  are  neces- 
sary, not  only  for  the  preservation  of 
health,  but  also  for  the  highest  con- 
dition of  physical  and  mental  develop- 
ment. 

(1)    In  abstract. 
.  (2)    Deli  vercd  at  Milwaukee,  June  6, 1893. 


There  is  no  organization  in  this 
country  so  well  equipped  as  ours  for 
the  accomplishment  of  the  work  we 
have  undertaken.  We  more  thorough- 
ly represent  medical  opinion  than  any 
other  body  of  a  kindred  character, 
the  delegates  composing  this  associa- 
tion being  drawn  principally  from 
other  organized  medical  societies, 
coming  not  only  from  the  larger  but 
also  from  the  smaller  medical  bodies; 
representing  all  sections  of  the  coun- 
try, from  Maine  to  Texas,  from  Cali- 
fornia to  Virginia.  When  all  these 
are  gathered  together  in  our  annual 
sessions  our  rolls  may  fairly  be  sup- 
posed to  display  the  names  of  the 
most  learned  and  distinguished  of  the 
medical  men  throughout  the  land. 

Speaking  in  general,  our  prime  ob- 
ject is  to  study  the  origin  of  the  dis- 
ease; the  immediate  occasion  of  its 
outbreak,  with  the  means  of  prevent- 
ing it,  and  the  best  means  of  loosen- 
ing its  malignant  hold,  if  once  fastened 
upon  the  community  or  the  individual. 
Secondarily,  and  yet  with  a  due  ap- 
preciation not  only  of  its  value,  but 
of  its  necessity  as  a  means  to  the  chief 
end,  we  labor  to  secure  for  this  organ- 
ization, and  for  all  allied  with  it,  the 
greatest  possible  efficiency  in  the  per- 
formance of  the  practical  work  in- 
trusted to  us. 

The  laws  of  Nature,  systematized 
and  arranged  upon  lines  that  will 
meet  all  demands  essential  to  the  pres- 
ervation and  maintenance  of  the  uni- 
verse, when  violated,  are  also  suffi- 
cient for  its  destruction.  Therefore, 
we  look]to  the  material  conditions  sur- 
rounding us,  coupled  with  the  prone- 
ness  of  all  animated  nature  to  or- 
ganic derangement  and  decay,  for 
the  real  cause  of  death  in  the  human 
family.  While  human  life  has  been 
progressively  prolonged  during  the 
past  century,  through  a  better  appre- 
ciation and  enforcement  of  hygienic 
requirements — by  legal  and  police 
compulsion  under  the  stronger  gov- 
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emments,  and  in  those  of  liberal  form 
by  an  enlightened  public  opinion  de- 
manding special  legislation  in  regard 
to  such  requirements — there  remains 
much  to  be  accomplished  before  even 
relative  perfection  can  be  reached.  In 
the  United  States  I  believe  we  are  on 
the  threshold  of  great  improvements 
in  this  direction.  To  secure  them  de- 
mands united  action.  It  belongs  to 
us  of  the  medical  profession,  by  sys- 
tematic, thorough,  and  intelligent  ob- 
servation, to  inform  ourselves  of  the 
minutiae  essential  to  a  thorough  knowl- 
edge of  the  origin  of  the  maladies 
common  to  the  country,  as  well  as 
those  that  are  introduced  from  with- 
out. That  being  done,  our  united 
force  must  be  brought  to  bear  to  se- 
cure and  put  in  active  operation  such 
measures  as  will  effectively  stamp 
out  the  one  group  and  exclude  the 
other. 

In  order  that  every  obstacle  may 
be  removed  and  every  agency  brought 
to  bear  that  can  contribute  to  suc- 
cess, the  medical  man  must  gird  him- 
self for  a  stern  battle  with  ignorance 
and  prejudice,  with  misdirected  in- 
telligence, and  jealous  conceptions  of 
right.  Our  battle  is  first  with  the 
people  and  then  with  their  represen- 
tatives. The  average  citizen  sup- 
poses that  there  is  some  subtle  and 
selfish  desigfn  on  the  part  of  the  phy- 
sician, especially  on  the  part  of  asso- 
ciated physicians,  to  deprive  him  of 
some  portion  of  the  personal  privi- 
leges he  now  enjoys.  The  American 
believes  that  his  house  is  his  castle, 
and  even  as  he  worships  his  house- 
hold gods,  so  does  he  worship  Magna 
Charta,  Habeas  Corpus,  Trial  by  Jury, 
and  Representative  Government.  The 
mental  state  thus  engendered  is  one 
of  morbid  sensitiveness,  and  develops 
a  temper  that  blindly  strikes  at  all 
comers,  and  not  least  venomously  at 
the  investigator  who  would  inquire 
into  the  condition  of  the  premises 
where  disease    originates.       Inquiry 


must  be  pushed  in  spite  of  all  ob- 
stacles. There  is  no  longer  a  ques- 
tion as  to  the  absolute  necessity  for 
properly  policing  our  cities,  towns, 
villages,  and  private  houses  Health- 
ful water-supply  and  drainage,  the 
right  location  of  water-closets  and 
sinks,  and  their  disinfection,  with  the 
ventilation  of  all  inhabited  buildings,, 
are  now  admitted  to  be  essential  to 
the  maintenance  of  a  high  standard 
of  health  in  every  community.  No 
physician  is  fairly  discharging  his  duty 
who  fails  to  seek  information  on  all 
these  subjects,  and  to  take  advantage 
of  the  knowledge  offered  him;  and 
he  is  criminally  negligent  if  he  fails 
to  act  upon  these  fundamental  princi- 
ples when  the  occasion  arises. 

Tact,  discretion,  and  painstaking 
instruction  are  often  essential  to  con- 
vince interested  parties  of  the  neces- 
sity for  special  legislation,  in  order  to 
protect  the  health  of  the  general  pub- 
lic. Politicians  are,  as  a  rule,  timid^ 
apprehensive,  and  eminently  conserv- 
ative when  innovations  against  cus- 
tom and  habit  are  involved  or  where 
popular  objections  are  likely  to  be 
encountered.  They  can  be  made  to 
move  only  through  pressure  brought 
to  bear  by  a  united  public  sentiment. 
It  should  be  our  endeavor  to  educate 
the  masses  up  to  the  requirements  in 
this  direction.  This  we  can  best  do 
by  showing  them  the  dangers  that 
daily  and  hourly  surround  them  from 
such  diseases  as  are  endemic  and 
those  that  are  of  an  epidemic  and 
contagious  nature.  Through  the  poli- 
ticians, acted]upon  by  and  co-operating 
with  an  intelligent  public  sentiment, 
State  and  local  Boards  of  Health 
must  everywhere  be  established. 
Their  care  will  be  to  put  in  action 
the  great  principle  of  perfection^  now 
so  much  better  understood.  Taking 
advantage  of  the  operations  of  Boards 
of  Health  in  Germany,  and  especially 
in  Great  Britain,  we  have,  without 
conjoint   action,  accomplished  much 
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in  certain  limited  sections  of  the  more 
densely  populated  parts  of  the  United 
States  in  preventing  the  outbreak  of 
disease,  as  well  as  in  curtailing  its 
spread,  and  absolutely  eradicating  cer- 
tain affections  that  threatened  to  be- 
come widespread  and  devastating. 

Much  is  to  be  learned  in  connection 
with  the  endemic  diseases  of  the  vari- 
ous sections  of  our  country.  The 
malarious  diseases  prevalent  amongst 
us  have  been  extensively  studied.  The 
immediate  origin  has  not  been  defi- 
nitely determined;  but  the  conditions 
of  heat,  moisture,  and  vegetable  de- 
composition are  well  understood  as 
most  potent  in  their  production.  It 
is  a  law  long  since  ascertained  on  the 
Continent  of  Europe,  in  Great  Britain, 
and  in  America,  that  wherever  the 
trend  of  the  land  admits  of  the  drain- 
age of  collections  of  fresh  or  brackish 
water,  these  maladies  can  be  brought 
under  control — in  fact,  can  be  per- 
manently driven  from  the  country. 
Yet  a  complex  problem  remains  for 
us,  viz,:  How  to  affect  these  salutary 
results  in  the  basin  of  the  Mississippi 
with  its  sluggish  streams  and  torpid 
bayous;  with  the  mash -lands  of  the 
seacoast  in  general,  and  the  vast 
swamps  in  the  interior.  Whilst  this 
is  a  problem  to  be  solved  in  the  main 
by  sanitary  engineers,  yet  the  physi- 
cians of  the  country  must  come  to 
their  aid  by  contributing  their  knowl- 
edge upon  the  subject,  and  inciting  the 
inhabitants  of  the  States  to  activity, 
in  order  to  provide,  through  legisla- 
tion, the  means  for  carrying  out  the 
measures  that  may  be  recommended. 

Not  only  in  that  great  valley,  but 
in  sections.  States  and  cities,  more 
favorably  located,  a  mighty  need  ex- 
ists and  a  great  work  is  to  be  done. 

To  recur  to  the  membership  and 
organization  of  this  and  its  allied  as- 
sociations: We  cannot  too  highly 
estimate  the  importance  of  attaining 
the  greatest  degree  of  excellence 
possible   in  the  various  independent 


organizations  that  are  here  repre- 
sented. This  can  be  more  effectually 
obtained  through  the  State  and  local 
societies  that  are  inactive  and  friend- 
ly relations  with  us.  The  members 
of  these  respective  organizations 
should  strive  to  enlarge  their  useful- 
ness by  bringing  into  them  all  reput- 
able physicians  who  reside  within 
their  jurisdiction.  This  can  best  be 
done  by  demonstrating  to  outsiders, 
through  the  excellence  of  their  work, 
the  importance  and  practical  use  of 
becoming  members  of  the  State  so- 
cieties, and  leading  them  to  feel  that 
to  keep  abreast  of  the  times  it  must 
be  necessary  to  mingle,  at  least  once 
a  year,  with  the  other  progressive 
medical  men  in  the  State,  for  the  pur- 
pose of  interchanging  views  on  cur- 
rent professional  topics  and  discussing 
and  determining  such  things  as  apper- 
tain to  the  protection  of  the  health 
and  the  general  welfare  of  their  c lien- 
tele. 

The  State  societies  should  strive  to 
induce  their  members  to  form  socie- 
ties in  very  county  of  their  respective 
States,  in  all  cities,  and  in  all  town- 
ships or  parts  of  counties  where  there 
are  sufficient  numbers  of  physicians 
to  justify  such  organizations.  In  this 
way  a  local  and  general  acti\dty  will 
be  engendered,  and  the  average  stand- 
ard of  professional  intelligence  raised 
to  a  degree  that  must  result  in  good 
to  the  residents  of  each  State,  and 
through  general  discussions  of  all 
leading  questions  appertaining  to  the 
health  and  welfare  of  each  and  every 
locality,  measures  will  be  evolved 
and  remedies  discovered  that  will 
prove  of  untold  advantage  to  the  com- 
munity at  large. 

As  for  the  workings  of  this  asso- 
ciation— its  organization  has  im- 
proved with  each  year,  and  I  trust 
and  believe  that  this  advancement 
will  be  continuous  until  we  reach 
that  degree  of  systematic  arrange- 
ment that  will  enable  us  to  accom- 
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plish  the  greatest  amount  of  good  at- 
tainable in  the  time  allotted  to  its 
annual  meetings.  Improvement  in 
details  is  necessary  for  the  realiza- 
tion of  this  result,  and  I  trust  that 
some  plan  will  be  devised  that  will 
assign  more  of  the  special  work  to 
the  various  sections,  leaving  the  so- 
ciety as  a  whole  to  take  charge  of 
matters  requiring  its  general  super- 
vision and  determination.  This  is  a 
subject  to  which  I  desire  to  call  your 
special  attention  and  to  emphasize  it, 
for  I  am  confident  that  a  majority  of 
you  will  agree  that  it  is  of  para- 
mount importance.  As  essential  to 
this  purpose  I  sincerely  hope  that 
you  will  adopt  some  plan  by  which 
will  be  checked  the  growing  tend- 
ency to  read  or  have  read  before  this 
body  lengthy  papers  that  could  be 
considered  and  dealt  with  in  a  much 
more  effective  manner  by  the  sep- 
arate sections. 

One  or  two  subjects  need  to  be 
specially  and  separately  considered. 

Constitution  and  Code, — The  com- 
mittee to  which  was  referred  the  ques- 
tion of  revision  of  the  Constitution 
and  By-laws  of  the  Association  will 
present  an  entirely  new  paper,  con- 
taining many  of  the  valuable  features 
of  the  old  one;  leaving  out  some,  how- 
ever^ that  in  my  opinion  it  was  very 
desirable  to  retain.  I  am  glad  that 
our  rules  require  that  this  report  shall 
lie  over  for  a  year  before  being  acted 
upon.  Ample  time  for  the  considera- 
tion of  such  an  important  subject  will 
be  secured  in  this  way. 

The  same  committee  will  ask  that 
the  subject  of  the  Code  of  Ethics  be 
allowed  to  remain  over  for  another 
year.  While  my  own  convictions  in 
regard  to  the  Code  are  of  a  very  posi- 
tive kind,  I  feel  that,  as  the  subject 
cannot  be  considered  until  the  report 
of  the  committee  is  received,  good 
taste  and  good  policy  both  required 
that  I  should  not  discuss  it  by  intro- 
ducing it  in  this  address. 


I  have  one  suggestion  to  make:  I 
think  that  a  revision  of  our  Code 
should  be  referred  to[the  several  State 
medical  societies  entitled  to  repre- 
sentation here,  and  that  these  societies 
should  report  their  action  at  the  an- 
nual  meeting  of  the  American  Medi- 
cal Association.  This  would  give  us 
a  fair  expression  of  the  opinion  of  the 
representative  societies  from  all  parts 
of  our  country,  and  every  reputable 
American  practitioner  of  medicine 
would  have  an  opportunity  to  vote  on 
the  subject.  At  present,  if  the  an- 
nual meeting  is  held  in  the  West,  the 
East  and  South  have  a  majority  of 
votes;  similarly,  if  it  be  held  in  the 
East,  the  West  the  North;  and  if  held 
in  the  South,  the  East  and  West  are 
likely  to  be  in  number  of  votes  un- 
fairly represented.  Equal  represen- 
tation in  votes  and  views  for  all  parts 
of  our  common  country,  free  from  the 
domination  of  States  immediately  ad- 
jacent to  the  place  of  our  annual 
meeting,  should  be  obtained  in  acting 
upon  such  an  important  subject  as  a 
revision  of  the  Code  of  Ethics.  It 
would  be  well  for  the  State  medical 
societies  to  obtain  and  include  in  the 
vote  of  each  State  all  county  and  dis- 
trict medical  societies  entitled  to  rep- 
resentation here. 

Let  the  medical  department  of  the 
Army,  Navy,  and  Marine-Hospital 
service  also  have  a  vote  in  this  matter. 

The  medical  societies  referred  to 
constitute  a  very  large  majority  of 
our  members.  The  "Members  by 
Invitation,"  the  "Permanent  Mem- 
bers," and  "Members  by  Application" 
have,  by  our  constitution,  no  vote. 

Let  a  majority  of  states  decide  this 
question,  and  let  us  agree  to  abide  by 
their  decision. 

Medical  Examining  Boards, — A 
large  number  of  states  have  appoint- 
ed, and  have  in  operation,  "State 
Medical  Examining  and  Licensing 
Boards,"  which  have  contributed 
greatly  to  the  elevation  of  the  stand- 
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ard  of  medical  education  in  their  re- 
spective states  and  in  the  country 
generally.  In  some  instances,  in 
consequence  of  the  existence  and 
action  of  these  boards,  colleges  have 
raised  their  requirements  for  entrance, 
and  especially  for  graduation,  and 
now  send  out  men  better  fitted  in 
many  ways  for  the  practice  of  their 
profession.  I  feel  confident  that  be- 
fore many  years  have  passed  every 
state  in  the  Union,  for  its  own  pro- 
tection, will  have  its  examining  board. 
As  far  as  it  lies  in  our  power  we 
should  foster  and  encourage  these 
medical  examiners,  who  have  a  diffi- 
cult and  often  thankless  task  to  per- 
form. A  conference  of  delegates 
from  each  State  Board  might  result 
in  a  uniform  state  law,  which  is  desir- 
able. As  it  is,  at  this  time  some  of 
the  state  laws  regarding  the  boards 
are  defective. 

Secret  and  Poisonous  Medicines, — I 
think  this  association  owes  to  the 
people  of  this  country  an  earnest 
effort  to  stop  the  sale  of  secret  and 
poisonous  medicines.  Free  trade  in 
physic  is  permitted,  as  far  as  I  can 
learn,  only  in  this  country,  and  any 
quack  can  advertise  in  the  reading 
and  other  columns  of  our  newspapers 
his  so-called  patent  medicines.  Many 
of  these  nostrums  are  known  to  be 
poisonous,  and  of  course  hurtful.  All 
over  Continental  Europe  grocers  and 
druggists  are  forbidden  to  sell  any 
pharmaceutic  preparations  or  com- 
pounds. This  right  is  restricted  to 
the  pharmacist  or  apothecary,  and  he 
is  often  subjected  to  rigorous  inspec- 
tion, to  very  rigid  laws,  and  to  heavy 
penalties  for  their  violation. 

if  each  state  would  require  the 
vender  of  any  secret  remedy  to  sub- 
ject his  formula  to  a  board  appointed 
by  the  state  for  this  purpose,  said 
board  having  the  power  to  g^ant  or 
refuse  a  license  to  sell,  this  already 
great  and  growing  evil  would  be 
materially  lessened  or  stopped. 


Smallpox y  Typhoid  Fever  ^  Etc, — The 
police  regulation  of  smallpox  is  a 
matter  for  the  gravest  consideration 
upon  the  part  of  the  general  govern- 
ment and  of  the  several  states  of  the 
Union.  Regulations,  full,  compre- 
hensive, and  complete,  should  be 
formulated  for  the  prevention  of  its 
introduction  from  without,  and  its 
eradication  wherever  it  appears  in 
our  land.  Notwithstanding  the  organ- 
ization known  as  "Anti- Vaccination 
Societies,"  which  so  often  send  out 
all  sorts  of  misrepresentations,  and 
notwithstanding  misstatements  from 
other  sources,  from  the  time  of 
Jenner's  conclusive  demonstration 
(in  1796)  down  to  the  present  hour, 
vaccination  has  been  growing  in  favor, 
and  now  the  great  majority  of  the 
educated  classes  have  become  con- 
vinced of  its  importance.  Com- 
pulsory laws  have  been  put  in  force 
in  the  larger  number  of  European 
countries,  and  especially  in  the  Ger- 
man Empire,  where  not  only  the 
army,  but  also  the  people  at  large, 
are  compelled  to  submit  to  vaccina- 
tion at  stated  intervals — once  every 
third  year  being  the  rule  for  the  army. 

Our  large  and  constantly  aug- 
menting population,  the  facilities  for 
travel,  and  the  disposition  to  use  these 
facilities,  render  it  imperative  that 
we  should  endeavor  to  obtain,  as  far 
as  possible,  from  the  respective  states 
composing  our  Union  legislation  of  a 
uniform  character  upon  this  subject. 
Until  this  is  done  there  will  be  a  con- 
stantly impending  danger  of  local, 
and  even  general,  outbreaks  of  this 
universal  scourge  of  the  human 
family.  Were  it  not  for  the  munic- 
ipal powers  that  have  been  granted 
to  our  leading  cities,  and  exercised 
by  them,  this  disease  would  be  per- 
petually with  us,  and  our  vital  statis- 
tics would  groan  under  the  burden  of 
polluting  ravages. 

A  study  of  the  causes  and  conditions 
that  produce  typhoid  fever,  the  curse 
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of  the  mountain  and  the  Piedmont 
regions,  demands  the  utmost  industry 
and  closest  observation  on  the  part 
of  physicians  whenever  this  disease 
makes  its  appearance.  The  great 
majority  of  writers  upon  this  and 
kindred  topics  unfortunately  reside 
in  cities  where  the  true  type  of  the 
disease  is  rarely  to  be  found,  and 
where  they  are  too  liable  to  seize 
upon  conditions  that  they  know  to  be 
conducive  to  disease  in  general,  and 
assign  them  as  the  active  factors. 
Sinks,  privies,  sewer  gas,  and  polluted 
drinking-water  are  the  specters  that 
flit  across  the  stage  to  deride  and 
delude  these  investigators.  I  cannot 
refrain  from  expressing  the  hope 
that  there  will  arise  some  eminent 
man,  or  more  than  one,  in  the  rural 
regions,  possessing  the  intuition  that 
is  akin  to  genius,  who  will  be  able  to 
show  with  almost  mathematic  cer- 
tainty the  real  circumstances  and 
combinations  upon  which  this  malady 
depends.  Be  it  germ,  be  it  mite,  or 
leukocyte,  the  result  remains  the 
same.  Individual  diseases  with  their 
causes  are  better  segregated  in  the 
country,  and  more  reliable  observa- 
tions ought  to  be  possible.  Jenner 
and  Koch  were  country  doctors. 

The  contagious  diseases,  mumps, 
measles,  whooping  cough,  scarlet 
fever,  and  diphtheria,  annually  carry 
to  the  grave  thousands  of  our  people, 
chiefly  from  the  youths  and  infants, 
those  who  are  nearest  and  dearest  to 
us  and  who  appeal  most  strongly  to 
our  tenderest  sympathy.  These 
maladies  are  increasing  in  a  different 
ratio  to  the  advance  in  population, 
and  while  moderate  treatment  has 
done  much  to  alleviate  the  sufferings 
of  these  unfortunate  victims,  mainly 
through  hygienic  measures,  still  the 
mortifying  fact  is  patent  that  their 
genesis  is  wrapped  in  the  same 
obscurity  that  it  was  two  thousand 
years  ago.     The  germ,  the  malignant 


little  parasite,  we  may  have  discover- 
ed as  the  source  of  all  these  troubles; 
but  why  or  whence  this  germ?  That 
defies  our  knowledge. 

Quarantine, — One  of  the  most  im- 
portant questions  of  the  hour  is  that 
of  quarantine.  During  the  past  year 
the  apprehensions  of  the  country 
have  been  fully  aroused  upon  this 
subject,  and  there  is  every  disposition 
on  the  part  of  the  people  to  have  such 
laws  enacted  as  will  render  us  safe 
against  the  introduction  of  Asiatic 
cholera  and  typhus  fever.  The  latter 
has  entered  one  of  our  principal 
ports,  and  has  infected  a  limited 
number  of  the  population  of  the  city 
of  New  York.  Thanks  to  the  efli- 
ciency  of  the  board  of  health,  it  has 
been  kept  under  relative  control,  and 
is  now  abating.  The  former,  starting 
from  its  home  in  the  East  some  two 
years  ago,  and  following  the  track 
along  which  it  has  heretofore  travel- 
ed, has  not  only  reached  the  most 
frequented  ports  of  western  Europe, 
but  has  traversed  the  Atlantic,  and 
during  last  summer  sought  admission 
to  our  shores.  Through  a  number 
of  fortuitous  circumstances,  rather 
than  by  the  aid  of  any  well-ordered 
quarantine,  we  have  been  spared  the 
misery  of  an  active  invasion.  The 
disease  has  retreated  to  the  farther 
side  of  the  ocean,  and  seems  to  be 
preparing,  with  renewed  energy  and 
increasing  activity,  for  a  second  at- 
tempt to  invade  us.  Shall  it  succeed  ? 
This  is  the  vital  question  that  we  are 
called  upon  to  meet  and,  if  possible, 
to  solve.  The  subject  is  not  incap- 
able of  solution;  but  there  are  diffi- 
culties that  beset  us,  owing  to  the 
character  of  our  institutions  and  the 
organic  laws  under  which  we  live. 
It  has,  on  more  than  one  occasion, 
been  shown  that  the  strict  enforce- 
ment of  quarantine  laws  in  America, 
as  well  as  in  Europe,  has  prevented 
contagious  diseases    from    entering 
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the  seaports  of  a  country  when  full 
and  judicious  measures  were  put  into 
execution. 

During  the  late  war  between  the 
states,  every  sea-port  along  the  South 
Atlantic  and  Gulf  States  that  was 
effectually  blockaded  was  spared  an 
invasion  of  yellow  fever.  Even  New 
Orleans,  which,  prior  to  that  period, 
had  been  so  frequently  visited  by 
this  disease,  was  kept  exempt  from 
it  through  the  measures  resorted  to 
for  the  purpose  by  the  military  com- 
mandant. Even  after  one  case  had 
escaped  the  vigilance  of  the  quaran- 
tine officer  and  had  taken  up  its 
abode  in  one  of  the  most  populous 
sections  of  the  city,  the  disease  was 
prevented  from  obtaining  a  foothold 
by  prompt  removal  of  this  case  to  a 
vessel  in  the  river,  which  made  a 
speedy  exit  from  the  port.  Wilming- 
ton, North  Carolina,  which,  until  the 
last  year  of  the  war,  remained  com- 
paratively open  to  vessels  plying  be- 
tween that  port  and  the  outside 
world,  was  subjected  to  a  frightful 
scourge  from  yellow  fever,  owing  to 
its  introduction  from  the  Bermudas. 
Do  not  these  facts  warrant  the  con- 
clusion that  yellow  fever  is  of  alien 
origin,  and  never  endemic  in  this 
country?  I  offer  this  illustration  to 
show  what  carf  be  brought  about 
when  a  preventive  system  of  quaran- 
tine is  scrupulously  carried  out.  The 
circumstances  and  environment  were 
such  at  New  Orleans  as  to  make  it 
imperative  upon  the  military  officers 
there  to  keep  the  disease  out  of  the 
city,  as  the  army  of  occupation  was, 
owing  to  the  configuration  of  the 
country,  necessarily  encamped  within 
its  limits.  It  was  an  army  recruited 
from  the  more  northerly  section  of 
the  United  States;  and  unaccustom- 
ed to  the  oppressive  and  enervating 
heat  of  so  warm  a  climate.  Had 
yellow  fever  once  established  itself, 
that  army  would  simply  have  been 
annihilated,  and  the  chronicler  of  the 


leading  events  of  the  war  would  have 
found  adequate  figures  of  comparison 
only  in  the  plague  of  London  and  the 
Black  Hole  of  Calcutta.  These  visita- 
tions come  to  us,  however,  in  the 
majority  of  instances,  in  times  of  pro- 
found peace,  when  it  is  difficult  to  in- 
duce the  authorities  of  the  country  to 
enact  laws  sufficiently  stringent  to 
maintain  a  judicious  quarantine.  In 
America,  while  we  enjoy  the  blessings 
of  a  freedom  never  before  equaled,  the 
greatest  enthusiast  will  not  fail  to  ac- 
knowledge that  our  form  of  govern- 
ment has  some  defects  when  it  is 
called  upon  to  grapple  with  questions 
that  require  the  curtailment  of  the 
personal  liberty  of  the  citizen  for  the 
benefit  of  the  people  at  large. 

There  is  another  drawback  to  the 
enactment  of  general  quarantine  laws. 
Our  seacoast  towns,  as  ports  of  entr>% 
are  jealous  of  their  local  and  terri- 
torial trade-rights.  A  grand  network 
of  railroads  spreads  over  our  entire 
country,  and  the  ordinary  channels  of 
trade  can  be  interrupted  and  the  trade 
diverted  into  new  directions  when- 
ever free  ingress  and  egress  to  traffic 
do  not  exist  at  anyone  of  our  seaports. 
Appreciating  these  facts  and  ever 
jealous  in  guarding  their  commercial 
interests,  public  sentiment  in  such 
communities  always  tends  to  suppress 
the  truth  at  the  inception  of  an  epi- 
demic; and  even  the  press,  usually 
free  and  outspoken  on  all  matters  in 
which  the  general  public  is  interested, 
remains  practically  silent  until  its 
utterances  cease  to  be  news  and  a 
widespread  epidemic  has  advertised 
itself.  This  is  a  matter  of  profound 
regret;  and  yet  so  long  as  human 
nature  retains  its  present  characteris- 
tics we  may  always  expect  such  cases 
to  produce  corresponding  results. 

To  depend  upon  municipal  quaran- 
tines for  the  protection  of  this  great 
country  from  the  squad  of  contagious 
diseases  is  to  reckon  without  your 
protecting  host.     The   selfishness  of 
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human  nature,  the  desire  for  gain,  the 
aggressions  and  the  potency  of  wealth 
will  all  be  brought  to  bear  upon  those 
in  authority,  and  will,  if  possible, 
drive  from  place  and  power  conscien- 
tious officers,  who,  in  the  discharge  of 
their  duty,  fail  to  comply  with  their 
behests  and  interfere  in  any  way 
with  what  they  consider  their  rights 
and  privileges.  I  trust  that  I  shall 
not  be  held  as  animadverting  too 
severely  upon  this  subject.  These  re- 
marks are  not  intended  for  any  par- 
ticular locality.  What  I  have  stated 
is  sustained  by  the  history  of  the  past 
epidemics  that  have  broken  out  in  our 
country.  No  one  can  ever  be  safe  so 
long  as  the  local  authorities  at  ports 
of  entry  are  left  as  the  sole  protectors 
of  the  nation  against  the  entrance  and 
spread  of  epidemic  and  contagious 
diseases. 

The  peculiar  organization  of  our 
Union  of  States  is  such  as  to  deter 
those  in  official  positions  from  exer- 
cising authority  in  any  case  except 
when  the  right  so  to  do  is  clear  and  well 
defined.  The  jealous  care  with  which 
the  rights  of  the  States  were  guarded 
in  the  formation  of  Constitution  and 
the  special  declaration  by  amendment 
to  it,  that  all  powers  not  specifically 
granted  to  the  General  Government 
were  reserved  to  the  States;  the  pro- 
visions defining  the  rights  of  the  gov- 
ernment and  the  reserved  rights  of 
the  States  have  been  the  means  of 
engendering  more  antagonisms  than 
any  other  issues  that  have  arisen  under 
it.  I  need  not  recur  to  the  stinging 
scenes  that  have  been  enacted  in  the 
United  States  Congress  on  many 
eventful  occasions.  The  antagonisms 
referred  to  brought  on  our  great  civil 
contest,  with  the  results  that  are  so 
painfully  fresh  in  the  memories  of  all. 
It  is  not  surprising  that  politicians 
are  averse  to  agitating  any  questions 
that  may  in  any  manner  trammel  the 
rights  of  the  States  through  laws 
passed  by  the  General  Government. 


The  trend  of  public  sentiment,  as 
shown  by  the  laws  enacted  by  Con- 
gress, and  the  decisions  of  the  Su- 
preme Court  of  the  United  States  for 
the  last  twenty  years^  manifest  very 
clearly  that  the  public  conscience 
recognizes  the  fact  that  a  return  ta 
old  conceptions  on  this  subject  is 
necessary  for  the  general  good  of  the 
country.  While  we  may  admit  this, 
to  be  true,  yet,  in  the  particular  issue 
we  have  in  hand,  may  we  not  fall 
into  very  grave  error  by  failing  ta 
perceive  what  is  clearly  our  duty  to 
the  people  as  a  whole  ?  "The  gen- 
eral welfare'*  clause  of  the  constitu- 
tion clearly  gives  to  Congress  the 
right  to  legislate  for  the  preserva- 
tion of  the  health  of  the  citizens  of 
this  country  and  for  the  prevention 
of  the  spread  of  epidemic  and  con- 
tagious diseases  among  them.  There 
will  be  many  who  will  cavil  at  this 
application  of  the  clause  referred  to,, 
and  the  attempt  to  enact  a  quaran- 
tine law  of  a  rigid  and  vigorous 
character  will  meet  with  stout  and 
bitter  resistance. 

Reared  in  the  school  of  strict  con- 
struction as  to  the  rights  of  the 
States^  I  do  not  hesitate  to  declare 
that  the  time  has  at  last  arrived  in 
this  country  when,  owing  to  the  im- 
perative exigency  growing  out  of  our 
great  increase  in  population,  the 
facilities  for  travel  and  intercom- 
munication^ and  the  constant  flow  of 
immigration  from  all  parts  of 
Europe^  all  patriots  representing 
every  shade  of  political  opinion 
should  unite  in  demanding  of  Con- 
gress the  passage  of  a  law,  strong, 
concise,  and  yet  comprehensive,  that 
will  enable  the  government  to  prop- 
erly protect  its  citizens  against  dis- 
ease whenever,  in  the  discretion  of 
its  officers,  the  emergency  may  have 
arisen.  There  is  as  much  reason  why 
the  power  of  the  Federal  Govern- 
ment should  be  invoked  to  aid  in  re- 
pelling the.  advent  of  pestilence  as  to 
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aid  in  repelling  the  advent  of  a  hos- 
tile fleet  or  army.  Once  estab- 
lished, pestilence  would  cost  our 
country  more  human  lives  and  more 
money  than  a  war  with  any  foreign 
power.  These  remarks  are  made  in 
consequence  of  the  failure  of  our 
late  Congress  to  pass  such  a  bill. 
The  measures  adopted  are  partial 
and  temporizing,  and  fall  far  short  of 
the  exigencies  of  the  hour.  I  shall 
not  attempt  to  give  the  details  of  this 
law,  approved  the  15  th  of  February, 
1893,  known  as  "An  act  granting  ad- 
ditional quarantine  powers  and  im- 
posing additional  duties  upon  the 
Marine-Hospital  Service."  Its  pro- 
visions are,  no  doubt,  familiar  to  you 
all.  All  of  the  sections  relating  to 
Consular  regulations  abroad  are 
everything  that  we  could  wish;  but 
when  the  act  comes  to  be  applied  on 
this  side  of  the  water  it  is  grossly  de- 
fective. All  on  the  other  side  of  the 
Atlantic  is  compulsory;  all  on  this 
side  permissive  and  co-operative.  So 
long  as  the  government  officers  are 
only  permitted  to  co-operate  with 
States  and  municipal  quarantine 
officials,  just  so  long  will  the  law  be 
imperfectly  executed.  We  must  not 
let  the  matter  rest  here.  This  so- 
ciety should  endeavor  to  arouse  the 
people  to  a  correct  appreciation  of 
their  danger  and  of  their  rights  and 
duties  in  regard  to  it,  and  never 
cease  agitating  it  until  Congress  shall 
be  forced  to  enact  such  laws  as  are 
"necessary  and  proper"  for  meeting 
each  and  every  emergency. 

Personally,  I  am  not  in  favor  of  a 
quarantine  of  detention,  but  of  a 
quarantine  of  anticipation  and  pre- 
vention. This  is  the  true  way  of 
avoiding  the  introduction  of  epidemic 
diseases  into  this  country/.  The 
modern  system  of  quarantine  is  not 
a  system  of  exclusion  or  even  of  pro- 
longed detention;  it  is  based  upon 
the  application  of  scientific  methods 
and  apparatus.     I  call   your   special 


attention  to  the  significant  fact  that 
this  "system  of  maritime  sanitation"' 
has  kept  New  Orleans  free  from  yellow 
fever  for  the  last  twelve  years,  and 
absolutely  without  interfering  with, 
commerce;  it  has  been  pronounced 
by  competent  observers  the  most 
complete  system  of  quarantine  in  the 
world,  and  it  should  be  adopted  as  a 
model  by  the  Federal  Government 
for  our  common  defense  at  every 
point  where  pestilence  may  be  im- 
ported. 

National  Board  of  Health.  The 
importance,  indeed  the  necessity  of  a 
National  Board  of  Health  organiza- 
tion will  be  appreciated  when  it  is 
remembered  that  the  present  laws 
refer  almost  entirely  to  quarantine 
in  time  of  epidemics  or  threatened 
epidemics,  such  laws  being  carried 
into  effect  by  the  Marine-Hospital 
Service  through  the  Treasury  De- 
partment. Every  important  power 
in  Europe  has  its  chief  sanitary 
bodies  independent  of  the  army  and 
navy.  In  this  country,  according  ta 
our  form  of  government,  there  are 
sanitary  duties  that  can  and  should 
be  performed  only  by  municipalities,, 
and  there  are  duties,  especially  in 
time  of  epidemics,  that  cannot 
effectually  be  performed  by  cities,, 
but  should  be  looked  after  by  the 
state,  and  thus,  in  like  manner,  when 
the  states  are  unable  to  accomplish 
what  is  necessary,  then  the  National 
Government  should  do  it.  This  is 
not  the  case  as  the  law  now  stands.. 
Two  years  ago,  at  the  meeting  of 
this  association  held  in  the  city  of 
Washington,  a  bill  was  proposed  and 
recommendations  were  made  to  the 
effect  that  a  minister  of  health  be 
created,  who  should  be  a  Cabinet 
officer.  In  the  recent  legislation  by 
Congress,  this  bill,  though  pending, 
was  entirely  ignored.  At  the  last 
meeting  of  the  American  Public 
Health  Association,  held  in  the  City 
of  Mexico,  the  Committee  on  National 
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Health  Legislation  recommended  the 
appointment  of  a  National  Health 
Bureau  and  a  Commissioner  of 
Health,  who  should  be  the  chief  sani- 
tary officer  of  the  United  States;  said 
bureau  and  commissioner  (sanitary) 
to  be  independent  of  the  Medical 
Bureaus  in  Washington.  The  law 
that  was  passed  by  the  recent  Con- 
gress was  a  compromise  between 
some  of  the  bills  pending  in  Con- 
gress, and,  owing  to  the  necessities 
then  existing,  the  legislation  was 
hurried,  and,  although  in  some  re- 
spects in  advance  of  what  had  ex- 
isted before,  still  to  the  sanitarians 
and  those  interested  in  the  sanitary 
welfare  of  the  nation  it  is  far  from 
being  satisfactory. 

I  learn  that  there  will  be  an  organ- 
ized movement  to  secure  legislation 
by  Congress  on  the  lines  indicated, 
and  I  would  respectfully  suggest 
that  a  committee  be  appointed  from 
this  association  to  co-operate  with 
the  committee  appointed  by  the  Amer- 
ican Public  Health  Association  and 
committees  of  other  important  bodies 
interested  in  securing  the  legislation 
needed. 

The  Journal  of  the  A  merican  Medi- 
cal Association.  I  am  glad  to  be 
able  to  say  that  during  the  past  year 
the  Journal  of  this  association  has 
shown  marked  improvement  in  its 
management.  I  am  sure  that  we 
may  confidently  look  for  still  further 
advancement  in  the  near  future. 

Before  closing  this  address,  I  beg 
to  return  my  thanks  to  my  fellow- 
members  for  the  honor  they  have 
conferred  upon  me  by  calling  me  to 
preside  over  the  deliberations  of  this 
association.  When  I  recall  the  men 
who  before  me  have  filled  this  chair, 
and  when  I  see  around  me  those  who 
fill  high  stations,  which  their  attain- 
ments and  a  just  appreciation  of  the 
public  have  given  them,  I  am  im- 
pressed with  my  own  unworthiness 
and  inability   to   meet   the   require- 


ments of  this  office.  For  my  short- 
coming I  beg  your  indulgence. 

In  the  discussions  that  are  to  fol- 
low the  papers  that  are  read  and  the 
questions  proposed,  you  will  agree 
with  me  that  it  becomes  us  to  display 
no  bitterness  or  partisan  spirit,  but 
in  debate,  however  earnest,  ver>' 
carefully  to  remember  that  our  op- 
ponents are  entitled  to  credit  for 
equal  honesty  of  conviction  and  pur- 
pose with  ourselves,  and  the  same 
desire  to  further  the  interests  of  this 
association.  The  bigotry  and  in- 
tolerance we  sometimes  see  in  theo- 
logic  debates,  and  the  partisan  rancor 
found  in  political  contests,  should 
have  no  place  in  questions  that  come 
up  for  consideration  in  an  associa- 
tion like  this. 

Let  us  strive  to  show  to  the  world 
that  our  whole  object  is  scientific 
work;  and  our  high  purpose,  the 
good  of  mankind. 

Oranges  for  Cholera. — The  Im- 
perial Board  of  Health  of  Germany 
has  issued  a  circular  stating  that  the 
comma  spirillum  is  destroyed  in  a  few 
hours  when  brought  in  contract  with 
the  cut  surface  of  an  orange  or  lemon, 
and  in  less  than  twenty-four  hours 
on  the  rind  of  the  fruit.  It  is  there- 
fore deemed  unnecessary  to  place  any 
restriction  on  the  importation  and 
sale  of  the  citrus  fruits,  even  if  they 
should  come  from  cholera  infected 
regions. — Med.  Record, 

Medical  Proverbs. — Tender  sur- 
geons make  foul  wounds.  Of  the 
malady  a  man  fears,  he  dies.  Dis- 
eases are  a  tax  upon  our  pleasures. 
He  that  would  be  healthy  must  wear 
his  winter  clothes  in  summer.  He 
that  sits  with  his  back  to  a  draft  sits 
with  his  face  to  a  coffin.  A  good 
surgeon  must  have  an  eagle's  eye,  a 
lion's  heart,  and  a  lady's  hand.  A 
physician  is  a  man  who  pours  drugs, 
of  which  he  knows  little,  into  a  body 
of  which  he  knows  less. — Practice. 
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THE  OPERATIVE  TREATMENT 

FOR  MYO-FIBROMA  OF 

THE  UTERUS. 

BY  H.  J.  BOLDT,  M.  D.,  NEW  YORK. 

Professor  of  Diseases  of  Women  In  the  New  York 
Post-Graduate  Medical  School  and  Hospital; 
Gyi  ecologist  to  the  German  Pohklinik  and  to 
St.  Mark's  Hospital;  Consulting  Gynecologist 
to  Beth  Israel  Hospital,  etc..  New  York. 

Read  before  the  American  Gynecological  Society, 
May  17th,  1893. 

DURING  the  fall  of  1889,  at  a  meet- 
ing of  the  New  York  Obstetrical 
Society  at  which  the  subject  was  dis- 
cussed, I  called  attention  to  the  de- 
sirability of  total  extirpation  of  the 
fibro-myomatous  uterus.  Since  my 
first  operation  of  complete  hysterec- 
tomy, this,  with  few  exceptions,  has 
been  my  method  by  choice;  and  now, 
venturing  to  add  a  quota  on  the  treat- 
ment of  myo-fibromata  of  the  uterus 
by  this  comparatively  new  operative 
procedure,  I  do  so  with  the  full  real- 
ization  of  my  inability  to  give  either 
a  long  or  favorable  statistical  table 
of  my  own  experience,  such  as  one 
should  expect  from  an  author  when 
he  advocates  something  not  generally 
accepted. 

It  would  be  interesting  to  discuss 
the  etiology  of  those  by  no  means  rare 
neoplasms;  space,  however,  forbids 
this,  and  as  yet  there  is  nothing  defi- 
nitely decided — the  opinions  vary. 
Virchow,  for  instance,  asserts  that 
they  are  invariably  the  result  of  out- 
growths from  the  laterine  muscularis 
in  which  both  vessels  and  connective 
tissue  are  concerned;  others,  again 
believe  that  these  growths  arise  from 
a  proliferation  of  the  muscularis  of 
the  small  arteries,  etc.  My  own  re- 
searches seem  to  show  that  both 
views  may  in  certain  cases  be  cor- 
rect,  both  factors  being  combined. 
Other  views  than  these  are  also  held. 

The  operative  treatment  has  doubt- 
less made  the  greatest  advance,  and 


the  credit  for  this  is  due  to  the  en- 
deavors and  publications  of  August 
Martin,  of  Berlin,  he  being  the  one 
who  from  the  great  material  at  his 
disposal,  has  gradually  and  deliber- 
ately worked  out  a  method  of  opera- 
ting which  many  of  us  are  compelled 
to  admit  as  ideal  in  this  class  of  cases 
— viz.,  removal  of  the  entire  organ 
where  the  neoplasm  alone  cannot  be 
enucleated. 

Before  we  discuss  the    operative 
measures  it  will  be  well,  to  prove  the 
justification  of  an  operation  at  all,, 
to  glance  momentarily  at  some  of  the: 
palliative  methods.     Very  many  phy- 
sicians do  not  consider  the  extirpa-- 
tion  of  myoma  a  necessary  operation 
in  any  case;  on  the  other  hand,  the 
majority  of  these  palliative  measures, 
are  minor  operative  procedures,  and 
should  be  so  considered  by  everyone 
employing  them.     The  most  promi- 
nent is  galvanism    as  applied   and. 
brought  to  a  scientific  and  accurate - 
application  by  George  Apostoli  and. 
our  colleague,  Dr.  Engelmann.    The 
clinical  lecture  on  this  subject  has 
grown  wonderfully,  and  it  is  far  too- 
voluminous  to  allow  here  even  a  ref- 
erence to  the  authors.     My  own  ex- 
perience does  not  coincide  with  that . 
of  many  writers.    I  have  been  unable  - 
to  diminish  the  size  of  the  tumor  in 
any  case,  though  in  a  number  of  in- 
stances the  symptoms  caused  by  the 
growth  have  been  relieved — that  is, . 
the  pain  and  hemorrhage;  in  others,, 
again,  the   treatment  not  only  was 
negative,  but  the  patient  gradually 
became  worse.     Yet  I  will  say  that 
in  an  ordinary  intestinal  myoma,  if 
suitable  for  the  treatment,  I  would 
never  sanction  operation  until  a  trial; 
has  been  made,  say,  of  at  least  twenty 
or  thirty  applications  of  the  current, . 
to  ascertain  whether  or  not  we  can 
benefit  the  patient  without  resorting 
to  a    more    radical  measure.       We 
must,  however,  not  forget  the  danger,, 
especially   in  soft  myomata,  of  pro- 
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ducing  suppuration  in  the  tumor  by 
rthe  action  of  the  current.  Twice  I 
have  had  an  opportunity  to  observe 
"this  in  my  own  practice,  and  have 
.seen  it  three  times  in  the  practice  of 

•  others.  For  submucous  myomata  and 
.and  subperitoneal  tumors  electricity 

is  useless. 

Curetting,  with  intra-uterine  ap- 
:plications,  so  as  to  destroy  the  hyper- 
plastic mucosa,  is  also  sufficient  to 
relieve  the  bleeding  and  pains  in  a 

•  certain  number  of  cases,  but  it  is  im- 
possible for  us  to  pass  a  curette  into 
the  uterine  cavity  in  all  such  patients. 
Some  cases  have  also  been  reported 
where  this  treatment  brought  about 

>6erious  results — namely,  suppuration 

«of  the  tumor. 

The    ergot    treatment  is  another 

ttherapeutic  measure  which  .has  been 
crowned  with  satisfactory  results  in 
isolated   instances.    We   have,  how- 

^ever,  a  certain  number  of  patients,  a 
minor  proportion  of  those  afflicted 

\with  this  neoplasm,  to  whom  no  re- 

ilief  can  be  given  except  by  opera- 
tion. 
The  necessity  of  a  capital  opera- 

rtion   (considering  nearly    all    other 

rforms  of  treatment  as  minor  opera- 
tions) also  depends  very  much  upon 

ithe  social  position  of  the  patient.   We 

^will  take  two  parallel  cases,  such  as 
we  not  infrequently  meet  in  practice: 
An  interstitial  myoma,  about  the 
size  of  a  new-born  infant's  head,  in 
the  posterior  wall  of  the  uterus.  The 
patients  are  each  40  years  old,  one 
a  woman  in  good  circumstances,  the 
other  the  wife  of  a  laborer.  The 
former  can  be  treated  at  her  home 
or  in  the  physician's  office  two  or 
three  times  a  week  by  means  of 
electricity  or  some  other  method,  or 
may  receive  no  treatment  at  all;  but 
she  can  enjoy  rest  and  ail  the  comforts 
which  money  wiii  afford.  The  other 
woman,  who  is  compelled  to  do  all 
of  her  own  housework  and  conse- 
•quently  has  no  time  to  rest  and  take 


life  easy,  presents  to  us  an  entirely 
different  picture.  She  cannot  afford 
to  spend  months  and  years  as  an  in- 
valid. In  such  case  it  is  essential 
that  something  else  be  done,  and 
that  something  else  is,  after  we  have 
failed  with  the  ordinary  and  less 
hazardous  means  of  treatment,  a  cap- 
ital operation.  The  question  arises, 
What  shall  the  operation  be?  Ooph- 
orectomy? 

In  many  cases  the  rapid  bringing 
about  of  the  menopause  is  sufficient; 
in  other  cases  the  tumor  will  con- 
tinue or  even  commence  to  grow 
after  this  period,  or  it  may  die  owing 
to  loss  of  vitality,  or  softening  and 
suppuration  may  occur,  all  of  which 
we  must  take  into  consideration;  be- 
sides, the  removal  of  the  appendages 
does  not  stop  the  bleeding  in  all 
cases,  notably  not  in  submucous 
tumors.  If  we  have  a  patient  upon 
whom  it  is  decided  to  operate,  the 
age  of  the  woman,  the  consistence  of 
the  tumor,  its  size,  whether  it  pro- 
duces pressure  symptoms,  etc.,  must 
necessarily  guide  us  whether  we  are 
justified  in  merely  removing  the  ap- 
pendages. The  possible  malignant  de- 
generation of  the  endometrium  must 
also  be  borne  in  mind.  The  great 
majority  of  patients  of  course  do  not 
require  an  operation.  I  have  been 
able  to  observe,  for  a  greater  or  less 
period  of  time,  three  hundred  and 
twenty-one  patients  affected  with 
myoma  of  the  uterus  sufficient  to 
produce  such  symptoms  as  to  com- 
pel them  to  seek  advice,  their  ages 
varying  between  18  years  and  d^ 
years;  the  majority  were  between  30 
and  40  years.  Ninety-six  patients 
who  were  seen  only  once  or  twice, 
and  those  in  whom  the  myoma  was 
discovered  only  incidentally,  were  not 
enumerated  as  "observation  cases." 
Of  this  entire  number  it  appears 
that  in  only  fifty-seven  patients  was 
operation  ultimately  advised  by  me 
=i4.45+per  cent. 
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In  a  limited  number  of  cases  the 
tumor  can  be  enucleated  per  vaginam 
— that  is,  if  the  tumor  is  submucous 
and  is  enucleable  from  its  bed,  if  the 
portio  is  sufficiently  dilated  or  dila- 
table to  reach  it,  and  if  the  size  of 
the  tumor  is  not  too  great.  The  smal- 
ler submucous  myomata,  which  by 
«flForts  of  the  uterus  have  already 
been  partly  expelled,  are  most  favor- 
able for  this  procedure.  If  a  myo- 
mata uterus  is  small  enough  to  be 
removed  per  vaginam  in  toto,  and 
the  myomata  cause  severe  symptoms, 
and  no  method  of  treatment  will  re- 
lieve the  patient  except  an  operatiqn, 
then  vaginal  hysterectomy  becomes 
the  operation  of  choice. 

Pediculated  subperitoneal  myo- 
mata need  no  discussion;  they  are 
the  easiest  of  all  to  manage,  and 
after  removing  such  a  neoplasm  a 
functionating  organ  is  left.  The 
same  object  should  be  sought,  how- 
ever, when  removing  interstitial  my- 
omata; and  here  the  pioneer  work  of 
A.  Martin  cannot  be  appreciated  too 
highly.  Among  numerous  other  myo- 
vna  operations  I  have  seen  Martin 
•enucleate  a  myoma  involving  the 
xiterus  to  such  a  degree  that  a  con- 
siderable portion  of  this  organ  was 
xiecessarily  removed.  He  had,  in 
fact,  after  removing  the  neoplasm, 
to  build  up  a  uterus.  The  patient 
recovered  without  a'  bad  symptom. 
Admitting  that  after  such  operation 
the  organ  is  crippled,  and  that  the 
•chances  are  nineteen  out  of  twenty, 
•or  even  more,  that  such  patient  will 
not  conceive  and  give  birth  to  a  child 
at  term,  yet  it  is  a  source  of  intense 
satisfaction  to  the  patient  that  she  is 
still  a  woman  in  the  full  sense  of 
the  word. 

It  should  be  our  endeavor  to  re- 
move the  neoplasm  only  by  enuclea- 
tion, whicli,  if  the  uterine  cavity  is 
not  invaded  during  the  operation, 
gives  a  very  favorable  prognosis. 
Split  thecapsule,enucleate  the  tumor. 


and  sew  up  the  bed  with  buried  cat- 
gut sutures  under  the  requisite  anti- 
septic precautions.  Sometimes  two 
or  more  fibroids  can  be  removed 
from  the  organ  in  that  way.  Great 
care  should  'be  taken  to  have  all 
bleeding  stopped  by  the  sutures,  and 
to  insure  this  no  method  of  suture  is 
better  than  the  continuous  catgut 
sutures  used  in  tiers. 

Constricting  the  cervix  with  a  rub- 
ber ligature  while  enucleating  and 
sewing  is,  in  my  opinion,  not  to  be 
favored,  for  the  same  reasons  that  it 
is  condemned  by  many  operators  in 
Cesarean  sections.  If  the  uterine 
cavity  has  been  invaded  by  the  opera- 
tion, one  cannot  be  too  careful  in  the 
disinfection  and  in  the  placing  of  the 
sutures,  so  as  to  prevent  infection 
from  this  source.  Another  class  of 
patients  still  remains  to  be  dealt  with 
— namely,  those  in  whom  it  is  neces- 
sary to  remove  the  tumor,  plus  the 
body  of  the  uterus,  in  order  to  give 
the  declared  relief.  For  this  num- 
erous methods  of  procedure  have 
been  devised;  the  best  results  as  to 
recovery  from  operation,  from  the 
statistics  of  all  cases  operated  upon, 
according  to  my  researches,  being 
achieved  by  the  extraperitoneal  treat- 
ment of  the  stump,  the  uterus  having 
been  amputated  at  the  cervix.  The 
intraperitoneal  method,  however,  has 
gained  very  many  friends  and  a  war 
between  intra-  and  extraperitoneal 
treatment  of  the  stump  has  been 
waged  a  long  time.  Personally  I 
favor  the  intraperitoneal  method,  if 
a  choice  is  to  be  taken  between  the 
two.  Byford,  of  Chicago,  introduced 
the  vaginal  fixation  of  the  stump, 
which  no  doubt  has  great  merit.  A. 
Palmer  Dudley,  of  New  York,  has  in 
some  cases  done  what  he  terms  intra- 
extraperitoneal  treatment,  but  I  am 
unable  to  find  wherein  it  differs  mate- 
rially from  the  recognized  intra-peri- 
toneal  treatment  according  to  Sch- 
roder's   method.      Why,    however, 
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should  I  discuss  the  merits  between 
intra  and  extraperitoneal  treatment, 
when  Martin  has  placed  in  our  hands 
an  operation  which  I  think  is  ideal? 
Independently  of  Martin's  work  the 
entire  uterus  was  removed  for  myoma 
by  Dr.  L.  A.  Stimson,  of  New  York, 
in  November,  1888.  Stimson's  meth- 
od differs  from  Martin's,  in  that  his 
aim  and  main  point  is  to  ligate  the 
uterine  arteries  first — which  is  cer- 
tainly more  surgical — so  as  to  avoid 
using  ligatures  en  masse.  For  the 
details  I  refer  to  his  article  on  "Some 
Modifications  in  the  Technique  of 
Abdominal  Surgery  Limiting  the 
Use  of  the  Ligature  en  masse**  in  the 
Medical  News  for  July  27th,  1889. 
Stimson  lost  two  out  of  about  seven 
complete  abdominal  hysterectomies 
for  myoma. 

An  excellent  method  of  operation 
was  brought  to  the  notice  of  the  So- 
ciety at  its  last  meeting  by  our  mem- 
ber, Dr.  Baer;  it  is  an  intraperitoneal 
treatment  of  the  stump,  and  the  re- 
sults which  our  colleague  attained 
with  his  method  are  so  brilliant,  and 
the  technique  is  so  rational,  that  all 
who  share  the  opinion  which  Baer 
has  of  complete  extirpation  should 
give  his  method  a  trial,  and  no  doubt 
it  will  convince  many,  if  not  all,  in 
its  favor. 

Of  all  intraperitoneal  methods  this 
one  appeals  most  strongly  to  me;  and 
it  it  should  prove,  after  experience, 
that  the  immediate  results  are  equal 
to  total  extirpation,  then  I  have  no 
doubt  as  to  its  universal  adoption. 

We  have,  however,  not  yet  reached 
the  end  of  our,  we  may  well  say,  ex- 
perimental state  in  fibro-myomata 
operations.  The  mortality  is  still 
far  too  great  to  satisfy  us,  but  we  are 
on  the  road  to  bring  it  to  perfection. 

From  a  communication  received  it 
appears  that  Dr.  Mary  Dixon  Jones, 
of  Brooklyn,  performed  the  first  com- 
plete extirpation  of  the  uterus  for 
myoma,   to  avoid   the    disagreeable 


features  of  either  extra-  or  intraper- 
itoneal treatment  of  the  pedicle,  on 
February  i6th,  1888,  publishing  the 
case  in  the  New  York  Med,  Journal^ 
September  ist,  1888.  The  patient,, 
who  had  a  multiple  fibroid  weighing 
thirteen  and  one-half  pounds,  made 
an  uneventful  recovery.  The  com- 
bined operation  was  done.  Drs.  Polk, 
Krug,  and  Edebohls,  of  New  York, 
are  also  ardent  advocates  of  this  pro- 
cedure,and  their  results  are  encourag- 
ing. Dr.  Joseph  Eastman  of  Indi- 
anapolis has  the  largest  statistics  of 
any  American  operator — seventy- 
nine  complete  operations  with  but 
eight  deaths=«only  lo.i+per  cent 
mortality.  This  comprises  his  list 
from  the  date  of  his  first  operation 
in  August,  1889,  until  August,  1892- 
only  (private  communication).  East- 
man still  prefers  total  extirpation,, 
which,  with  the  ability  to  do  any 
kind  of  abdominal  work  and  his  ex- 
perience, means  unbiased  commen- 
dation, based  on  large  experience. 

The  following  comprises  the  list  of 
cases  in  my  own  experience  to  Jan- 
uary I  St,  1893. 

Case  I.— Mrs.  R.  Z.,  aet  34  years. 
Menstruation  began  at  14.  When  16 
years  old  she  was  married,  and  two 
years  subsequently  gave  birth  to  one 
child.  She  has  never  been  pregnant 
since,  and  has  always  been  in  good 
health  until  twelve  years  ago,  when 
her  menses,  which  had  been  quite 
regular  and  in  moderate  amount,  the 
flow  lasting  from  three  to  four  days, 
gradually  became  more  profuse. 
During  the  past  three  years  the  flow 
has  also  been  irregular,  the  intermis- 
sion being  sometimes  only  ten  days. 
She  is  never  entirely  free  from  pain, 
but  during  the  period  it  is  much  in- 
creased in  severity,  so  that  it  is  neces- 
sary for  her  to  remain  in  bed,  and  a 
part  of  the  time  to  be  under  the  in- 
fluence of  narcotics. 

On  examination  a  nodulated  tumor 
was    found,  extending    two    inches 
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above  the  umbilicus,  the  nodules 
varying  in  size  from  a  walnut  to  a 
hen's  egg.  On  vaginal  examination 
it  was  found  that  the  cervix  was 
crowded  upward  and  forward,  the 
tumor  being  in  the  posterior  wall  of 
the  uterus.  The  patient  had  been 
under  nearly  constant  treatment  for 
the  previous  two  and  one-half  years, 
and  naturally  demanded  that  some- 
thing more  radical  be  done.  I  decided 
on  doing  a  hysterectomy,  and  on 
May  23d,  1889,  the  abdominal  section 
was  made.  A  very  large  incision 
was  necessary  to  dislodge  the  tumor 
from  the  abdominal  cavity.  The 
large  multiple  myo-fibroma  could 
not  have  been  enucleated,  and  so  I 
decided  to  remove  the  uterus  entire- 
ly. Accordingly  a  rubber  ligature 
was  placed  below  the  tumors  on  the 
cervix,  having  the  adnexa  also  aboye 
the  ligature;  the  uterus  was  amptu- 
tated  above  the  ligature,  and  the  ab- 
dominal wound  closed.  After  this 
the  patient  was  put  in  position  for 
vaginal  hysterectomy,and  the  vagina, 
external  genitals,  etc.,  being  in  proper 
antiseptic  condition,  the  cervix  was 
grasped  by  a  volsella  forceps  and 
thejbladder  separated  anteriorly;  the 
cul-de-sac  was  also  opened  posterior- 
ly, and  two  forceps  on  either  side 
secured  the  broad  ligaments.  A  few 
hemostatic  forceps  were  necessary  to 
secure  some  other  smaller^  bleeding 
points.  After  the  cervix  had  been 
cut  out  a  strip  of  iodoform  gauze 
were  introduced  for  drainage.  Time 
of  operation,  from  the  beginning  un- 
til the  patient  was  ready  to  go  off  the 
table,  forty  minutes.  In  twenty-four 
hours  the  gauze  and  all  the  forceps 
were  removed  and  fresh  gauze  again 
introduced.  The  average  tempera- 
ture was  99**  F.  in  the  axilla  for  the 
first  four  days,  the  highest  being 
reached  on  the  third  day — 100.6^  F. 
After  the  fourth  day  the  temperature 
remained  normal.  The  vaginal  wound 
was  completely  closed  on  the  tenth 


day.  On  the  nineteenth  day  after  the 
operation  the  patient  was  able  to  be 
up,  and  in  four  weeks  from  the  day  of 
operation  she  attended  to  all  her 
household  duties  with  comfort.  Only 
occasionally  does  the  scar  trouble 
her  (severe  lancinating  pains).  She 
is  a  perfectly  well  wonian,  and  has 
not  been  ill  since  the  removal  of  the 
fibro-myomatous  uterus. 
'  Case  II. — H.  McC,  act.  39  years, 
presented  herself  with  a  tumor  reach- 
ing nearly  to  the  umbilicus.  She  had 
undergone  treatment  for  a  long  time 
without  benefit,  and  was  almost  a 
wreck,  suffering  agonizing  pain  con- 
stantly and  bleeding  profusely  about 
half  the  time.  For  a  long  time  she 
had  taken  morphia  to  relieve  the 
pain.  The  fibroid  was  interstitial 
and  filled  the  pelvis,  the  intense  pain 
being  caused  by  the  pressure.  Tak- 
ing everything  into  consideration,  I 
deemed  it  best  to  lose  no  more  time 
with  other  methods  of  treatment, 
especially  so  as  the  cervico-uterine 
canal  was  so  tortuous  that  an  electrode 
could  not  be  introduced.  On  July 
15  th,  1889,  the  fibromatous  uterus  was 
removed  as  in  the  previous  case.  The 
patient  had  no  acceleration  of  pulse 
or  temperature,  but  began  on  the 
second  day  to  show  symptoms  of 
acute  mania;  probably  the  sudden 
withdrawal  of  morphia,  for  which  she 
constantly  craved,  made  this  condi- 
tion much  worse.  She  became  so 
unmanageable  that  we  could  not  keep 
her  in  the  hospital  and  were  com- 
pelled to  transfer  her  to  Bellevue  on 
the  seventh  day.  The.  abdominal  and 
vaginal  wounds  were  in  excellent 
condition.  I  learned  subsequently 
that  she  died  in  Bellevue  Hospital. 

Case  III. — F.  B.,  aet.  32  years,  never 
pregnant.  At  the  age  of  16  years 
she  began  to  menstruate,  at  23  she 
was  married,  and  a  few  months  later 
her  menstruation  began  to  be  more 
profuse  and  painful.  When  25  years 
old   she  began   to  undergo  various 
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kinds  of  treatment  for  the  uterine 
fibroid  which  was  diagnosed  In  the 
autumn  of  1888  the  patient  came 
under  my  care.  The  abdomen  was 
filled  with  a  tumor  reaching  nearly 
to  the  umbilicus.  Per  vaginum  it 
was  diagnosed  to  involve  the  cervix; 
its  consistence  was  that  usual  to  a 
soft  myoma.  The  patient  was  treated 
with  electricity,  receiving  sixty  ap- 
plications, without  the  slightest  amel- 
ioration of  the  symptoms,  except 
that  the  bleeding  was  very  slightly 
lessened.  Operation  was  now  pro- 
posed and  accepted.  On  October 
20th,  1889,  celiotomy  was  done,  and 
finding  enucleation  of  the  tumor  im- 
practicable, the  uterus  was  removed 
by  the  combined  operation,  the  steps 
being  similar  to  the  previous  case, 
after  first  tying  off  the  adnexa.  The 
bladder  attachment  was,  however, 
quite  extensive,  the  tumor  involving 
much  of  the  anterior  wall  of  the 
uterus.  The  patient  also  made  an 
uninterrupted  recovery.  The  highest 
temperature  was  reached  on  the  third 
day — 100.2°  F.  in  the  axilla.  At  the 
end  of  the  third  week  she  left  her 
bed. 

Case  IV. — L.  Z.,  aet.  31  years,  mar- 
ried nine  years;  never  pregnant. 
Menstruation  began  at  14;  always 
regular  until  two  years  ago,  when 
the  flow  became  more  profuse  and 
was  accompanied  by  severe  pain; 
both  pain  and  bleeding  increased,  and 
treatment,  which  was  commenced  a 
little  more  than  a  year  ago,  was  nega- 
tive. The  tumor  extended  a  hand's 
breadth  above  the  symphysis,  and 
was  considered  to  be  of  the  so-called 
mixed  variety.  A  double  salpingo- 
oophoritis  with  perimetritis  were 
complicating  features.  On  October 
24th,  1889,  abdominal  panhysterec- 
tomy was  performed.  The  highest 
temperature  during  convalescence 
(was  100.6°  F.,  pulse  108.  The  patient 
was  up  on  the  seventy-fifth  day,  and 
has  sia&e  been  well. 


•^  Case  V. — M.  B.,  set  22  years,  single. 
Ill  for  four  years,  complaining  of 
pain  in  the  back  and  lower  parts  of 
abdomen,  which  has  been  getting 
worse  steadily.  The  patient  is  in- 
capacitated from  earning  a  livelihood 
as  seamstress,  especially  as  she  was 
in  much  greater  agony  during  the 
flow,  which  had  lately  continued  from 
eight  to  twelve  days.  Constipation 
was  extreme;  a  voluntary  movement 
could  never  be  obtained.  The  tumor, 
although  not  very  large,  filled  out 
the  small  pelvis  completely,  which 
accounts  for  the  negative  result  from 
all  treatment  the  patient  received 
from  her  attending  physician.  On 
November  3d,  1889,  abdominal  total 
extirpation  was  done.  With  the  ex- 
ception of  a  small  mural  abscess  the 
patient  made  an  uneventful  recovery. 

Case  VI. — R.  G.,  aet.  34  years,  mar- 
ried fourteen  years;  one  child  thirteen 
years  previous.  Symptoms  were 
meno-  and  metrorrhagia;  severe  ab- 
dominal and  lumbar  pains,  constipa- 
tion,and  frequent  micturition.  Treat- 
ment had  been  negative.  Tumor  the 
size  of  a  large  cocoanut.  On  the' 
left  side  another  fibroid  developed 
between  the  folds  of  the  broad  liga- 
ment. 

The  operation,  which  took  place  on 
November  loth,  1889,  was  difficult, 
owing  to  rigidity  of  the  pelvic  floor, 
and  for  this  reason,  after  the  intra- 
ligamentous tumor  was  freed,  a  liga- 
ture was  placed  around  the  cervix, 
and  the  uterus  with  myomata  was 
amputated.  The  cervix  was  removed 
per  vaginam.  The  folds  of  the  broad 
ligament  were  sewed  with  a  con- 
tinuous catgut  suture.  Death  on  the 
fourth  day  from  pneumonia  compli- 
cating chronic  nephritis,  which  latter 
had  already  existed  prior  to  operation. 

Case  VII.— M.F.,  aet. 40 years,  mar- 
ried seventeen  years:  never  preg- 
nant. Nine  years  pain  in  abdomen 
and  back;  heavy  weight  in  the  abdo- 
men;   menstruation    profuse;    fibro- 
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myoma  extending  above  umbilicus. 
Total  abdominal  hysterectomy  No- 
vember 30th/ 1889.  Recovery  unusu- 
ally  smooth.  The  temperature  never 
above  100.2^^,  pulse  104.  Sat  up  on 
the  twenty-first  day. 

Case  VIII.— M.  D.,  aet.  33  years, 
married  four  years;  one  child  twelve 
years  ago.  During  the  past  seven 
years  the  patient  has  had  meno-  and 
metrorrhagia,  and  intense  abdominal 
and  lumbar  pains,  which  were  in- 
creased on  physical  exertion.  Treat- 
ment had  not  afforded  her  relief.  A 
fibro-myoma  with  salpingitis  duplex 
was  diagnosed.  The  salpingitis  was 
•considered  to  be  suppurative,  and  it 
was  thought  that  the  electricity, which 
had  been  used  for  several  months, 
could  be  held  responsible  for  that 
condition  to  some  extent,  because  the 
patient's  pain  in  the  ovarian  regions 
had  been  increasing  in  severity  under 
its  use.  Celio-vaginal  hysterectomy 
■on  December  ist,  1889.  The  recovery 
was  perfect  in  every  respect,  and  the 
patient  resumed  her  household  duties 
four  weeks  subsequent  to  operation. 

Case  IX. — L.  B.,  aet.  29  years,  mar- 
ried eight  years;  never  pregnant.  Has 
been  ill  five  years  and  is  gradually 
:getting  worse.  Her  chief  complaint 
is  backache  and  very  obstinate  con- 
stipation; the  pains  radiate  down  into 
the  thighs.  Menstruation  is  irregular 
and  profuse.  The  myoma  which  is 
diagnosed  fills  out  the  true  pelvis, 
And,  former  treatment  not  having 
been  crowned  by  any  marked  success, 
the  patient  is  operated  upon  by  the 
combined  (celio-vaginal)  method  on 
December  5th,  1889.  The  convales- 
cence is  interrupted  only  by  acute 
bronchial  catarrh,  to  be  ascribed  to 
the  anesthetic. 

Case  X. — R.  G.,  set.  38  years,  mar- 
aried  fourteen  years;  three  children, 
•normal  labors,  the  last  nine  years 
Ago.  For  three  years  the  patient  had 
been  complaining  of  menorrhagia 
with  dysmenorrhea  and  pain  in  the 


pelvis.  During  one  year  a  tumor  had 
been  noticed  in  the  lower  abdomen, 
which  gradually  increased  in  size,  so 
that  now  it  reached  nearly  to  the 
umbilicus.  She  had  lately  been  un- 
able to  attend  to  her  household  duties, 
owing  to  the  increase  of  pain.  On 
December  29th  the  abdomen  was 
opened  and  the  entire  myomatous 
uterus  removed  from  above.  The 
operation  was  readily  accomplished 
in  this  instance,  and  required  only 
forty  minutes  for  its  completion. 
Recovery  uninterrupted.  The  high- 
est temperature  was  reached  on  the 
fourth  day — 100**.  with  116  pulse. 
She  left  the  bed  on  twenty-third  day. 
Cask  XL— E.  S.,  aet.  35  years,  mar- 
ried fifteen  years;  never  pregnant. 
The  family  history  is  good.  Men- 
struation began  at  16  years  and  was 
regular  until  20  years.  She  had  no 
dysmenorrhea  until  then.  Since  that 
age  the  periods  became  more  pro- 
fuse, lasting  from  four  to  ten  days, 
and  the  dysmenorrhea  became  more 
intense  from  year  to  year.  During 
the  past  five  years  constant  pain  ex- 
isted in  the  sacral  region,  the  left 
ovarian  region,  and,  on  walking,  also 
in  the  left  thigh.  Gynecological 
treatment  was  then  commenced, 
which  was  negative  in  result.  During 
the  two  years  prior  to  my  seeing  the 
patient  constipation  had  become  very 
obstinate,  micturition  frequent,  and 
occasionally  vesical  tenesmus.  The 
abdomen  had  also  increased  much  in 
size  during  the  previous  few  months. 
Examination  of  the  much  emaciated 
and  exsanguinated  patient  (the  bleed- 
ing being  present  now  about  half 
of  the  month)  revealed  an  irregular 
tumor  extending  above  the  umbilicus. 
Per  vaginam  it  was  found  that  the 
left  half  of  the  pelvis  was  filled  with 
a  tumor,  and  anteriorly,  crowded 
slightly  at  the  right,  was  what  was 
considered  to  be  the  uterus.  The 
cervix  was  large  and  hard.  The  pa- 
tient   had  received    eight  monthS' 
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treatment  with  galvanism  at  the 
hands  of  an  electro-therapeutist  of 
this  city,  without  any  benefit  as  far 
as  the  pain  was  concerned;  on  the 
contrary,  it  steadily  increased  in 
severity,  although  the  bleeding  had 
diminished  very  materially.  She  had 
also  been  treated  with  numerous  hy- 
podermic injections  of  ergotin,  and 
internally  with  hydrastis  canadensis. 
On  January  3d,  1890,  the  abdomen 
was  opened.  The  intestines  were 
moderately  adherent  at  the  fundus 
of  the  tumor,  and  firmly  to  the  pos- 
terior surface  of  the  left  broad  liga- 
ment; the  bladder  was  spread  over 
an  extensive  area  of  the  tumor.  The 
tubes  and  ovaries  were  with  con- 
siderable difficulty  tied  off  at  either 
side;  the  tubes  were  both  slightly 
distended  with  sero-purulent  fluid 
and  their  walls  much  thickened — 
double  insterstitial  salpingitis.  The 
ovaries  had  undergone  small  cystic 
degeneration.  The  intestinal  ad- 
hesions to  the  broad  ligament  were 
so  dense  that  only  so  much  as  was 
absolutely  necessary  to  split  the  liga- 
ment in  order  to  enucleate  the  tumor 
from  its  bed  was  dissected  off.  The 
bleeding  from  the  raw  surfaces  was 
sufficiently  profuse  to  necessitate 
continuous  catgut  suturing.  I  had 
taken  care  to  take  off  the  ligament 
peritoneum  in  my  dissection,  so  as 
to  avoid  the  danger  of  injuring  the 
gut  in  any  way.  The  bleeding  from 
the  interior  of  the  broad  ligament, 
after  splitting  it  and  beginning  with 
the  enucleation  of  the  tumor,  was 
very  profuse  until  I  was  able  to  tie 
the  nutrient  arteries.  After  great 
difficulty  the  intraligamentous  tumor 
was  enucleated,  and  to  stop  the  ooz- 
ing from  the  bed  iodoform  gauze  was 
at  once  tightly  packed  into  the  cav- 
ity, and  counterpressure  made  from 
the  vagina  by  another  lightly  packed 
iodoform  gauze  tampon.  On  the  op- 
posite side  ligatures  were  also  placed 
and  the  broad   ligament  cut,    after 


placing  forceps  on  the  uterine  side 
of  the  ligament.  Next  the  bladder 
was  dissected  oft  sufficiently  to  per- 
mit  the  placing  of  a  ligature,  below 
the  tumor,  first  tying  with  ligatures 
to  avoid  all  bleeding,  and  then  the 
myomatous  uterus  cut  off  above  the 
elastic  ligature.  The  intraperitoneal 
gauze  pressure  was  continued  a  few 
minutes  longer,  and  the  gauze  re- 
moved;  there  still  being  some  bleed- 
ing, a  continuous  suture  was  placed 
so  as  to  envelop  the  folds  of  the  liga- 
ment and  bring  the  raw  surfaces  into 
apposition,  the  remainder  of  intes- 
tinal adhesions  having  been  disposed 
of.  Now  the  vaginal  gauze  tampon 
was  removed,  and,  guided  by  the 
finger  of  an  assistant,  placed  directly 
behind  the  portio;  the  cul-de-sac  was 
opened  with  the  scalpel,  keeping  close 
to  the  column.  A  bullet  f9rceps  was 
now  placed  in  the  slit  thus  made,  to 
act  as  a  guide,  the  cervix  pulled  up 
as  much  as  possible  by  a  volsella,. 
and  the  cervix  cut  out,  first  ligating 
with  catgut  before  cutting;  so  that,, 
with  the  exception  of  the  bleeding 
from  the  bed  from  which  the  intra- 
ligamentous tumor  was  enucleated,, 
the  operation  was  practically  blood- 
less. The  opening  in  the  vagina  was 
now  closed,  because  I  could  see  no- 
necessity  for  drainage,  all  oozing 
having  been  controlled.  Abdominal 
wound  closed  with  two  rows  of  sutures.. 
Time  of  operation,  one  and  three- 
quarter  hours.  The  pulse  never  ex- 
ceeded no  beats  and  the  temperature 
not  above  100*=*  F.  In  three  weeks 
the  patient  left  her  bed. 

Case  XII. — F.  K.,  aet.  41  years,  mar- 
ried twenty-one  years;  never  preg- 
nant. Menstruation  began  at  13  and! 
was  regular  until  marriage.  From 
then  on  it  became  profuse,  and  dur- 
ing the  past  seven  years  irregular, 
the  intervals  varying  from  two  to 
three  weeks.  The  pain  in  the  back 
and  abdomen  during  the  past  four 
years  had  become  quite  intense,  and 
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was  but  slightly  relieved  by  treat- 
ment. The  myoma,  about  the  size 
of  a  cocoanut,  was  of  a  doughy  feel, 
showing  muscular  tissue  to  be  pre- 
dominant or  that  it  had  undergone 
other  changes.  On  February  9th, 
1890,  total  abdominal  hysterectomy 
was  done.  The  patient's  highest 
temperature  was  on  the  second  day, 
100°,  pulse  108.  She  left  her  bed  on 
the  eighteenth  day. 

Case  XIII. — ^J.  C,  aet.  32  years,  mar- 
ried twelve  years;  no  children;  one 
abortion  at  the  third  month  eleven 
years  previously;  meno-  and  metror- 
rhagia; abdominal  and  lumbar  pains 
for  nine  years.  Treatment  of  various 
kinds  for  seven  years,  with  little 
benefit  at  times.  During  the  past 
eight  months  the  pains  are  much 
severer.  The  myoma  is  of  medium 
size  and  is  complicated  with  double 
P5'osalpinx.  On  February  23d,  1890, 
laparo-vaginal  hysterectomy  was 
done.  Perfectly  smooth  and  unevent- 
ful  recovery,  the  patient  assuming 
full  household  duties  exactly  five 
weeks  after  operation. 

Case  XIV. — M.  D.,  set.  30  years, 
single.  Menstruation  began  at  14 
years.  The  patient  had  been  in  good 
health  until  three  years  prior  to  her 
consultation  with  me,  which  was  on 
August  20th,  1889.  She  complained 
of  intense  pain  in  the  abdomen  which 
was  nearly  constant,  and  of  irregular 
and  profuse  hemorrhages.  At  the 
time  of  bleeding,  and  for  one  or  two 
days  previous  to  the  flow,  she  was 
compelled  to  go  to  bed  on  account 
of  the  severe  suffering,  for  which 
her  attending  physician  was  obliged 
to  give  morphia.  On  examination 
the  abdomen  was  found  to  be  filled 
by  a  solid  tumor,  which  was  smooth 
and  extended  up  to  the  umbilicus. 
Over  the  ovarian  regions  there  was 
much  sensitiveness.  Per  vaginam 
there  were  masses,  corresponding  to 
enlarged  tubes  and  ovaries,  which 
was  excessively  tender  to  touch.  The 


diagnosis  was  interstitial  myoma  and 
double  salpingo-oophoritis.  She  was 
treated  by  galvanism.  The  current, 
however,  could  never  be  carried  be- 
yond fifty  milamperes.  She  grad- 
ually grew  worse,  the  pain  more  in- 
tense, and  bleeding  more  profuse. 
Removal  of  the  appendages  was  final- 
ly decided  upon.  On  May  22nd,  1890, 
the  abdomen  was  opened,  when  the 
impossibility  of  removing  the  adnexa 
completely  became  apparent  The 
left  tube  was  low  down,  much  dis- 
tended with  blood,  and  the  ovary  so 
adherent  that  it  was  more  than  use- 
less to  make  further  attempts  to  enu- 
cleate it.  A  worse  condition  than 
this  was  presented  on  the  right  side. 
The  uterus  was  then  cut,  with  the 
hope  of  being  able  to  enucleate  the 
tumor.  This,  too,  was  useless,  as 
the  mixed  (interstitial  or  submucous) 
tumor  would  have  made  it  necessary 
to  take  away  so  much  uterus  that  a 
bringing  together  of  the  wound  would 
have  failed;  besides,  she  would  have 
had  the  greatly  diseased  appendages 
left.  The  entire  organ  was  finally 
removed  from  above,  after  much 
difficulty  owing  to  the  extreme  rigid- 
ity of  the  pelvic  floor.  The  bladder 
was  wounded  during  operation.  The 
operation  lasted  very  long — two  and 
a  quarter  hours — and  the  patient  did 
not  fully  rally  from  the  shock.  She 
died  on  the  second  day. 

Case  XV. — E.  G.,  set.  32  years,  mar- 
ried ten  years;  never  pregnant. 
Menstruation  began  at  13  years,  and 
has  always  been  profuse  and  more  or 
less  painful,  but  regular.  During 
the  preceding  five  years  the  flow  had 
from  year  to  year  increased  in  quan- 
tity, lasting  now  eight  to  fourteen 
days;  blood  frequently  in  clots,  and 
the  pain  very  severe  during  the  en- 
tire flow,  beginning  one  to  two  days 
previously.  Constipation,  frequent 
micturition,  and  occasionally  vesical 
tenesmus.  She  also  suffered  from 
pain  in  the  region   of  both  sciatic 
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nerves.    On  physical  exertion  there 
was  cardiac  palpitation  and  general 
lassitude.      Examination  revealed  a 
tumor  extending  two  finger's  breadth 
above  the  umbilicus,  hard,  smooth, 
and  symmetrical.     The  cervix  was 
small.  Diagnosis,  interstitial  myoma. 
In  October,  1889,  after  splitting  the 
cervix,  she  was  curetted  and  an  ap- 
plication of  pure  carbolic  acid  made 
to  the  interior,  and  the  uterine  cav- 
ity packed  with  iodoform  gauze  to 
check  the  hemorrhage.    One  week 
later  galvanism  was  commenced,  and 
the  patient  was    treated    regularly 
twice  to  three  times  per  week  until 
the  latter  part  of  April,  1890,  without 
any  benefit  as  to  pain  or  bleeding. 
On  May  25th,   1890,  laparotomy  was 
done  and  the  adnexa  readily  removed. 
The  broad  ligaments  were  sutured 
down  to  the  base  of  the  tumor  and 
cut,  a  rubber  ligature  applied,    and 
the  tumor  amputated;  the  finger  of 
an  assistant  was  placed  firmly  against 
the  posterior  surface  of  the  cervix, 
the  vagina  was  pierced,  and  a  long 
sponge-holding    forceps    introduced 
through  the  slit  per  vaginam.    The 
cervix,  after  ligating  successfully  and 
cutting,  was  now  excised;  the  bladder 
was,  after  cutting  a  little  above  its 
upper  attachmentjto  the  cervix,  dis- 
sected off  with  the  finger,  as  in  vag- 
inal hysterectomy,  down  to  the  va- 
gina, which  was  cut  with  the  knife, 
the  cervix  being  well  drawn  up  with 
a  volsella.      No  ligatures  were  ap- 
plied anteriorly.   An  iodoform  gauze 
drain  was  placed  in  the  cavity  so  as 
to  introduce  it  into  the  vagina,  and 
the  abdomen  closed.      Time,    fifty 
minutes.      On   the  second  day  the 
gauze  was  removed  and  an  iodoform 
gauze    vaginal  tampon  substituted, 
which  was  removed  on  the  third  day. 
The  highest  temperature  was  99^  F., 
pulse  ICO.    The  patient  left  her  bed 
on  the  twentieth  day,  and  resumed 
her  household  duties  with  the  begin- 
ning of  the  fifth  week. 


Case  XVI.— A.  P.,  Bit.  3a  years,mar- 
ried  thirteen  years;  never  pregnant. 
Three  years  before  the  patient  be- 
gan to  have  meno-  and  metrorrhagia,, 
and  noticed  the  presence  of  an  abdom- 
inal tumor  The  bleeding  remained 
profuse  despite  of  any  treatment  in- 
stituted, so  that  at  the  time  the  op- 
eration  was  done — viz.,  on  October 
4th,  1 891 — she  was  extremely  anemic 
and  had  a  very  feeble  and  rapid 
pulse.  It  was  a  large,  soft  myoma,, 
and  the  case  seemed  favorable  for 
the  complete  removal  of  the  organ. 
The  patient  did  not  fully  recover 
from  the  shock  of  the  operation^ 
which  lasted  one  hour  and  fifteen 
minutes,  and  was  done  per  abdo- 
minem  alone. 

Case  XVII. — ^J.  S.,aet.  40  years,  mar- 
ried; never  pregnant.  Had  a  large 
myoma  in  the  anterior  uterine  wall. 
For  five  years  she  had  suffered  from 
intense  pain  in  the  abdomen,  profuse 
and  painful  hemorrhages.  She  was 
very  anemic  from  the  loss  of  blood. 
The  pain  was  largely  due  to  double 
pyosalpinx  and  a  small  intra-liga- 
mentous  cystoma.  On  January  30th, 
1892,  complete  extirpation  of  the 
uterus  was  done  by  the  abdominal 
method.  Death  resulted  at  the  be- 
ginning of  the  third  day  from  ex- 
treme anemia,  no  evidence  of  per- 
itonitis or  sepsis  being  shown  either 
before  or  after  death. 

Case  XVIII.— C.  J.,  aet.  42  years, 
married;  one  abortion;  no  children. 
The  abdominal  tumor  was  observed 
two  years  previously,  and  gradually 
increased  in  size.  The  tumor  in- 
volved the  cervix,  and  caused  intense 
pressure  symptoms  in  addition  to  the 
bleeding.  On  May  i6th,  1892,  re- 
moval of  the  myomatous  uterus  was 
done.  With  the  patient  in  lithotomy 
position,  I  first  ligated  and  cut  the 
base  of  the  parametria,  then  opened 
the  cul-de-sac,  and  anteriorly  also 
separated  the  bladder  as  far  as  pos- 
sible, hoping  thereby  to  be  enabled 
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to  finish  the  operation  from  above 
without  so  much  diflBculty,  as  the 
pelvic  floor  was  very  rigid.  Death 
occurred  from  shock  a  few  hours  sub- 
sequent to  operation. 

Case  XIX.— B.  W.,  8Bt,  36  years, 
single.  Interstitial-sub-mucous  myo- 
ma. Had  been  bleeding  profusely 
for  two  years,  which  could  not  be 
controlled  by  any  method  of  treat- 
ment. On  May  28th,  1892,  the  myo- 
matous uterus,  reaching  nearly  to 
the  umbilicus,  was  extirpated  from 
above,  after  first  doing  the  prelimi- 
nary work  as  in  the  previous  case. 
The  operation  was  periEectly  smooth 
and  promised  a  good  result  but,  as  in 
a  previous  case,  the  patient  died  from 
the  extreme  anemia  within  thirty-six 
hours  after  operation. 

Case  XX. — M.  McD.,  set.  54  years, 
married  twenty-eight,  years.  Had 
seven  children  and  two  abortions; 
the  latter  were  respectfully  at  three 
and  a  half  and  four  months'  gesta- 
tion, cause  unknown.  All  labors 
were  normal,  the  last  one  twenty 
years  ago.  Nine  years  ago  the  pa- 
tient first  noticed  a  tumor  in  the 
lower  part  of  the  abdomen,  about 
which  she  consulted  a  physician.  In- 
asmuch as  she  had  had  no  menstrual 
disturbances  of  consequence,  and 
only  a  heavy  sensation  in  the  lower 
part  of  the  abdomen,  she  was  ad- 
vised to  let  the  tumor,  which  was 
diagnosed  as  a  fibroid,  alone.  At  51 
years  the  menopause  took  place  and 
the  patient  felt  quite  comfortable  un- 
til one  year  ago,  when  the  growth  in 
the  abdomen  commenced  to  give  her 
considerable  discomfort  by  causing 
pain  in  the  back  and  abdomen.  Dur- 
ing the  past  two  months  consider- 
able bleeding  again  made  its  appear- 
ance, and  the  tumor  also  had  in- 
creased in  size.  Examination  showed 
a  well-marked  tumor  extending  to 
within  three  fingers'  breadth  of  the 
umbilicus,  symmetrical,  and  hard  in 
consistence.    The  perineum  was  lac- 


erated nearly  to  the  sphincter,  and  a 
descensus  of  the  vagina  was  present. 
The  cervix  was  large,  lacerated  on 
both  sides,^  and  patulous.  An  exam- 
ination  of  the  scrapings  obtained 
with  a  sharp  curette  showed  the 
utricular  glands  at  some  places  part- 
ly destroyed  and  nests  of  epithelia 
filling  the  gaps,  with  only  a  moderate 
amount  of  connective  tissue. 

Diagnosis,  myo-fibroma  with  car- 
cinoma of  the  endometrium.  Opera- 
tion July  ist,  1892.  After  packing 
the  uterine  cavity  with  sublimate 
gauze  and  closing  the  os  externum 
with  two  silk  sutures,  the  vaginal 
insertion  was  cut  anterior  and  the 
bladder  separated  as  high  up  as  it 
could  be  done  from  below;  next  the 
cul-de-sac  was  opened  and  the  base 
of  the  parametria  ligated  and  cut; 
next  the  vagina  was  packed  with 
iodoform  gauze.  The  abdominal  sec- 
tion was  made  to  within  an  inch  of 
the  umbilicus,  the  tumor  dislodged, 
the  adnexa  removed,  and  the  tying 
off  of  the  broad  ligaments  proceeded 
with.  The  rest  of  the  bladder  was 
readily  separated  after  first  slightly 
distending  it  with  boric-acid  solution 
to  show  its  outlines.  After  ligating, 
the  cervix  was  excised  without  diffi- 
culty. The  edges  of  the  vaginal 
wound  was  brought  together  and 
the  abdomen  closed.  After  forty- 
eight  hours  there  was  some  elevation 
of  temperature  to  101.8**  in  the  axilla 
and  considerable  tympanites.  Six 
seidlitz  powders,  given  at  intervals 
of  half  an  hour,  brought  about  copi- 
ous watery  stools,  and  the  tempera- 
ture went  down,  tympanitis  disap- 
peared, and  the  patient  made  a  good 
recovery. 

Case  XXI. — L.  F.,  aet.  31  years,  mar- 
ried five  years;  never  pregnant.  Had 
the  usual  train  of  symptoms  accom- 
panying a  fibro-myoma  which  pro- 
duces pressure;  one  tumor,  although 
not  very  large,  reaching  to  two  fin- 
gers' breadth  below  the  umbilicus, 
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and  bemg  in  the  anterior  wall  of  the 
uterus.  Another  tumor,  however, 
had  developed  between  the  folds  of 
the  left  broad  ligament,  and  this  lat- 
ter gave  rise  to  the  serious  symptoms. 

On  October  24th,  189 2,  the  operation 
was  performed.  It  was  of  unusual 
difficulty,  despite  the  fact  that  the 
base  of  the  parametria  had  already 
been  ligated  and  cut.  The  intra- 
ligamentous tumor  was  enucleated 
with  the  utmost  difficulty.  Abdom- 
inal and  pelvic  toilet  as  previously 
described.  The  patient  developed  a 
mural  abscess,  which  undoubtedly 
was  due  to  the  silk,  as  several  ab- 
dominal sections  done  aboutjthe  same 
time,  in  which  silk,  from  the  same 
lot  was  used,  also  got  stitch-hole  ab- 
scesses. Aside  from  this  occurrence, 
the  recovery  was  ideal.  The  highest 
temperature  until  the  fourth  day  was 
99^*.  From  this  time,  of  course,  the 
temperature  increased  somewhat;  it 
was,  however,  due  to  the  condition 
referred  to. 

Technique  of  Operation, — The  pa- 
tient is  prepared  in  the  ordinary  way 
with  which  all  experienced  operators 
are  familiar — the  abdomen,  the  vag- 
ina, external  genitals,  etc.,  as  for  a 
vaginal  hysterectomy — and  then  the 
operation  is  commenced  from  below, 
if  the  case  is  suitable  for  this,  by  li- 
gating  the  parametria  as  high  up  as 
possible,  in  the  same  manner  as  in 
vaginal  hysterectomy  for  cancer,* 
except  that  we  do  not  ligate  far  away 
from  the  cervix.  The  vagina  is  like- 
wise detached  anteriorly  and  poste- 
riorly from  the  cervix,  and  the  blad- 
der detached  as  far  as  can  be  done 
without  unusual  exertion,''the  cul-de- 
sac  of  Douglas  being  opened  first  or 
last,  whichever  be  most  convenient. 
No  rule  can  be  laid  down;  the  opera- 
tor must  use  his  judgment  as  to 
which  step  should  be  taken  first. 
The  object  to  be  attained  is  to  free 
the  lower  segment  of  the  cervix,  then 

(1)    See  Amtr.  Jour,  of  Obetetriof,  October,  1893. 


the  operation  from  above  is  mate- 
rially simplified;  this  becomes  espec- 
ially apparent  in  cases  where  the 
pelvic  floor  is  rigid.  Now  the  vagina 
is  packed  with  iodoform  gauze,  a 
strip  of  which  protrudes  into  the 
peritoneal  cavity  by  way  of  the  cul- 
de-sac. 

Next  the  abdominal  section  is  made 
in  the  usual  way,  and  the  rest  of  the 
uterine  attachments  are  ti^d  off  in 
sections  and  cut.  To  avoid  injur}'  of 
the  bladder,  the  viscus,  just  prior  to 
its  detachment  above,  especially  if  it 
is  spread  over  the  tumor  itself,  should 
be  partly  distended  with  a  mild  boric 
acid  solution  to  show  such  attach- 
ments, then  about  half  an  inch  above 
the  attachment,  whether  it  is  only  at 
the  utero-vesical  fold  or  to  the  tumor, 
an  incision  is  made  and  the  remain- 
der of  the  bladder  is  separated. 

After  excision  of  the  myomatous 
uterus  the  vagina  and  floor  of  the 
pelvis  are  closed;  all  that  can  be  seen 
from  above  is  the  continuous  catgut 
suture  with  which  the  pelvic  peri- 
toneum has  been  closed,  and  a  few 
small  pedicles  from  the  upper  parts 
of  the  broad  ligaments,  the  adnexa, 
it  is  self-understood,  having  been 
ligated  oflf  at  the  beginning  of  the 
abdominal  work,  or  as  soon  as  was 
practicable.  The  abdominal  wound 
can  now  be  closed. 

In  large  tumors  which  do  not  crowd 
into  the  pelvis,  but,  on  the  contrar}-, 
pull  the  cervix  and  vagina  high  up 
toward  the  upper  part  of  the  pelvic 
cavity,  so  that  the  portio  can  hardly 
be  reached  by  the  examining  finger, 
this  technique  is  out  of  question,  and 
the  whole  work  must  be  done  from 
above.  But  in  this  latter  class  the 
operation  from  above  only,  offers  no 
particular  difficulty;  it  is,  in  fact,  a 
comparatively  easy  operation,  decid- 
edly easier  than  most  operations  for 
the  removal  of  suppurating  adnexa. 
The  parametria!  stumps  are  secured 
in  the    same    manner  by    our    suc- 
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cessive  ligation  from  above.  The 
floor  of  the  pelvis  is  closed  oflE  pre- 
cisely the  same  way;  the  only  differ- 
ence is,  the  cul-de-sac  of  Douglas  is 
opened  per  celiotomy  wound,which, 
however,  may  also  become  more  ex- 
pedient in  the  cases  in  which  I  ad- 
vise the  work  to  be  done  from  below. 
It  may  be  that  in  some  such  cases 
the  opening  cannot  be  readily  made 
into  the  peritoneal  cavity  after  the 
vaginal  muscosa  has  been  cut;  then 
I  would  never  exert  myself  endeavor- 
ing to  accomplish  it,  as  the  vagina 
has  already  been  separated  all  around 
the  cervix.  The  peritoneum  is  easily 
opened  subsequently.  I  have,  how- 
ever, always  succeeded  without  diffi- 
culty in  opening  the  cul-de-sac  from 
below. 

It  must  be  obvious  that  in  the  cases 
in  which  we  have  the  pelvic  floor 
rigid — which  is  more  apt  to  be  when 
we  have  the  class  of  tumors  which 
crowd  into  the  pelvis  and  produce 
pressure  symptoms — and  the  tumors 
developed  between  the  broad  liga- 
ment folds,  that  not  only  time  but 
much  tedious  and  difficult  work  is 
saved  if  the  work  is  commenced  as  I 
have  described.  The  only  requisite 
for  operating  this  way  is  practical 
familiarity  with  vaginal  hysterec- 
tomy. My  idea  of  clamps  and  liga- 
tures with  an  open  wound  is  the  same 
as  it  was  expressed  in  the  article  re- 
ferred to  in  vaginal  hysterectomy.  I 
should  not  employ  clamps,  unless 
time  was  an  important  element  in 
the  respective  case.  The  observa- 
tion of  the  position  and  dimensions 
of  the  neoplasm  in  relation  to  rigid- 
ity of  the  pelvic  floor  I  have  made  in 
nearly  every  case.  In  the  first  few 
cases  of  hysterectomy  I  thought  the 
difficulties  were  only  incidental  con- 
comitants with  the  respective  cases, 
but  repeated  observation  has  taught 
me  different.  More  especiall}^  does 
my  observation  prove  to  be  correct 
in  the  smaller  tumors.     I  beg,  there- 


fore, to  formulate  the  following  rule 
as  an  indication  for  my  technique: 
If  the  tumor  is  of  small  size  (not 
larger  than  a  new-born  infant's  head ), 
crowding  down  into  the  true  pelvis; 
or  if  there  is  an  intraligamentous 
tumor;  if  the  portio  vaginalis,  in  con- 
sequence of  stich  crowding  from 
abovey-  is  low  in  the  vagina,  so  that  it 
is  easily  palpated,  we  have  reason  to 
believe  that  the  pelvic  floor  is  rigid; 
and  if  the  vagina  is  sufficiently  spa- 
cious to  work  in,  the  operation  can  be 
done  as  indicated  with  greater  ad- 
vantage. During  convalescence  the 
patients  operated  upon  according  to 
the  technique  which  I  advise  will  of 
course  have  a  vaginal  discharge,more 
or  less  profuse  and  usually  more  or 
less  offensive,  which  is  due  to  the 
sloughing  off  of  the  parametrial 
stumps  constricted  by  sutures  in  the 
vagina.  In  addition,  then,  to  the  vag- 
inal douches,  if  such  are  used,  we  will 
do  well  to  call  into  use  the  applica- 
tion of  occlusion  pads.  An  occlusion 
pad  made  of  wood  wool,  and  sold  by 
the  Jaros  Hygienic  Underwear  Com- 
pany, of  New  York,  is  excellent.  It 
answers  the  purpose  for  which  it  is 
intended — viz.,  to  absorb  discharges 
from  the  generative  organs — better 
than  any  other  in  the  market,  and  it 
is  cheap.  To  deviate  from  the  sub- 
ject momentarily,  let  me  say  that 
these  pads  are  also  admirable  for 
use  after  parturition  and  during  men- 
struation. On  account  of  the  low 
price,  being  cheaper  than  those  many 
of  us  are  in  the  habit  of  using  viz., 
made  according  to  our  directions 
with  absorbent  cotton  and  gauze, 
sewed  on  canton  flannel — and  they 
can  be  readily  sterilized  in  any  house- 
hold by  wrapping  them  in  heavj- 
paper,  or  putting  them  in  a  clean  tin 
box  and  putting  the  package  into 
the  oven.  Any  otie  who  has  once 
used  an  occlusion  pad  for  these  pur- 
poses can  appreciate  its  value. 

The  advantages  of  the  complete  re- 
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moval  of  the  uterus  are  no  doubt 
apparent  to  many  operators.  Al- 
though I  cannot  bring  myself  to  the 
rule  to  always  do  this  operation,  es- 
pecially after  the  experience  which  I 
have  had  in  very  anemic  patients,yet 
when  the  condition  of  the  patient 
permits  a  long  operation,  it  is  my 
choice.  Occasionally  we  have  a  pa- 
tient whose  physical  condition  is  very 
poor,  she  has  become  anemic  from 
loss  of  blood,the  heart  in  consequence 
has  probably  suffered  more  or  less. 
In  such  cases  I  will  still  do  supra- 
pubic hysterectomy,  because  that  is 
generally  a  rapid  operation;  opening 
of  the  abdomen,dislodging  the  tumor, 
and  putting  the  wire  around  the  cer- 
vix requires  but  a  short  time;  to  am- 
putate the  uterus,  sewing  the  peri- 
toneum on  to  the  stump  below  the 
wire  also  takes  up  a  very  short  time, 
and  then  the  abdomen  can  be  readily 
closed.  However,  it  is  only  in  ex- 
treme cases  in  which  I  would  yet  do 
an  operation  by  this  method,  or,  for 
instance,  as  in  a  case  which  I  had 
two  weeks  ago  in  a  patient  set.  dt 
years,  in  which  the  vaginal  canal  had 
become  con;ipletely  occluded. 

The  method  of  treating  this  stump 
intraperitoneally  vanes  in  details 
with  nearly  every  operator,  but  the 
fundamental  priciple  is  the  same, 
and  if  I  can  make  a  more  rapid  op- 
eration by  one  procedure  than  an- 
other, with  equally  satisfactory  result, 
that  is  the  method  of  choice.  The 
method  employed  by  me  is  very  sim- 
ple and  comparatively  rapid.  Tying 
with  heavy  catgut  ligatures  on  either 
side;  next  to  the  myomatous  uterus 
long  clamps  are  placed,  cutting  be- 
tween ligature  and  clamp;  at  the 
lower  segment  of  the  uterus  the  peri- 
toneum is  cut  around  and  the  famil- 
iar cup-shaped  cavity  cut  out,  in- 
cluding the  upper  part  of  the  cervical 
canal,  the  raw  surfaces  are  then 
united  by  a  continuous  buried  cat- 
gut suture,   as  introduced  by  Sch- 


roder, and  the  broad  ligaments  are 
brought  in  apposition  with  the  stump. 
From  the  description  it  would  seem 
that  this  procedure  wduld  occupy 
much  time:  it  does  not;  ordinarily 
such  operation  can  be  completed  in 
three-quarters  of  an  hour.  From  the 
above  it  becomes  apparent  that  the 
case  is  not  fitted  to  the  operation, 
but  the  operation  to  the  case,  inas- 
much as  I  also  take  into  considera- 
tion, besides  the  physical  condition 
of  the  patient,  the  relation  of  the 
myoma  to  the  uterus  and  in  the  pel- 
vis. This  holds  good  for  tumors  of 
the  uterus;  but,  as  Fritsch  very  cor- 
rectly stated  in  his  remarks  on  the 
subject  ot  operations  for  myoma  be- 
fore the  International  Medical  Con- 
gress in  Berlin,  we  have  another  vari- 
ety of  myo-fibromata  which  offer  an 
entirely  different  aspect,  both  in  re- 
gard to  the  necessity  of  an  operation 
and  the  difficulties  encountered  in 
such  operation,  and  the  prognosis- 
— namely,  the  tumors  developed  into 
the  folds  of  the  broad  ligaments.  In 
that  address  Fritsch  also  remarked 
that  these  intraligamentous  my  omata 
had  a  tendency  to  grow  rapidly. 
This  statement,  although  correct  for 
many  cases,  is  not  the  rule.  I  have 
at  the  present  time  three  such  cases^ 
under  observation  for  more  than 
three  years,and  apparently  the  tumor 
has  not  grown;  but  I  find  that  such 
patients  suffer  at  intervals  from  at- 
tacks of  perimetritis,  such  has  been 
my  observation  in  the  three  cases 
referred  to.  These  intraligamentous 
fibromata  are  decidedly  the  most 
difficult  cases  to  manage,  especially- 
if  they  have  attained  a  large  size. 

The  principal  reason  why  I  have 
left  off  doing  supra-pubic  hysterec- 
tomy in  cases  in  which  I  deem  it  safe  / 
to  do  another  operation  is  on  account 
of  the  long  convalescence,  and  the 
great  risk  of  a  hernia  at  the  lower 
angle  of  the  wound.  The  time  of  a 
patient  in  moderate  circumstances  is 
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of  great  importance,  and  if  we  can 
save  her  four  weeks,  besides  the 
greater  risk  of  a  hernia,  it  should  be 
appreciated.  And,  in  addition,  the 
danger  of  infection  from  the  stump 
is  a  co!isiderable  item;  the  latter  fac- 
tor, in  addition  to  hemorrhage,  is  the 
feature  against  the  intraperitoneal 
treatment  of  the  pedicle.  In  open- 
ing the  cul-de-sac  in  complete  hyster- 
ectomy entirely  from  above  we  should 
endeavor  to  make  the  incision  high, 
close  to  the  cervix,  so  as  to  facilitate 
the  ligation  around  the  cervix.  A 
great  difficulty  is  presented  when 
the  pelvic  floor  is  rigid,  and  it  is  for 
that  class  of  cases  in  which  I  advise 
to  begin  per  vaginam;  but  if  the 
operator  does  not  feel  inclined  to  do 
so,  he  will  still  find  it  to  greater  ad- 
vantage to  amputate  above  and  re- 
move the  cervix  from  below,  apply- 
ing clamps  to  the  parametria.  The 
technique,  in  short,  must  be  left  to 
the  choice  of  the  individual  operator. 
The  point  is  to  take  away  the  entire 
organ.  It  will  also  be  found  of  ad- 
vantage to  operate  with  the  patient 
in  pelvic  elevation,  preferable  on  a 
table  constructed  so  that  any  degree 
of  pelvic  elevation  can  be  readily 
given  without  loss  of  time  or  incon- 
venience to  the  operator,  which  can 
be  done  most  readily  on  the  table 
constructed  for  me  by  R.  Kny  &  Co., 
of  New  York.  That  the  operation  is 
of  unusual  merit  must  already  be 
conceded  by  the  fact  that  it  is  rapid- 
ly gaining  in  favor  with  all  operators 
who  have  done  it  several  times.  .The 
only  objection  which  seems  to  be 
present  is  the  long  time  frequently 
required  to  complete  the  operation ; 
yet  the  time  can  be  much  shortened, 
according  to  the  dexterity  of  the  op- 
erator in  using  the  needle.  A.  Mar- 
tin's time,  for  instance,  for  thirty  op- 
erations published,  was  only  forty- 
six  minutes.  In  one  case  he  only  re- 
quired fifteen  minutes.  One  of  the 
other  objections  that  have  been  of- 


fered is  that  the  pelvic  floor  is  too* 
much  weakened  by  the  complete  op- 
eration. This  cannot  hold  good  in 
practice,  as  is  shown  by  the  very 
large  number  of  vaginal  hysterec- 
tomies already  done  without  ill-ef- 
fects to  the  pelvic  floor.  This  is  es- 
pecially proven  by  the  patients  upon 
whom  I  have  performed  hysterectomy 
for  cancer.  They  usually  leave  their 
bed  on  the  fourth  day,  and  attend  ta 
their  usual  avocations  within  two- 
weeks. 

Another  point  to  which  I  beg  to- 
call  attention  is  that  nearly  all  opera- 
tors speak  of  the  good  drainage  pro- 
cured by  total  extirpation,  and  one 
of  Dr.  Baer's  objections  to  complete 
hysterectomy  is  "the  necessity  of 
drainage."  I  too  have  used  drainage 
with  iodoform  gauze  in  the  majority 
of  my  cases,  the  same  as  I  formerly 
did  in  vaginal  hysterectomy;  but  the 
fact  that  no  drainage  is  ordinarily 
required  is  an  important  argument 
in  favor  of  the  operation.  I  have 
lately  abandoned  it,  in  the  same  way 
that  I  have  cast  aside  gauze  or  any 
other  drainage  in  vaginal  hysterec- 
tomy for  cancer.  We  do  not  require 
it,  if  the  operation  has  been  neatly 
and  aseptically  done.  That  I  have 
lost  several  patients  by  the  method  of 
operation  is  certainly  not  due  to  the 
non-drainage.  The  autopsy  show^ed 
not  the  slightest  evidence  of  sepsis. 
In  my  fourteenth  case  only  may  a  sus- 
picion of  sepsis  be  had  owing  to  the 
length  of  time  that  elapsed  between 
operation  and  death,  and  also  that 
no  autopsy  could  be  obtained  to  as- 
certain more  definitely  what  the  con- 
dition was. 

Permit  me  also  to  repeat  that  noth- 
ing but  catgut  is  used  for  anything 
during  the  operation,  except  in  the 
closure  of  the  abdominal  wound. 

An  additional  fact  which  must  be 
taken  into  consideration  is  the  cause 
of  death,  when  it  occurs.  The  most 
prominent  cause  of  death  either  by 
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the  intra-  or  extraperitoneal  treat- 
ment of  the  stump,  is  septicemia. 
This  cause  is  nearly  certain  to  be 
eliminated  by  complete  hysterec- 
tomy, if  the  operator  is  careful  in 
asepsis.  In  intraperitoneal  treatment 
secondary  hemorrhage  plays  an  im* 
portant  role  in  causing  death.  It 
has  been  proven  in  practice  that  this 
need  not  be  feared  if  the  ligatures 
are  properly  placed  in  complete  hys- 
terectomy. The  main  cause  of  death 
from  complete  hysterectomy  is  shock 
or  extreme  anemia,  and  for  that 
reason  I  have,  as  previously  stated, 
not  bid  adieu  invariably  to  the  extra- 
peritoneal treatment.  In  four  sue- 
'Cessive  cases  in  which  I  risked  this 
cause  I  have  had  reason  for  regret, 
and  shall  make  no  more  attempts  to 
•do  a  complete  operation  when  the 
patient  is  so  much  reduced  from  pre- 
vious loss  of  blood. 


MY  RECENT  URETERAL 
WORK. 

BY  HOWARD  A.  KELLY,  M.  D.,  BALTIMORE, 
MD. 

Professor  of  Gynwcologry  and   Obstetrics  in  the 
Johns  Hopkins  University,  Baltimore. 

Read  before  the  PhUadelpbia  Obstetrical  Society, 
April  6, 1803. 

INTRODUCTORY. 

1HAVE  elected  to  bring  before 
you  this  evening  my  practical 
•experience  in  ureteral  work,  because 
I  know  of  no  subject  within  the  wide 
range  of  gynaecology  at  the  present 
time  more  deserving  of  our  close 
critical  attention,  for  two  reasons, 
first,  the  eminently  valuable  practical 
results  attainable  by  an  intelligent  ap- 
plication of  the  knowledge  already 
in  hand,  and  second^  because  the  im- 
mediate future  is  destined  to  evolve 
new  facts  of  paramount  importance, 
and  to  the  credit  of  our  past  history 
we  ought  to  be  among  the  pioneers. 
Let  me  fiY.  your  attention,    there- 


fore, on  the  subject  in  hand  by  re- 
minding you  for  a  moment  of  the 
anomalously  important  position  oc- 
cupied by  the  ureters  in  the  animal 
economy.  Their  function  is  that  of 
transmitting  the  fluid  excrement 
from  those  vitally-important  emunc- 
tories,  the  kidneys.  Diseases  of  one 
of  these  delicate  tubular  excretory 
conduits  affects  its  lumen,  interferes 
with  transmission  of  the  urine,  and 
thus  involves  the  corresponding  kid- 
ney. Complete  stoppage  of  the  ureter 
quickly  destroys  the  functional  value 
of  its  kidney.  A  serious  affection 
of  both  ureters  is  incompatible  with 
prolonged  life. 

The  gynaecologist  has  a  three-fold 
reason  for  his  interest  in  this  field 
adjoinig  his  own  territory.  In  the 
first  place,  definite  causal  relations 
often  exist  between  pelvis  diseases  and 
ureteral  and  kidney  affections.  Thus 
a  tuberculous  bladder  is  an  initial 
stage  of  a  tuberculous  ureter.  Cancer 
of  the  uterus  often  destroys  life  by 
uraemia  induced  by  pressure  on  the 
ureters. 

I  have  observed  in  my  own  work  the 
association  of  a  pyosalpinx  choking 
the  pelvis  on  the  left  side  with  an  ex- 
tensive pyelonephrosis  of  the  same 
side. 

I  have  seen  death  occur  from  the 
pressure  of  a  large  myoma  upon  both 
ureters.  Both  kidneys  were  ver}'' 
greatly  enlarged  ( 1 7  x  7  x  5  J4  cm.  and 
17  X  6  X4j4  cm.)  and  filled  with  puru- 
lent foci.  The  ureters  were  dilated 
above  and  slightly  adherent  to  the 
tumor  {vide  Johns  Hopkins  Hospital 
Reports,  Vol.  II,  Nos.  3  and  4,  Gynae- 
cology, p.  168).  Dr.  Arthur  Johnstone 
has  observed  and  reported  a  similar 
effect  from  the  pressure  of  an  ovarian 
tumor. 

A  death  from  the  pressure  of  an 
ovarian  tumor  on  the  ureter  is  re- 
ported by  Bert  (videYromvaeVs  Jah^ 
resbericht,  Vol.  IV,  p.  684). 

I   have  observed  in  a  little  girl  a 
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large  right  hydro-ureter  coursing 
over  the  anterior  face  of  a  retro- per- 
itoneal sarcoma  which  filled  the  pel- 
vis and  expanded  into  the  abdomen. 

Dr.  Skene  was  stimulated  to  write 
his  valuable  paper  on  "  Injuries  to 
the  Ureters  During  Labor,"  in  the 
Proc,  of  the  Amer,  Oyn.  Soc,  Vol .  XV, 
p.  149,  by  a  death  from  involvement  of 
the  left  ureter  in  a  tear  during  labor 
coming  under  his  observation. 

A  distinguished  Boston  surgeon  cut 
off  a  piece  of  a  ureter  in  removing 
an  ovarian  tumor. 

In  enucleating  an  enormous  cysto- 
myoma  I  ligated  the  ureter,  in  at- 
tempting an  abdominal  hysterectomy 
for  cervical  cancer,  I  ligated  the  left 
ureter  low  down  on  the  pelvic  floor. 

These  area  few  illustrations  which 
might  be  multiplied  many  times. 

The  gynaecologist  has  a  further 
quickening  interest  in  ureteral  work 
in  that  the  ureter  is  accessible  to  explor- 
ation^ and  a  special  skill  and  tact  are 
required^  which  he  has  already  devel- 
oped in  his  work. 

Lastly,  the  gynaecological  field 
has  been  so  rapidly  narrowing  and 
tending  to  crystalize,  that  it  is  re- 
freshing to  find  close  by  a  new  and 
interesting  field  of  investigation,  one 
which  brings  with  it  as  well  a  large  part 
of  the  domain  of  renal  pathology^  up 
to  the  present  often  approached  by 
the  gynaecologist  with  an  apology. 

ANATOMY  OF  THE    URETERS. 

The  ureters  are  flattened  white 
cords  about  .5  cm.  in  diameter,  from 
25  to  30  cm.  in  length,  extending  from 
the  pelvis  of  each  kidney  high  up  in 
the  loins  under  the  vaulted  arch  of 
the  thorax  down  to  their  embouch- 
ure in  the  urinary  bladder. 

Each  ureter  is  naturally  and  for 
practical  purposes  divided  into  two 
parts — an  abdominal  and  a  pelvic 
portion — by  the  bend  over  the  com- 
mon iliac  artery  at  a  plane  about  3 
cm.  above  the  brim  of  the  superior 
strait. 


The  pelvic  portion  is  not  more* 
than  10  or  12  cm.  long,  while  the  ab- 
dominal  portion  is  from  12  to  15  or 
more. 

The  most  inaccessible  portion  is- 
that  nearest  the  kidney,  where  it 
lies  concealed  by  the  ribs,  from  4  to 
4.5  cm.  from  the  median  line,  and 
about  the  same  distance  posterior  to- 
the  anterior  face  of  the  vertebral  col- 
umn. 

The  middle  part  of  the  abdominalv 
portion  lies  from  2.5  to  3  cm.  from 
the  median  line,  on  the  psoas  muscles^ 
on  a  plane  on  a  level  with  the  ante- 
rior faces  of  the  vertebral  bodies.. 
Tlie  ureter  crosses  the  psoas  oblique- 
ly to  the  internal  iliac  artery  at  or 
just  above  its  bifuraction,  where  it 
is  about  3  cm  from  the  middle  of 
the  promontory  of  the  sacrum.  The^ 
course  is  thus  obliquely  downward 
and  inward,  exhibiting  a  slight  in- 
ward convexity,  and  always  with 
marked  convexity  forward,  due  to  its- 
course  over  the  psoas. 

The  ureters  lie  in  the  loose  cellu- 
lar tissue  back  of  the  peritonaeum 
and  partly  under  the  caput  coli  and 
the  ascending  colon  on  the  right 
and  descending  colon  and  sigmoid 
flexure  on  the  left  side. 

The  abdominal  ureter  holds  no  rela- 
tions to  important  vessels  until  joined 
somewhere  about  or  above  the  middle- 
of  its  course  by  the  ovarian  vessels^ 
artery,  and  vein,  which  cross  it  to  de- 
scend into  the  pelvis  along  its  outer- 
border.  At  the  brim  of  the  pelvis  on 
the  right  side  the  ureter  lies  Just  be^ 
hind  the  peritonaeum,  where  it  can 
be  seen  with  the  ovarian  vessels. 
The  peritonaeum  can  be  incised  at 
this  point,  and  the  ureter  thus  easily 
laid  bare. 

On  the  left  side  the  relations  of  the 
ureter  to  the  sigmoid  flexure  and  the 
rectum  depend  entirely  upon  the 
length  at  which  the  rectum  enters 
the  pelvis.  Thus  in  one  case  the 
ureter  lies  behind  the  sigmoid  veins 
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and  arteries,  and  in  another  directly 
behind  the  intestine. 

After  crossing  the  psoas  it  crosses 
the  common  iliac  artery  obliquely 
above  its  bifurcation,  dropping  into 
the  pelvis  at  this  point.  The  pelvic 
portion  of  the  ureter  usually  lies  at 
first  to  the  inner  side  of  the  internal 
iliac  artery,  occasionally  it  lies  to 
the  outside,  it  is  again  crossed  by  the 
ovarian  vein  and  artery,  which  leaves 
it  at  an  acute  angle  just  above  the 
brim  of  the  pelvis  (the  brim  as  made 
iDy  the  muscle,  and  not  by  the  bony 
pelvis).  The  pelvic  portion  of  the 
nireter  descends  to  the  floor  of  the 
pelvis  in  the  loose  cellular  tissue  in 
a  forward  direction,  it  passes  directly 
under  the  uterine  artery  and  the 
base  of  the  broad  ligament,  alongside 
the  upper  lateral  vaginal  wall,  and 
^finally  curves  in  over  the  anterior 
vaginal  wall,  following  its  upper- 
most converging  folds,  and  termi- 
nates in  the  bladder,  where  the  two 
ureteral  orifices  are  connected  by 
the  inter-ureteric  ligament. 

PALPATION  OF  THE  URETERS. 

I  have  thus  dwelt  upon  the  course 
and  the  relations  of  the  ureters  that  I 
may  be  able  to  demonstrate  clearly 
the  feasibility  of  palpating  them 
moreextensively  than  has  ever  been 
done.  The  ureters  can  be  palpated  - 
through  the  anterior  vaginal  wall 
from  its  terminus  in  the  bladder  up 
to  the  point  where  it  passes  the  broad 
ligament.  It  is  rolled  in  the  loose 
■cellular  tissue  under  the  index  finger, 
or  often  better  bimanually  under  two 
fingers,  or  in  advanced  pregnancy 
on  the  head  of  the  child  like  a  nar- 
row tape  or  flattened  cord,  without 
hardness.  It  must  not  be  mistaken 
in  this  position  for  the  obturator 
artery  or  nerve,  or  the  upper  border 
of  the  levator  ani,  or  fibres  of  the 
obturator  muscle,  or  the  rim  of  the 
foraman. 

A  diseased  ureter  becomes  nodular 
and  thickened,  and  is  peculiarly  prone 


to  be  mistaken  for  a  cellulitis  or  an 
adherent  ovary.  I  have  demonstrated 
this  fact  on  numerous  occasions  for 
a  number  of  years. 

A  large  percentage  of  cases  under 
treatment  to-day  for  cystitis  and  for 
irritable  bladder  are  in  reality  ten- 
der thickened  ureters,  and  an  intelli- 
gent palpation  will  detect  the  tube 
now  hard  and  cord-like,  bringing  out 
the  characteristic  complaint  of  in- 
tense desire  to  urinate.  One  patient 
in  whom  I  persisted  in  making  the 
examination  was  actually  forced  to 
urinate  on  my  hand. 

An  enlarged  ureter  can  easily  .be 
further  palpated  per  rectum  behind 
the  broad  ligament,  and  followed 
from  there  up  over  the  posterior 
pelvic  wall,  as  I  was  also  able  to 
demonstrate  only  last  week  on  a  case 
in  the  hospital. 

I  have  found  that  the  normal  ureter 
can  also  be  traced  and  minutely  exam- 
ined in  the  upper  part  of  the  pelvic 
course  by  introducing  a  ureteral  catheter 
through  the  urethra  and  bladder  into 
the  ureter^  and  carrying  it  up  to  or 
over  the  brim  of  the  pelvis.  When  an 
inflexible  catheter  is  thus  carried 
over  the  brim,  the  ureter  is  displaced 
upward  and  straightened  out.  It 
can  now  be  palpated  almost  as  plain- 
ly through  the  rectum,  on  the  cathe- 
ter, and  any  alterations  in  its  calibre 
noted  almost  as  minutely  as  when 
laid  bare  by  dissection. 

At  the  pelvic  brim  the  ureter  can 
also  be  felt  per  rectum. 

It  can  be  felt  at  the  brim  less  dis- 
tinctly through  the  anterior  abdom- 
inal wall,  where  it  can  also  be  fol- 
lowed for  6  or  8  cm.  up  towards 
the  kidney,  while  the  catheter  re- 
mains in  place. 

My  landmarkfor  the  upper  portion  of 
the  pelvic  ureter  is  tfu  internal  iliac  ar- 
tery ^  which  canreadily  be feltper  rectum. 

In  some  cases  the  artery  can  be 
palpated  up  to  the  common  iliac 
artery.     Close  along  the  inside  of 
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this  artery  the  ureter  can  be  felt;  if 
nothing  is  felt,  the  conclusion  that 
this  portion  of  the  ureter  is  not  en- 
larged is  safe. 

Among  the  efforts  made  to  locate 
the  abdominal  portion  of  the  ureters 
by  surface  landmarks,  I  know  none 
which  have  thus  far  proven  satisfac- 
tory. 

My  awn  method  is  to  locate  the  prom- 
ontory of  the  sacrum  by  pressure 
through  the  abdominal  wall^  and  frtmi 
Jhis  to  locate  the  point  at  which  the 
ureter  enters  the  pelvis  from  $  to  ^j4 
xm,^  outside  of  and  a  little  below  the 
^omontory;  by  pressing  deeply  at 
this  point,  the  fingers  at  once  rec- 
ognize the  pulsation  of  the  common 
iliac  artery,  a  sign  that  the  correct 
spot  has  been  found.  A  large  ureter 
can  be  felt  at  this  point  through  thin 
walls.  The  patient  will  always  com- 
plain of  severe  pain,  and  often  of 
a  desire  to  urinate  when  a  sensitive 
•or  inflamed  ureter  is  touched. 

A  woman  entered  my  office  last 
week  complaining  of  old-standing 
l}ladder  trouble,  for  which  she  said 
she  had  taken  in  the  past  year  hun- 
dreds of  injections.  I  find  no  evi- 
dence at  all  of  bladder  disease;  the 
ureters  were  found  thickened  and 
tender  through  the  vagina,  and  on 
pressing  through  the  abdomen  upon 
this  point  she  at  once  complained  of 
severe  pain,  not  felt  either  inside  or 
just  outside  a  certain  spot.  Upon 
asking  what  kind  of  pain  it  was,  with- 
out any  hint  as  to  my  expectation 
she  replied  it  was  accompanied  with 
.a  strong  desire  to  urinate.  The  left 
side  exhibited  the  same  peculiarity 
in  lesser  degrees. 

/  have  also  palpated  the  thickened  pel- 
vic ureter  after  incising  the  vault  of  the 
^agina^  when  I  was  able  to  follow  it 
up  to  the  posterior  wall  of  the  pelvis. 
I  palpated  the  ureter  four  years  ago 
through  an  abdominal  incision  made 
Jor  the  purpose  of  examining  into  the 
.condition  of  the  whole  ureter. 


A  direct  examination  of  the  ureter 
from  a  point  four  or  five  centimeters 
below  the  pelvic  line  up  into  the  ab- 
domen to  the  kidney  is  easily  made 
through  an  abdominal  incision,  but 
being  part  of  the  technique  of  certain 
procedures  to  be  discribed  later,  will 
not  be  dwelt  upon  here. 

CATHETERIZATION,   SOUNDING    AND 
DILATING. 

By  catheterization  of  either  ureter 
we  are  able  to  secure,  isolated,  the 
urine  from  the  respective  kidney  of 
that  side,  containing  evidence  of 
disease  of  the  ureter,  pelvis  of  the 
kidney,  or  the  kidney  itself  above 
the  catheter,  according  to  the  mirco- 
scopic  character  of  its  sediment,  as- 
sociated with  the  history  and  physi- 
cal signs.    . 

I  observe  the  following  routine  in 
catheterizing:  First  all  the  urine  in 
the  bladder  is  drawn  off  and  put  to 
one  side,  then  the  bladder  is  distended 
with  150  to  200  cc.  {about  six  ounces) 
of  a  methyl-blue  solution.  It  is  now 
evident  that  if  the  catheter  enters 
the  ureter  in  the  catheterization  and 
clear  urine  is  discharged  by  the  cath- 
eter it  does  not  come  from  the  blad- 
der. There  is  one  possible  source  of 
error — ^when  the  lower  part  of  the 
ureter  is  so  distended  that  the  water 
from  the  bladder  backs  up  into  it  and 
so  escapes  through  the  catheter; 
this  will  be  obviated  by  carrying  the 
catheter  still  higher  up.  I  have 
noted  this  peculiarity  twice. 

There  are  two  ways  of  introducing 
the  catheter:  the  usual  method  is  the 
one  followed  by  Pawlik,  by  retract- 
ing the  posterior  vaginal  wall  and 
introducing  the  ureteral  catheter  into 
the  bladder,  and  turning  its  point 
forward  and  trying  to  introduce  it 
by  observing  the  play  of  the  point 
of  the  catheter  over  the  anterior 
wall,  as  it  seeks  the  ureteral  orifices 
in  the  ureteral  folds  described  by 
Pawlik  in  his  admirable  work^  which 
(1)  v.Lanffenbeck'B  Archlv.,  Band  xxziii.  Heft  3. 
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I  have  here.  The  ureters  lie  a  little 
above  or  in  the  upper  part  of  this 
fold,  one  or  two  centimetres  to  the 
right   and  left  of  the  median  line. 

Carcinoma,  —  Neighboring  inflam- 
matory trouble  and  neoplasms  dis- 
tort the  normal  relations  of  the  ure- 
teral orifices,  and  catheterization 
may  prove  difficult.  In  a  case  ex- 
amined a  few  weeks  ago  I  found  the 
orifice,  after  a  long  search,  high  up 
to  the  left  on  the  anterior  face  of  a 
prominent  ridge  in  the  bladder. 
The  patient  had  a  cancerous  infiltra- 
tion of  the  left  parametrium,  and  I 
introduced  the  ureteral  catheter  and 
left  it  in  place  as  a  guide  during  an 
extensive  cauterization,  thus  avoid- 
ing injury  of  the  ureter,  which  was 
dangerously  close  to  the  infection, 
and  which  could  now  be  distinguished 
by  touch  so  long  as  the  catheter  re- 
mained in  place. 

In  unilateral  disease  I  have  found 
the  urine  from  one  kidney  alkaline 
and  from  the  other  acid. 

Ilcematuria. — In  two  cases  treated 
within  the  past  six  months  the 
patients  had  been  weakened  and 
rendered  profoundly  anaemic  by  a 
prolonged  persistent  haematuria  of 
uncertain  origin.  Proceeding  to  cath- 
eterize  the  ureters  for  the  purpose 
of  making  a  diagnosis  as  to  its  source, 
I  collected  and  preserved  the  urine 
in  the  bladder,  which  was  of  a  deep 
red  color,  due  to  the  presence  of  large 
numbers  of  red  blood  corpuscles.  The 
bladder  was  washed  out  and  the  blue 
aniline  solution  injected.  A  catheter 
was  then  introduced  into  each  ureter 
and  in  one  case  from  the  right  and  in 
the  other  from  the  left  catheter,  red 
drops,  apparently  of  pure  blood,  were 
discharged  at  intervals,  while  from 
the  opposite  catheter  clear  urine 
flowed.  Upon  mixing  the  two  I 
secured  a  fluid  of  the  same  shade  of 
red  as  that  drawn  from  the  bladder 
before  injecting  the  aniline. 

Hydro-ureter,  —  In   another  case. 


while  clear  urine  flowed  at  intervals 
of  a  few  seconds  drop  by  drop  from 
the  catheter  in  the  right  kidney,  no 
urine  at  all  flowed,  during  ten  min- 
utes from  the  left.  I  then  persisted 
in  my  attempt  to  get  the  catheter^ 
which  was  introduced  as  far  back  as 
the  posterior  pelvic  wall,  up  over  the 
brim.  Finally  it  passed  an  obstruc- 
tion, and  there  at  once  followed  a 
discharge  of  loo  cc.  of  turbid  lemon- 
yellow  urine,  demonstrating  that  I 
had  passed  a  stricture  and  tapped  a 
hydro-ureter.  The  stricture  was 
dilated  by  bougies  shortly  to  be  ex- 
hibited, but  the  patient  left  the  hos- 
pital before  she  was  cured. 

KolpO'Ureterotomy  for  Treatment  of 
Stricture  of  the  Ureter, ^-In  another 
instance  ^  I  demonstrated  a  tight 
stricture  posterior  to  the  broad  liga- 
ment and  a  hydro-ureter  above  this, 
and  as  I  could  not  then  treat  a  tight 
stricture  in  this  position  through  the 
bladder,  I  introduced  a  sound  into  the 
ureter  and  cut  down  upon  it  in  the 
vault  of  the  vagina,  just  in  advance 
of  the  cervix,  laid  the; ureter  open  for 
about  one  centimetre,  and  sutured  it 
to  the  vaginal  mucosa  by  means  of  a 
delicate  needle  and  fine  silk,  making 
an  artifical  uretero-vaginal  fistula. 
From  this  position  through  the  fistula 
I  dilated  the  stricture  at  several  sit- 
tings, finally  even  carrying  in  uterine 
dressing  forceps.  The  stricture  over- 
come, the  edges  of  the  fistula  were 
denuded  and  the  opening  closed  by 
silk  sutures  without  difficulty.  The 
patient  was  relieved  for  some  months, 
but  her  old  pains  came  back,  requir  - 
ing  eventually  the  performance  of  a 
ureterectomy  removing  the  kidney 
with  the  ureter  down  below  the  pel- 
vic brim.  When  this  patient  re- 
turned to  me;  three  and  a  half  years 
later,  I  found  that  the  ureter  was  not 
lessened  in  calibre  at  the  point  where 
it  had  been  laid  open,  but  that  there 

(1)  JohDS  Hopkins  Hospital  Report  In  Oynaecol- 
ofirJi  No,  1,  Article  xiv,  Bait.,  Sept..  1890. 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


557 


was  a  long  tubular  stricture  back  of 
the  broad  ligament,  extending  up 
towards  the  pelvic  brim,  and  on  pass- 
ing this,  a  steady  flow  of  turbid^  yel- 
loWy  ivatery  fluid  escaped  in  a  coutinu- 
Otis  stream^  amounting  in  all  to  about 
1 20  cc.  in  five  minutes,  demonstrating 
the  presence  of  hydro-ureter , 

The  bite  of  the  stricture  on  the  sound 
tn  this  casCy  as  in  the  firsts  was  plainly 
recognised  by  eight  or  ten  physicians 
present,  who  took  hold  of  the  catheter 
and  pulled  on  it,  perceiving  clearly 
that  it  was  fixed. 

The  examination  of  this  fluid  was 
entrusted  to  Dr.  Russell,  of  the 
gynaecological  staff,  who  found  nu- 
merous tubercle  bacilli,  demonstrating 
the  existence  of  a  tuberculous  ureteritis, 
probably  associated  with  a  tubercu- 
lous nephritis.  Urine  from  the  op- 
posite kidney  contained  no  bacilli, 
and  was  normal  except  for  some 
blood  corpuscles,  which  were  sup- 
posed to  come  from  trauma  from  the 
catheter. 

Enlarged  Spleen  Mistaken  for  Kid- 
ney.— A  case  recently  in  the  private 
ward  is  this:  Miss  J.  came  complain- 
ing of  a  tumor  discovered  in  her  left 
side.  At  the  first  examination,  rely- 
ing upon  a  tympanitic  percussion  note 
over  the  mass  and  the  location  of  the 
tumor  between  the  umbilicus  and 
the  posterior  lumbar  region,  together 
with  the  presence  of  splenic  dullness 
in  its  normal  position,  I  thought  the 
tumor  was  a  kidney.  Her  urine  was 
moreover,  alkaline.  I  catheterized 
both  ureters.  The  left  catheter  passed 
well  back  toward  the  loin  instead  of 
forward  into  the  tumor,  and  it  moved 
but  slightly  on  pushing  the  tumor 
about,  and  an  equal  amount  of  normal 
acid  urine  was  drawn  from  both  kid- 
neys. There  was  presumptively  no 
renal  disease.  A  more  careful  ex- 
amination proved  it  to  be  a  leucocy- 
thaemic  spleen. 

Pyelonephrosis.r—K  case  which  has 
just  gone    home  from   the  common 


ward  was  this:  Mr«.  G.  was  losing 
flesh  and  feeling  utterly  prostrated, 
but  without  any  pain  or  definite  com- 
plaint. I  found  a  large  quantity  of 
pus  constantly  in  the  urine.  In  the 
right  groin  was  a  fluctuant  swelling, 
not  tender  on  pressure,  believed  to 
be  an  enlarged  right  kidney.  The 
important  questions  were"I)oes  the 
pus  come  from  the  kidney?"  "Is  the 
other  kidney  sound  enough  to  do  the 
work  of  two  if  the  right  is  removed?* 

After  emptying  and  washing  the 
bladder  clean  and  injecting  the  ani- 
line solution  I  passed  catheteis  into 
both  kidneys.  From  the  left  came 
pure,  clear  urine.  On  the  right  side 
nothing  came  after  waiting  for  ten 
minutes.  The  catheter  was  with- 
drawn, and  a  little  pus  found  in  the 
eye.  It  was  reintroduced  and  carried 
higher  passing  a  stricture  below  the 
brim  rendering  well  up  into  the  ab- 
domen, when  drops  of  pure  pus  at  once 
began  to  flow  into  the  collecting  vessel, 
I  then  without  fear  cut  down  into  the 
right  kidney  and  opened  a  large  abscess, 
letting  out  about  500  cc.  of  pus  and 
removing  a  large  calculus  choking  the 
pelvis,  projecting  into  the  ureter  and 
into  the  kidney  substance,  and  a 
number  of  smaller  calculi. 

The  patient  made  rapid,  uninter- 
rupted convalescence,  and  now  passes 
clear  urine.  She  went  home  some 
weeks  ago. 

THE    URETERAL   SOUND 

A  solid  sound  is  of  advantage  in 
searching  for  ureteral  calculi.  The 
graduated  sound  is  intended  to  meas- 
ure the  distance  of  a  stone  from  the 
urethra,as  well  as  to  sound  for  stone, 
in  the  pelvis  of  the  kidney. 

URETERAL    BOUGIES. 

Bougies  bulbous  behind  the  tip  in 
a  graduated  series  are  valuable  in 
dilating  strictures  in  the  lower  half 
of  the  ureter.  Simple  strictures, 
however,  will  rarely  be  found.  They 
will  almost  always  be  associated  with 
calculus,  pyelonephrosis  or  multiple. 


Digitized  by 


Google       ^ 


558 


NEW  ENGLAND  MEDICAL  MONTHLY. 


strictures  involving  the  whole  ureter, 
or  tuberculous  infiltration  or  fibrous 
thickening  of  the  whole  ureter. 

In  order  to  carry  the  ureteral  catheter 
or  sound  over  the  brim  of  the  pelvis^  it 
is  not  necessary  to  use  a  flexible  instru- 
ment. This  can  be  eflEected  by  first 
filling  the  bladder  with  sufiicient  fluid 
(150-200  cc),  to  distend  its  folds  and 
introduce  the  catheter  into  the  ureter, 
and  then  drawing  oflE  all  the  contents 
of  the  bladder,  a  finger  introduced 
into  the  rectum  high  up,  gently  lifts 
the  catheter  and  assists  it  over  the 
brim  and  on  up  into  the  abdomen. 
This  manoeuvre  is  rendered  possible 
by  the  loose  cellular  tissue  in  which 
the  pelvic  organs  lie,  allowing  a  wide 
displacement  of  bladder,  ureter  and 
broad  ligament  without  injury.  The 
contracted  bladder  can  be  lifted  up, 
while  it  is  impossible  to  displace  the 
full  bladder  in  this  way. 

ESTIMATION    OF    THE    QUANTITY    OF 
URINE    FROM    EACH    KIDNEY. 

One  of  the  valuable  uses  of  the 
ureteral  catheter  is  in  determining 
the  functional  activity  and  value  of 
both  kidneys,  as  well  as  the  condition 
of  the  urine.  In  one  case  of  tuber- 
culous ureter  I  drew,  as  I  have  stated, 
acid  urine  from  the  right  ureter,  and 
alkaline  urine  from  the  diseased  left 
side. 

I  always  make  the  urine  drawn 
the  basis  of  a  calculation  of  the  day's 
secretion  of  urine.  If  it  is  drawn 
from  but  one  kidney,  it  must  be  re- 
membered that  but  half  the  full 
amount  is  called  for  in  the  calculation. 
I  leave  the  catheter  in  place  a  definite 
number  of  minutes^  ten  or  fifteen^  or 
even  thirty^  and  every  drop  of  urine 
escaping  is  caught  in  a  minim  or  cubic 
centimetre  graduate^  and  the  twenty- 
four  hours  urine  is  calculated  from  this. 
In  numerous  instances,  to  my  sur- 
prise, this  has  amounted  to  precisely, 
or  close  to,  1500  cc.  About  half  a  cc, 
a  minute  from  each  kidney,  or  one 
cc.  from  both  is  the  normal  quantity. 


That  is  60  cc.  an  hour,  or  in  twenty- 
four  hours  24  X  6o»»i44o  cc,  in  the 
neighborhood  of  three  pints.  The 
urine  does  not  begin  to  escape  from 
the  catheter  at  once;  sometimes  it  is 
three  or  four  minutes  before  begin- 
ning. Time  must  be  allowed  for  it 
to  fill  the  lumen  of  the  catheter  be- 
fore it  begins  to  run  out,  and  the 
urine  in  the  catheter  must  be  added 
to  that  collected. 

The  catheter  is  kept  from  collect- 
ing fluid  from  the  bladder  during  its 
introduction  into  the  ureter  by  coat- 
ing the  metal  plug  which  stops  the  end 
with  a  little  vaseline,  thus  rendering 
it  air-tight.  As  soon  as  it  is  in  the 
ureter  the  plug  is  withdrawn. 

The  urine  flows  by  gushes  at  inter- 
vals of  ten  or  fifteen  or  thirty  seconds. 
It  is  evident  from  this  that  the  urine 
collects  in  the  pelvis  of  the  kidney, 
passes  into  the  ureter,  and  is  forced 
down  by  a  peristaltic  wave  more  or 
less  rhythmic  in  character.  It  would 
appear  to  inspection  like  a  little  bolus 
being  swallowed.  It  is  thus  forced 
into  the  bladder  in  intermittent  jets, 
as  observed  in  the  margins  of  vesico- 
vaginal fistula.  By  this  examination 
I  have  found  one  kidney  secreting  no 
urine  in  a  case  now  in  my  ward,  while 
the  other  is  doing  all  the  work. 


Atropine  in  Lead  Colic. — Dr.  F. 
Rowland  Humphreys  reports  in  The 
Lanccty  a  number  of  cases  of  lead 
poisoning  treated  successfully  with 
sulphate  of  atropine  and  iodide  of 
potassium.  The  author  concludes 
that  in  lead  poisoning  atropine  in  full 
doses  (i)  relieves  the  colic  and  the 
pain  in  the  head  in  the  most  rapid 
manner;  (2)  it  keeps  the  bowels  free- 
ly open;  (3)  it  assists  in  the  return  of 
the  bodily  powers;  (4)  it  assists, 
directly  or  indirectly,  in  the  removal 
of  the  lead  by  iodide  of  potassium. 
—N.  Y,  Med.  Record. 
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SYRUP   OF   HYDRIODIC  ACID. 

BY  WILLIAM  F.HUTCHINSON,M.  D.,  PROVI- 
DENCE,   R.  I. 

DR.  R.  W.  WILCOX  of  the  New 
York  Post-Graduate  School  has 
■done  good  service  to  the  profession  at 
large  when  he  called  our  attention  to 
the  many  and  certain  valuable  quali- 
ties of  the  above  named  remedy. 
That  he  gave  credit  for  the  prepara- 
tion of  almost  the  only  reliable  form 
of  the  drug  with  which  American 
physicians  are  acquainted,  Gardner's 
syrup,  to  formulae  of  Duroy  and  oth- 
•ers,  rather  than  to  the  well-known 
chemist  whose  study  and  experi- 
ment brought  it  where  it  can  be  safe- 
ly and  conveniently  used,  and  whose 
name  it  bears,  is  a  mark  of  ignorance 
or  carelessness  with  which  he  is  chief- 
ly concerned,  and  a  personal  matter 
for  him  to  settle. 

To  us,  the  fact  remains  that  Mr. 
Gardner  has  provided  a  method  of 
administering  iodine  that  is  eflRcient, 
safe  and  pleasant,  one  that  pleases 
patients  and  makes  long  continued 
dosing  with  this  powerful  alterative 
-easy  and  harmless. 

Smce  1880  I  have  used  this  syrup 
largely  in  a  practice  which  is  restrict- 
ed to  nervous  diseases  and  am  thus 
debarred  from  the  large  experience 
which  a  wider  field  has  conferred  upon 
many  of  my  colleagues  who  speak 
highly  of  it;  but  in  my  hands  it  has 
proven  of  great  value.  When  med- 
icine must  be  continued  indefinitely, 
as  in  some  cases  of  sclerosis  or  neu- 
ritis, in  small  unvarying  quantities, 
it  must  be  in  such  form  as  will  not 
disturb  digestive  organs  or  become 
physically  disagreeable. 

Nor  must  it  be  of  cumulative  na- 
ture. Thus  we  are  prevented  from 
availing  ourselves  of  many  valuable 
remedies  like  mercury,  because  of  the 
latter  tendency,  and  of  others  un- 
pleasant to  taste  or  smell,  such  as 
cod  liver  oil  or  bismuth,  both  of  which 


assert  their  repulsiveness  in  any  com- 
bination that  does  not  destroy  them. 

In  iodine  we  possess  an  agent  en- 
dowed with  several  qualities  of  which 
we  have  constant  need.  It  is  not  only 
alterative,  but  solvent  and  sorbefa- 
cient,  and  would  have  been  in  far 
more  general  use  but  for  the  fact 
that  a  large  number  of  persons,  per- 
haps a  majority,  have  found  that  di- 
gestion was  so  seriously  interfered 
with  by  its  ingestion  in  the  only  form 
familiar,  iodide  of  potash,  that  they 
would  have  none  of  it.  In  that  form 
it  produces  a  violent  and  disgusting 
coryza,  with  hoarseness  and  sore 
throat,  sometimes  so  severe  as  to  be 
alarming. 

Some  years  ago,  I  recall  ordering 
for  a  tabetic  patient  five  grain  doses 
of  potassic  iodide  in  syrup  of  sarsa- 
parilla.  The  next  day  the  man  re- 
turned to  me  with  blood  shot  eyes, 
streaming  nose  and  raucous  voice, 
crying  out  that  he  had  been  poisoned 
sure,  and  was  only  withheld  from 
swearing  out  a  warrant  for  my  arrest 
on  a  charge  of  attempted  homicide, 
by  his  friend's  statement  that  a  mis- 
take might  have  been  made  by  the 
druggist,  and  he  had  better  go  slow 
with  the  doctor  who  was  probably 
the  only  man  who  could  correct  it. 
To  appease  him,  I  swallowed  half  a 
dozen  doses,  and  in  a  few  hours  was 
as  uncomfortable  as  he  was,  in  the 
same  way.  That  settled  the  matter, 
except  that  all  hands,myself  included, 
set  me  down  for  a  fool  who  could 
not  tell  what  his  own  medicine  was 
going  to  do. 

Gardner's  syrup  has  changed  all 
that.  It  is  agreeable  to  eyes,  taste 
and  stomach,  non-irritant  to  mucous 
membranes  and  keeps  well.  It  is 
best  to  keep  it  cool  and  dark,  but  I 
have  a  bottle  in  my  light  rooms  in 
Providence,  two  years  old,  that  has 
remained  unchanged,  and  at  my  sug- 
gestion, Mr.  Gardner  has  recently 
sent  samples  to  a  leading  physician 
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in  the  West  Indies,  who  will  give  it 
a  thorough  test  in  a  tropical  climate. 
It  is  too  valuable  a  remedy  to  re- 
main uncopied,  but  I  am  quite  satis- 
fied that  Mr.  Gardner  is  entitled  to 
priority  of  its  preparation  in  the  form 
which  bears  his  name  and  that  his 
syrup  is  the  only  one  of  several  that 
I  have  seen  which  remains  unaltered 
for  a  length  of  time. 


AN  OVARIAN  TUMOR  WEIGH- 
ING ONE-HUNDRED  AND 
ELEVEN  POUNDS  REMOVED 
FROM  A  CHILD  OF  FIFTEEN, 
WHOSE  WEIGHT  WAS  SIXTY- 
EIGHT  POUNDS. 

BY  W.  W.  KEEN,  M.  D.,  PHILADELPHIA,  PA., 

Professor  of  the  Principles  of  Surgery  and  of 

Clinical  Surgery,  Jefferson  Medical  College. 
Read  before  the  Philadelphia  Academy  of  Surgery. 

MISS  B.,  of  Benezetta,  Pa.,  was  first 
seen  by  tne  at  Driftwood,  Pa., 
February  26,  1892,  at  the  request  of 
Dr.  V.  K.  Corbett,  of  Caledonia.  She 
was  then  fourteen  years  of  age 
and  had  never  menstruated.  About 
eighteen  months  before  I  saw  her, 
her  abdomen  began  to  enlarge.  Six 
months  afterward  Dr.  Corbett  was 
consulted  for  an  attack  of  consider- 
able pain  in  the  left  side  of  the 
abdomen.  He  found  that  she  was 
only  voiding  eight  ounces  of  urine  in 
twenty-four  hours,  but  under  proper 
treatment  this  soon  reached  a  quart 
in  amount,  and  has  remained  so  ever 
since.  He  never  discovered  any  albu- 
men in  the  urine.  In  October,  1891, 
she  had  been  tapped  by  a  gynecol- 
ogist, who  is  said  to  have  diagnosti- 
cated a  solid  and  probably  malignant 
tumor,  connected  most  likely  with  the 
liver,  omentum,  and  ovary,  and  who 
deemed  its  removal  not  feasible. 

I  found  the  abdomen  emormously 
distended  with  fluid  and  advised  very 
strongly  that  a  small  incision  should 
be   made  in  the  abdominal  wall,  so 


that  I  could  determine  the  relations 
of  the  growth  with  accuracy.  Her 
father,  however,  was  not  present,  and 
had  made  it  a  condition  that  nothing 
beyond  tapping  should  be  done.  I 
tapped  her  immediately  and  removed 
considerably  over  three  gallons  of 
amber-colored  fluid.  When  this  was 
evacuated  I  discovered  a  lobulated 
tumor  on  the  right  side  of  the  abdo- 
men, under  the  liver  and  apparently 
attached  to  it.  It  was  evidently  cystic 
in  part,  there  being  at  least  two  cysts 
perceptible.  Each  of  these  I  tapped, 
obtaining  from  the  upper  one  a  light 
fluid  and  from  the  lower  one  a  much 
darker  fluid.  On  account  of  her  age 
no  vaginal  examination  was  made.. 
The  fluids  pointed  strongly  toward 
an  ovarian  cystoma.  I  again  ad\'ised 
an  exploratory  incision. 

April  29,  1893.  The  patient  was 
finally  brought  to  the  Jefferson  Col- 
lege Hospital.  She  has  been  tapped 
twice  since  February,  1892,  the  last 
time  in  February,  1893,  when  six  and 
a  half  gallons  were  drawn  off.  She 
is  now  enormously  swollen.  The 
measurements  are  as  follows:  From 
the  ensiform  to  the  umbilicus,  i6)4 
inches;  from  the  ensiform  to  the 
pubes,  29)4  inches  (this  measure- 
ment in  myself  reaches  from  the 
ensiform  to  the  middle  of  the  calf  of 
^y  ^^^)\  circumference,  49  inches.. 
The  veins  over  the  abdomen  are  very 
large.  Nothing  can  be  made  out  in 
the  interior  in  consequence  of  the 
enormous  abdominal  distention.  Ex^ 
amination  of  the  urine  shows  no 
albumen  and  a  very  slight  trace  of 
sugar  (?). 

Operation.  April  30, 1893.  A  small 
incision  was  made  in  the  median  line 
above  the  umbilicus,  as  the  greater 
mass  of  the  tumor  lay  there.  A  large 
trocar  was  thrust  in  and  evacuated 
a  very  large  quantity  of  characteristic 
opalescent  ovarian  fluid.  The  escape 
of  this  fluid  revealed  through  the 
abdominal  wall   large   masses  lying 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


561 


especially  under  the  liver  and  in  the 
right  iliac  fossa.  After  this  evacua- 
tion I  enlarged  the  incision  until  it 
measured  eventually  about  eight 
inches  in  length.  I  introduced  my 
hand  and  found  an  enormous  ovarian 
cyst,  reaching  up  to  the  diaphragm 
and  pushing  everything  out  of  its 
way.  There  were  a  number  of  moder- 
ate adhesions,  chiefly  to  the  belly 
wall  and  the  omentum.  The  viscera 
were  fortunately  entirely  free.  The 
pedicle  was  only  2>4  inches  broad. 
The  tumor  arose  in  the  right  ovary, 
the  left  ovary  being  healthy  but  small. 

The  weight  of  the  solid  mass  re- 
moved was  twenty-seven  pounds,  and 
by  actual  weighing  the  fluid  removed 
weighed  eighty-four  pounds,  making 
a  total  of  1 1 1  pounds.  The  child  her- 
self weighed  but  sixty-eight  pounds. 

After  the  removal  of  the  tumor  I 
never  saw  so  curious  a  looking  abdom- 
inal cavity.  It  looked  almost  like 
that  of  an  eviscerated  cadaver  in  the 
dissecting-room.  The  tumor  had  so 
pushed  the  liver  to  the  right  and 
backward,  and  the  stomach  to  the 
left,  that  nearly  the  whole  of  the  dia- 
phragm was  exposed,  and  flapped  up 
and  down  with  the  pulsations  of  the 
heart.  Down  the  middle  of  the  cavity 
the  bodies  of  the  vertebra  were 
entirely  exposed,  showing  the  aorta 
and  vena  cava  to  their  bifurcations,  the 
intestines  being  a  very  minor  con- 
sideration and  pushed  to  each  side  in 
the  hollow  of  the  ribs  and  the  lumbar 
region.  When  the  abdominal  wall 
was  sutured  the  abdomen  was  exces- 
sively scaphoid,  the  anterior  abdom- 
inal wall  lying  directly  on  the  aorta 
and  vertebrae.  The  puckering  of  the 
skin,  although  moderately  marked, 
was  much  less  than  I  had  expected. 

When  the  operation  was  completed 
a  glass  drainage-tube  was  inserted, 
and  she  was  put  to  bed  in  very  fair 
condition,  in  view  of  the  gravity  of 
the  operation.  The  tumor  was  a 
multilocular  cyst. 


May  18,  1893.  The  child  has  made 
an  uninterrupted  recovery.  The 
drainage-tube  was  removed  on  the 
fifth  day,  when  the  discharge  had  be- 
come almost  nothing,  but  three  days 
later  a  slight  rise  of  temperature  took 
place,  and  the  discharge  recom- 
menced. A  small  rubber  drainage- 
tube  was  therefore  reinserted  for  a 
few  days.  She  sat  up  at  the  end  of 
two  weeks,  and  will  go  home  as  soon 
as  the  slight  discharge  from  the  drain- 
age opening  ceases. 

Remarks.  I  have  not  had  time  to 
search  through  the  literature  of  ovari- 
otomy, but  so  far  as  my  memory 
serves  I  have  never  known  a  larger 
tumor  removed  from  a  child.  It 
weighed  just  one  and  a  half  times  as 
much  as  the  patient.  Her  recovery 
has  been  most  satisfactory  in  spite  of 
a  very  poor  and  capricious  appetite. 
The  chief  lesson  the  case  teaches  is 
the  value  of  an  exploratory  incision 
in  every  case  of  doubt.  Had  this 
been  done,  instead  of  a  mere  tapping, 
in  October,  1891,  when  the  tumor  was 
much  smaller,  the  prognosis  would 
have  been  much  more  favorable,  and 
she  would  have  been  spared  a  year 
and  a  half  of  needless  suffering. 
What  seemed  to  be  a  most  formidable 
operation  really  proved  to  be  almost^ 
a  simple  one,  the  adhesions  and  th 
pedicle  being  most  favorable  for  the 
speedy  recovery  which  has  ensued. 


Iritis. — In  certain  cases  of  very 
painful  iritis  one  may  use  the  follow- 
ing: 

3     Aq.  destillat,  grms.  x. 

Cocain.   hydrochlorat,   cgrms. 

XX. 

Hom  atropine  hydrobromate , 
cgrms.  XXX. 
Homatropine  used  alone  acts  as 
an  irritant  and  causes  a  profuse 
secretion  of  tears  and  peri-cornea  1 
hyperaemia;  the  use  of  cocaine 
diminishes  these  phenomena. — Ex, 
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COMPLICATIONS  FOLLOWING 
ABDOMINAL   SECTION. 

BY    J.  M.    BALDY,  M.  D.,    PHILADELPHIA, 

PA. 

Read  before  the  ObBtetrloal  Sooiety  of  Philadel- 
phia, May  6, 1808. 

1WILL  only  report  a  few  cases  of 
complications  which  have  occurr- 
ed in  my  work  during  the  past  winter 
and  which  have  been  to  me  rather  un- 
usual, as  you  are  all  waiting  anx- 
iously to  hear  Dr.  Kelly's  paper, 
which  is,  as  you  know,  the  paper  of 
the  evening.  I  have  met  with  none 
of  these  complications  before.  The 
two  cases  which  I  desire  first  to  speak 
of  were  both  pulmonary  cases.  One 
ot  them  died  before  a  pneumonia  had 
time  to  develop.  It  was  a  case  of 
acute  congestion.  Here  is  the  tem- 
perature sheet.  The  patient  was 
operated  upon  February  6,  and  she 
died  on  the  7  th.  She  died  with  the 
lungs,  in  every  portion,  filled  with 
rales.  The  trouble  began  almost  as 
soon  as  the  patient  came  from  under 
the  influence  of  the  ether.  The  res- 
piration ran  up  to  forty  per  minute, 
and  she  died  in  from  twenty-four 
to  thirty-six  hours.  The  post-mor- 
tem showed  nothing  wrong  excepting 
in  the  lungs.  They  were  intensely 
engorged  and  filled  with  serum, 
which  ran  out  in  streams  from  the  cut 
surfaces.  The  other  portions  of  the 
body  were  normal. 

In  the  second  case  the  operation 
was  done  on  the  23d.  The  tempera- 
ture began  to  rise  at  once,  and  by  the 
24th.  had  reached  loi**.  On  the  25th 
it  was  103®,  and  on  the  27th  105®, 
although  in  the  meantime  it  had  gone 
as  high  as  106®.  In  that  case  there 
was  double  pneumonia,  and  nothing 
that  was  done  seemed  to  give  any 
relief.  The  patient  simply  went  from 
bad  to  worse,  and  nothing  would  stop 
the  progress  of  the  disease. 

I  would  not  dwell  upon  these  cases, 
excepting  that  at  the  same  time  we 
had  in  the  hospital  six  or  seven  other 


cases  of  lung  complication  in  patients 
not  operated  on,  and  in  patients  who 
had  been  operated  on  two  or  three 
weeks  before.  In  several  cases  I  had 
to  put  off  operation  on  this  account. 
There  were  several  cases  that  had 
been  convalescent  for  two  or  three 
weeks  which  I  thought  would  run 
into  double  pneumonia.  I  could  not 
understand  why  there  should  be  such 
an  epidemic,  and  I  began  to  think  the 
hospital  was  infected  with  the  germ  of 
pneumonia;  but  the  epidemic  stopped 
as  abruptly  as  it  began,  with  the 
death  of  the  second  patient.  The  af- 
fected cases  cleared  up  promptly^ 
and  none  of  the  later  operative  cases 
showed  any  lung  complication. 

The  case  whose  temperature  chart 
I  hold  in  my  hand  was  the  only  case 
of  the  kind  I  ever  saw.     The  woman 
was  operated  upon  February  3.     It 
was   a  simple    pelvic  inflammatory 
case  and  a  comparatively  easy  oper- 
ation.  At  the  end  of  ten  days  she  was 
perfectly  convalescent,  and  was  told 
that  at  the  end  of  another  ten  days 
she  could  go  home.      She  had  been 
given  eight  or  ten  grains  of  calomel, 
which  resulted   in    mild   salivation. 
The  stitches  were  removed  on  Feb- 
ruary II,  and  on  the  15th  there  was 
the    first  indication   of  any  trouble. 
At  that  time  she  threw  up  from  the 
lungs,  or  stomach,  eight  or  ten  ounces 
of  pure  blood.  This  was  mingled  with 
some  air,  and  it  was  presumed  that  it 
came  from  the  lungs;  I  could  not  find 
any  history  of  any  previous  pulmonary 
trouble.    She  had  no  more  haemor- 
rhage from  the  lung,  but  began  to 
bleed    by   the    mouth,    vagina    and 
bowel.     She  passed  pure  blood  mixed 
with  saliva,  sometimes  in  quite  large 
quantities.    She  passed  blood  quite 
freely  from  the  anus  and  by  the  va- 
gina, and  the  parts  became  much  ex- 
coriated and  gave  a  great  deal  of  dis- 
comfort.   On  the   27  th,   twenty-four 
days  after  the  operation,   she  began 
to  complain  of  pain  in  the  left  ear,  and 
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in  twenty-four  hours  there  was  a  large 
amount  of  pus  discharged  from  the 
ear.  The  following  day  the  same 
trouble  occurred  in  the  other  ear. 
The  patient  gradually  sank  into  a 
condition  of  stupor.  She  developed 
tremors  of  the  hands  and  afterward 
of  the  feet,  gradually  extending  over 
the  body,and  finally  died  six  weeks 
after  the  operation.  The  chart  shows 
that  the  temperature  did  not  rise 
above  103.5®.  The  pulse  ran  up  to 
132  per  minute,  and  toward  the  last  it 
could  not  be  counted. 

The  fourth  case  is  that  of  a  patient 
who  came  into  the  hospital  about 
two  weeks  ago.  She  was  admitted 
on  Saturday  evening,  and  prepared 
at  once  for  operation,  which  was  done 
the  next  day  at  3  o'clock.  I  did  not 
see  the  patient  until  she  was  on  the 
operating  table.  The  case  turned  out 
to  be  one  of  extra-uterine  pregnancy. 
The  drainage  tube  was  removed  in 
four  days.  The  bowels  had  been 
opened,  she  was  eating  and  was  per- 
fectly convalescent.  On  the  morn- 
ing of  the  fifth  day  I  left  town,  but 
before  leaving  I  had  a  report  from 
the  hospital  stating  that  all  the  pa- 
tients were  doing  well,  and  this  one 
was  particularly  mentioned.  In  the 
afternoon  I  recieved  a  telegram  urg- 
ing me  to  return,  because  this 
woman  was  in  a  critical  condition. 
About  10  o'clock  in  the  morning  she 
had  begun  to  complain  of  headache 
and  had  become  dazed  and  stupid 
Toward  noon  she  became  restless, 
and  at  12.30  had  the  first  convulsion. 
When  I  reached  home  at  midnight 
she  had  had  seventeen  convulsions 
and  was  pretty  deeply  comatosed. 
The  convulsions  were  typically  those 
of  uraemia.  Examination  of  the 
urine  showed  that  it  was  loaded  with 
albumen  and  contained  hyaline  and 
granular  casts.  I  at  once  gave  a 
drachm  of  chloral  by  the  bowel  and 
one -third  of  a  grain  of  pilocarpin  hy- 
podermically.     I  know  it  was  some- 


what hazardous  to  give  these  two 
drugs  in  such  doses  at  the  same  time^ 
but  the  case  called  for  prompt  action 
and  one  has  to  make  a  choice  of  evils 
at  times.  She  had  no  more  convul- 
sions, but  almost  drowned  herself  in 
the  secretions  produced  by  the  pilo- 
carpin. We  turned  her  on  her  f  ace,and 
let  the  fluid  drain  away  from  the 
mouth,  which  it  did  freely.  By  morn- 
ing she  was  conscious  and  has  done 
well  from  that  time.  The  urine  has 
cleared  up  steadily.  It  increased  in 
quantity  from  thirty  to  fifty-six 
ounces  in  twenty-four  hours.  The 
albumen  and  casts  have  entirely  dis- 
appeared and  the  woman  is  in  a 
normal  condition.  Why  she  should 
have  developed  this  attack  of  urae- 
mia five  days  after  operation  is  more 
than  I  am  able  to  say.  From  the 
first  her  urine  was  scanty  after  the 
operation,  but  as  this  is  the  usual 
thing,  nothing  was  thought  of  it  at 
the  time,  especially  as  it  did  not 
seem  to  be  unusually  so. 


SALOPHEN,  A  NEW  ANTIRHEU. 

M  ATIC  AND  ANTINEU- 

RALGIC. 

BY  DR.    EDMUND  KOCH,  GERMANY. 

(From  the  University  Polyclinic  of  Prof,  Thomas 
at  Freiburg.) 

IN  VIEW  of  the  fact  that  the  admin- 
istration of  salicylic  acid  is  fre- 
quently accompanied  by  disagreeable 
effects  such  as  headache,  vertigo,  tin- 
nitus aurium,  which  impair  its  util- 
ity or  even  destroy  it  altogether,  sub- 
stitutes were  sought  for  at  an  early 
period.  Of  these  a  large  number  is 
known  at  the  present  time  such  as 
antipyrin,  phenacetine,  antifebrin, 
salol  etc.,  which  however,  was  incap- 
able of  displacing  salicylic  acid  partly 
because  they  lacked  the  anti-rheu- 
matic and  anti-febrile  properties  of 
the  latter  and  partly  because  their 
use  was  attended  with  disturbing 
symptoms. 
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After  prolonged  experimentation 
the  Farbenf abriken  formerly  the  Fre- 
idr  Bayer  &  Co.  of  Elberf  eld  succeed- 
ed in  preparing  a  substance  which  as 
far  as  its  therapeutic  properties  are 
yet  known  seems  calculated  not  only 
to  prove  a  formidable  rival  of  sali- 
cylic acid  but  exhibits  prompt  and  re- 
liable effects  in  the  most  diverse  affec- 
tions. Various  reports  regarding  the 
action  of  the  remedy  have  appeared 
np  to  this  time  but  as  they  are  scat- 
tered through  the  literature  they  are 
probably  unknown  to  the  majority  of 
physicians.  It  would  therefore  seem 
advisable  to  refer  briefly  here  to 
these  reports  as  well  as  to  the  large 
number  of  experiments  made  by  me 
at  the  Medical  University  Clinic  at 
Freiburg  under  the  direction  of  Prof. 
Thomas,  which  are  presented  in  my 
dissertation  "The  Therapeutic  Action 
of  Salophen." 

First  a  few  words  regarding  the 
chemical  constitution  of  the  remedy. 
Salophen  is  a  derivative  of  salicylic 
acid  and  acetyparamaidophenol  an 
ether  in  which  the  phenol  element 
is  so  firmly  combined  that  by  its  sep- 
aration and  the  occurrence  of  phenol 
poisoning  such  as  has  been  frequently 
observed  after  the  use  of  salol,  can- 
not take  place.  The  quantity  of  sali- 
cylic acid  contained  amounts  to  50.9 
per  cent.  Salophen  occurs  in  the 
form  of  a  white  crystalline  substance 
insoluble  in  cold  water,  more  readily 
in  warm  water,  alcohol  and  ether. 
The  decomposition  of  the  remedy  into 
its  component  salicylic  acid  acetypar- 
amaidophenol takes  place  in  alkaline 
media  in  the  presence  of  cold  more 
rapidly  and  completely,  in  that  of  heat 
these  two  substances  being  capable 
of  detection  of  the  urine.  It  is  of 
advantage  that  the  remedy  is  not 
soluble  in  the  acid  stomach  contents 
but  in  the  alkaline  fluids  of  the  in- 
testines so  that  the  stomach  is  not  af- 
fected as  is  frequently  the  case  with 
salicylic  acid. 


All  reports  speak  in  satisfactory 
terms  regarding  the  prompt  action 
obtained  with  the  drug  in  acute  artic- 
ular rheumatism.  In  doses  of  3  to  5 
gr.  or  at  the  most  6  grammes  pro.  die 
it  rapidly  diminished  the  fever  pains, 
and  swelling  and  in  laudatory  terms 
it  is  pointed  out,  that  in  this  affection 
it  has  the  same  action  as  salicylic 
of  soda  and  salol  but  is  preferable 
to  them  on  account  of  its  agreeable 
taste  and  the  absence  of  disagreeable 
after  effects.  The  observation  we  have 
made  in  seven  cases  of  articular  and 
muscular  rheumatism  warrant  us  in 
confirming  in  every  particular  this 
favorable  decision.  The  more  recent 
the  cases  the  more  rapid  and  certain 
are  the  effects.  In  older  cases  as  well 
as  those  which  have  become  chronic 
and  have  persisted  for  many  years, 
and  in  arthritis  deformens  it  is  fre- 
quently ineffective  but  may  be  alter- 
nated with  advantage  with  other  rem- 
edies the  more  so  since  it  sometimes 
relieves  the  pains  at  least  at  the  be- 
ginning. The  dose  here  varies  from 
4  to  6  grammes  pro.  die. 

As  in  the  fever  of  acute  articular 
rheumatism  salophen  exhibits  its 
antipyretic  effects  in  other  febrile 
affections  in  doses  of  i  to  4  grammes 
according  to  the  severity  of  the  case. 
Its  antiseptic  action  which  has  been 
especially  tested  in  vesical  catarrh 
seems  to  be  slight.  The  chief  do- 
main of  the  remedy  however  is  the 
large  field  of  nervous  diseases  of  every 
kind,neuralgias,  such  as  sciatica,  pleu- 
rodynia, intercostal  neuralgia,  neuri- 
tis hemicrania,  odontalgia  as  well  as 
in  other  painful  affections.  In  mild 
cases  a  dose  of  0.75  grammes  is  effec- 
tive; in  the  more  severe  larger  doses 
up  to  3  or  4  grammes  must  of  course 
be  employed.  We  observed  only  a 
few  cases  of  nervous  diseases  in  which 
it  failed. 

The  remedy  is  best  administered 
in  the  form  of  powder  in  doses  of  0.75 
grammes.     It  is  once  more  emphatic 
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that  owing  to  its  tastelessness  it  is 
readily  taken  and  that  in  doses  of  3 
to  5  grammes  which  are  amply  suffi- 
cient it  is  devoid  of  any  after  effects. 
Deutische  Medisinua  Worchenschrift^ 
No.  18  1893. 

LosoPHAN  (Tri-iodine-metakresol) 
by   Dr.   F.  Goldmann   Elberfeld. 

After  a  detailed  description  of  the 
chemical  composition  of  losophan  the 
author  refers  to  the  therapeutic  results 
obtained  with  this  remedy  by  Sael- 
field  which  he  formulates  as  follows; 
losophan  exerts  a  favorable  effect  in 
the  parasitic  affections  of  the  skin  of 
most  common  occurrence  such  as 
herpes  and  pityriasis  versicolor  as 
well  as  in  the  cutaneous  diseases 
due  to  the  action  of  animal  par- 
asties,  in  some  of  these  cases  a  com- 
plete cure  was  obtained.  Losophan 
also  gave  successful  results  in  prurigo 
in  a  few  cases  of  chronic  infiltrated 
eczema,  sycosis  vulgaris,  acne  vulgaris 
and  rosacea.  In  utricaria  the  remedy 
afforded  only  slight  relief  to  the  itch- 
ing and  proved  ineffective  in  the  treat- 
ment of  dry  psoriasis  and  primary 
syphilitic  diseases.  When  applied  in 
the  form  of  dusting  powder,  losophan 
-causes  very  little  diminution  of  se- 
cretions and  is  inferior  to  the  custom- 
ary remedies  of  this  kind.  Its  use 
seems  contra-indicated  in  all  acute 
inflammatory  diseases  of  the  skin  in 
which  it  provokes  irritation  even  in 
weak  solutions. 
Pharmaceutical  Zeitung,  No.  83,  1892. 


Hay  Fever. — In  a  case  which  ap- 
peared to  be  produced  by  eating  to- 
matoes, Dr.  J.  N.  Muenich,  of  Jeffer- 
son, Wis.,  obtained  a  good  result 
from  the  use  of  an  ointment  com- 
posed of — 

^     Cocaine  muriate,  gr.  iij. 
Thymol,  gr.  iij. 
Bismuth  subcarbonate,  gr.  xij. 
Vaselin,  3  j. 
M     Sig.:  Apply  frequently. — Ex. 


ON  CERTAIN  IMPROVEMENTS 
IN  UTERINE  INSTRU- 
MENTS. 

BY    J.    J.     HIGGINS,     A.     M.,     M.     D., 
NEW  YORK. 

TN  GYNECOLOGICAL  practice 
1  I  know  of  no  instrument,  the  use 
of  which  is  so  general,  and  it  may 
almost  be  said  ever  needed,  as  the 
Uterine  Sound  or  Probe.  As  fur- 
nished to  us  by  the  instrument 
makers,  we  find  it  of  the  one  and 
same  shape  and  make,  as  originally 
produced. 

An  extensive  practice  for  many 
years  in  the  treatment  of  uterine 
diseases  has  demonstrated  to  me  that 
it  is  capable  of  improvement.  First, 
in  that,  as  a  rule,  it  is  of  copper 
which  is  nickel  plated.  As  is  well 
known  the  uterine  sound  has  of  a 
necessity  to  be  sufficiently  flexible, 
that  to  it  any  desired  curvature  can 
be  given.  This  flexion  of  a  plated 
wire  or  rod  destroys  the  continuity 
of  structure  of  the  plating,  especially 
when  of  nickel  and  the  surface  of  the 
instrument  becomes  with  its  numer- 
ous crevices  and  flaws — oft-times  ab- 
solute abrasions — anything  but  asep- 
tic, and  consequently  unfit  for  use. 

No  intra-uterine  instrument  in  such 
constant  use  a?id  of  such  nature  as 
the  uterine  sound  should  be  of  plated 
metal.  Again  the  usual  projection 
upon  its  under  surface  indicating  a 
certain  distal  length  (3  inc.)  where- 
by one  judges  of  how  far,  more  or 
less,  its  introduction  is  accomplished, 
is  by  reason  of  its  very  situation,  as 
also  that  it  is  of  the  same  material 
and  color,  almost  valueless.  To  be 
of  utility,  it  should  be  easily  seen,  and 
so  situated  and  constructed  as  to  be 
in  constant  view.  Third — although 
the  length  in  its  entirety  as  made, 
is  correct,  it  is  conveniently  long  for 
cases  or  satchels,  and  iiistcad  of  the 
handle  and  staff  being  inseparable, 
th^  construction  should  be  such,  that 
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shortening  could  be  effected  at  will. 
In  the  instrument  which  I  make  use 
of  in  my  own  practice  these  objec- 
tionable features  do  not  exist,  and 
the  manifest  superiority  is  at  once 
seen. 


made,  as  may  be  desirable  in  the 
matter  of  carrying  or  placement. 
Likewise  is  to  be  noticed,  that  the 
knob  or  projection  of  like  metal  or 
color  upon  the  under  surface  is  re- 
placed by  a  pyriform  shaped  circlet, 


And  here  I  would  remark  that  a 
single  instrument  is  by  no  means 
sufficient  for  uterine  exploration  and 
diagnosis.  The  Uterine  canal  in  the 
Virgin  uterus  is  different  in  size  or 
calibre  from  that  which  has  given 
birth,  and  again  varies  greatly  in  in- 
dividuals and  in  many  abnormal  con- 
ditions, to  which  the  organ  is  sub- 
ject. Three  are  at  least  demanded 
and  consist,  in  my  own  set,  of  No.  i 
(the  smallest)  of  No.  7  French  gauge, 
of  No.  2  (a  medium  size)  of  No.  8 
French  gauge,  and  of  No.  3  (a  larger 
one)  of  No.  9  French  gauge,  the  pas- 
sing of  the  latter  number,  by  the 
way,  deciding  at  once  any  question 
as  to  the  presence  of  stricture  with 
dysmenorrhea  or  sterility  dependent 
thereon.  Numbers  i  and  2  are  solid 
rods  of  sterling  silver,  freely  flexible 
and  conformable  to  any  shape  or 
curve.  Number  3  is,  of  fine  German 
silver,  so  graded  in  composition  that 
curvature,  although  less  readily  ef- 
fected than  with  the  smaller  sizes 
is  still  easily  accomplished.  As  is 
seen,  no  one  of  the  series  is  plated— 


distance  preferably  3  in.  from  its 
extremity,  the  average  length  of  the 
uterus  canal  and  cavity  2}^  inch,  be- 
ing oft-times  in  various  conditions 
exceeded.  This  is  of  vulcanite 
baked  up07i  the  staff  and  forming  a7i 
integral  part  thereof.  The  black 
upon  the  white  is  conspicuous  ift  the 
dullest  light  and  in  any  position  and 
on  afty  side.  The  handle  is  of  pol- 
ished vulcanite  perforated  through 
its  entire  length  for  admission  of 
staff  and  is  mounted  with  a  nickel- 
plated  screw  attachment  for  its  fixa- 
tion. 

The  handle,  however,  for  No.  3  is 
special,  it  being  also  adapted  to  a  set 
of  Ointment  Applicators  made  after 
my  suggestion. 

The  intra-uterine  injection  of  fluids 
is  universally  acknowledged  to  be  al- 
ways accompanied  with  more  or  less 
danger.  For  the  application  of  medi- 
cated ointments  there  has  hitherto 
been  no  device. 

By  the  instrument  here  shown  in 
which  a  groved  hard  rubber  termi- 
nal constitutes  the  distal  extremity;. 


all  are  of  solid  metal  with  consequent 
durability  and  serviceableness,  how- 
ever great  may  be  their  use. 
Furthermore,  the  staff  is  not  secured 
to  a  fixed  handle,  but  to  one  separa- 
ble therefrom,  into  which  (it  being 
tubular)  farther  insertion,  or  from 
which    entire    withdrawal    can     be 


this  is  readily  effected,  and  upon  the 
entire  length  and  surface  of  the 
uterine  canal;  and  an  accession  to 
our  remedial  measures  made,  from 
which  without  the  risk  attending  the 
injection  of  fluids,  great  benefit  may 
be  obtained.  The  set  embraces  three, 
of  such  variation  in  size,  as  has  been 
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found  most  useful.  A  third  instru- 
ment devised  by  me  and  fitting  the 
same  handle  is  the  Rotary  Uterine 
Curette  of  ivhich  the  subjoined  cut 
is  illustrative. 


dependent  upon  the  amount  or  quick- 
ness of  the  rotation.  The  detritus  is 
removed  with  the  withdrawal  of  the 
instrument.  With  the  Rotary  Uter- 
ine Curette^  the  entire  surface  of  the 


By  it  the  curetting  of  the  uterine 
canal  is  greatly  simplified  and  the 
operation  attended  with  a  minimum 
of  danger.  It  is  made  in  three  sizes, 
the  two  smaller  ones,  for  use  without 
preliminary  dilatation — the  largest 
one  for  use   after   sufficient    dilata- 


mucous  membrane  of  the  canal  i^ 
operated  on,  with  much  greater  cer- 
tainty and  uniformity  and  far  l^ss 
hazard  than  with  any  other  instru- 
ment. The  complete  three  sets  of 
instruments  (9)  are  furnished  in  a 
neat  aseptic  case  by  the  well  known 


tion  by  the  usual  means.  To  use 
it,  simple  rotation  of  the  handle 
after  the  head  of  the  instrument 
has  been  well  introduced  into 
the  uterine  canal,  is  all  that  is  re- 
quired, and  curetting  is  effected 
evenly  and  surely,  and  from  a  minor 
degree  to  one  of  any  desired  depth. 


house  of  G.  Tiemann  &  Co.  of  this 
city  whose  name  is  in  itself  a  guaran- 
tee of  excellence  and  perfection  of 
manufacture. 

But  can  also  be  obtained  separate- 
ly, if  so  called  for. 

2j  Beekman  Place. 


Arsenic  as  a  Prophylactic. — 
Governed  by  a  statement  that  per- 
sons taking  arsenic  are  insusceptible 
to  a  vaccination,  Bryan  {^Brit,  Med, 
Jour,)  employed  the  drug  as  a  prop- 
hylactic in  scarlet  fever,  and  believes 
that  he  has  by  this  means  checked 
an  epidemic.  In  a  family  in  which 
one  child  had  severe  scarlatina,  arse- 
nic was  given  the  other  two  children, 
who  were  not  attacked,  though  they 
continued  to  be  about  the  patient 
until  she  died,  after  three  weeks. 
In  another  family,  a  boy,  seven  years 


old,  had  scarlet  fever,  but  the  four 
other  children,  from  three  to  eleven 
years  old,  did  not  contract  the  dis- 
ease; while  the  mother  aborted,  but 
was  not  herself  attacked  by  the  dis- 
ease. There  is  evidence  that  arsenic 
is  valuable  also  as  a  prophylactic 
against  diphtheria  and  influenza. 
Bryan  gives  gr.  A^  of  arsenious  acid^ 
or  m\\,  of  the  official  solution  of  po- 
tassium arsenite,  three  times  a  day 
for  the  first  week  and  afterwards 
twice  a  day. — Ex, 
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Topical  Application  in  Diphthe- 
ria.— It  can  be  employed  in  all 
stages  of  the  disease,  without  danger 
to  the  patient.  It  should  be  applied 
often  and  thoroughly,  by  means  of  a 
brush  or  cotton  swab,  until  the  dis- 
eased membrane  entirely  disappears. 
In  connection  with  this  remedy  I 
give  as  much  brandy  as  the  patient 
will  bear,  and  such  other  remedies 
as  may  be  indicated: 
9     Acidi  borici,  3  j. 

Acidi  lactici,  f  3  j. 

Glycerini,  f  %  iss. 

Aquae  dest.,  f  3  iiss. 

Liq.  ferri  subsulph.,  f  3  iss. 
M.     Sig.     This    solution    may  be 
used  in  full  strength  or  diluted  with 
water,   as    each   case  may  require. 
— Feck,  Med,  Journal, 

CEdema. — 

B     Pulv.  scillfle,  gr.  viiss.     . 

Pulv.  digital.,  gr.  viiss. 

Pulv.  scammon.,  gr.  viiss. 
M.     Ft.   pill   No.   X.     Sig.     Three 
<to  five  pills  daily. — Comby,  Ex, 

Carbolic  Acid  and  Its  Deriva- 
tives with  Children. — A  timely 
note  of  warning  was  given  by  Simon 
{La  Mdd.  Modcrne,  March  i8,  1893), 
at  the  Hospital  des  Enfants-Malades, 
when  he  called  attention  to  the  ease 
with  which  children  are  poiboned  by 
this  acid  and  its  derivatives.  He 
does  not  however,  include  all  of 
them.  The  salicylate  of  bismuth 
and  salol  are  the  two  best  borne,  and 
no  case  is  reported  of  their  poison- 
ous action.  The  use  of  this  acid  in 
dressings  of  wounds  is  dangerous  ; 
this  he  illustrates  by  a  case  in  which, 
after  a  large  wound  dressed  with 
•carbolic  solutions  and  carbolized 
gauze,  there  appeared  the  following 
day  nausea,  vomiting,  pallor,  and 
headache.  Pus  was  suspected,  but 
the  examination  of  the  urine,  its 
black  color,  showed  the  source  of 
trouble  ;  there  had  been  absorption 


from  the  dressings  of  carbolic  acid. 
He  warns  especially  against  its  use 
and  that  of  chlorate  of  potassium  in 
cases  of  diphtheria. — Annals  of 
Gynecology  a?id  Pediatry. 

Injections  for  Chronic  Cystitis. — 
Ultzmann  recommends  the  following 
prescriptions  in  the  treatment  of  this 
troublesome  condition: 

B     Cryst.  carbolic  acid,  gr.  xv. 
Distilled  water,  §  iiiss. 

Dissolve,  and  mix  with  equal  parts 
of  hot  water  at  the  moment  that 
the  liquid  is  to  be  injected. 

Or  the  following: 

ft     Boric  acid,  5  ss. 
Glycerin,  5  j. 
Distilled  water,  I  x. 

Make  a  solution,  and  mix  witn 
equal  parts  of  warm  water  at  the 
moment  of  employment. 

Either  one  of  these  solutions,  when 
warm,  may  be  used  for  washing  out 
the  bladder  in  cases  of  chronic  cys- 
titis. When  the  vesical  secretion  is 
catarrhal  and  has  a  bad  odor,  the 
following  injection  is  useful: 

ft     Nitrite  of  amyl,  gtt.  v. 
Distilled  water,  |  iv. 

M.  and  add  a  tablespoonful  of  this 
solution  in  the  proper  quantity  of 
water  for  a  vesical  injection. -Z*  Union 
Medicale, 

Creolin-Pearson    in   Diphtheria. 

(paint). — 

E     Creolin-Pearson,  parts  ss. 
Water,  parts  100. 

Use  externally. 

The  parts  which  are  the  seat  of  the 
false  membranes,  are  wiped  three 
times  daily  with  a  pledget  of  cotton 
saturated  with  this  solution.  At  the 
same  time,  compresses  of  ice  water 
or  ice  are  constantly  applied  to  the 
throat  externally.  Under  the  in- 
fluence of  this  treatment,  combined 
with  a  stimulant  [wine,  cognac],  the 
author  claims  the  false  membranes 
and  fever  disappear  in  three  days. 
—Munk,  La  Sem.  MM, 
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EDITORIAL. 

MILLIONAIRES     MEDICAL 
FEES. 

MR.  JOHN  W.  MACKAY  has  re- 
cently refused  to  pay  the  bills 
rendered  by  his  two  physicians  on 
the  ground  that  the  charges  were 
exorbitant.  It  ought  not  to  be  diffi- 
cult to  arrive  at  a  satisfactory  decision 
in  the  matter.  If  the  services  ren- 
dered were  ordinary  in  character 
Mr.  Mackay  should  pay  as  much  as 
a  man  in  fairly  comfortable  circum- 
stances, and  no  more,  but  both  may 
properly  be  asked  a  larger  fee  than 
could  be  paid  by  the  poor  man 
unable  to  command  skilled  medical 
attendance.  If  the  services  were  ex- 
traordinary in  character  the  charges 
may  be  made  in  accordance  with  the 
responsibility  of  the  physicians  and 
the  amount  at  stake.  If  a  man  is 
worth  twenty  millions  of  dollars,  and 
if  the  twenty  millions  are  actually  in 
jeopardy  and  are  unquestionably 
saved  by  the  skilled  lawyer  we  pre- 


sume that  a  fee  of  two  hundred 
thousand  dollars  would  be  paid  the 
lawyer  without  litigation  over  the 
fee.  If  a  man  worth  twenty  millions 
of  dollars  has  an  attack  of  appen- 
dicitis, and  if  his  appendix  is  removed 
skillfully,  a  fee  of  two  hundred  thou- 
sand dollars  would  by  no  means  be 
an  exorbitant  one  for  the  surgeon, 
provided  that  the  surgeon  had  given 
the  patient  previous  intimation  as  to- 
the  approximate  value  of  his  ser- 
vices. If  the  patient  were  suddenly 
attacked  Avith  appendicitis  and  the 
surgeon  had  him  at  his  mercy  a  fee 
of  five  thousand  dollars  would  be  a 
large  one  for  the  very  same  work. 

A  medical  fee  is  in  the  nature  of 
an  honorarium,  but  the  conditions  are 
different  from  what  they  were  in  the 
days  of  our  fathers.  In  the  olden 
time  a  man  became  skilled  by  long 
individual  experience  with  his  cases, 
and  became  wise  with  the  knowledge 
that  "came  to  him."  Now-a-days. 
the  ambitious  physician  or  surgeon 
spends  many  thousands  of  dollars 
and  many  years  of  time  in  putting 
himself  in  the  midst  of  opportunities 
to  acquire  the  sum  total  of  the  world's- 
medical  knowledge  upon  certain  sub- 
jects. Knowledge  thus  acquired 
should  command  vastly  larger  fees 
in  its  services  rendered  than  does  the 
knowledge  which  comes  from  the 
best  of  individual  experience. 

It  is  becoming  customary  for 
wealthy  men  to  pay  extraordinary 
fees  for  extraordinary  medical  service 
and  thus  is  being  developed  extra- 
ordinary medical  talent  for  which 
wealthy  men  are  glad  indeed  to  pay 
if  they  command  it  in  full  under- 
standing of  the  conditions  involved. 
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tomy," by  John  B  Roberts,  M.  D. 
Reprinted  from  the  A  merican  Jour- 
nal of  the  Medical  Sciences. 


"La  Correction  Exacte,  Des  Vices 
De  Refraction  Dans  Llritis  Plas- 
tique,"  Par  M.  Charles  A.  Oliver. 
Reprinted  from  Annales  D'Oculuh- 
que. 

"The  Internal  Treatment  of  Lupus 
Erythematosus  With  Phosphorus," 
by  L.  Duncan.  Bulkley,  A.  M.,  M.  D. 
Reprinted  from  the  A  merican  Jour- 
nal of  the  Medical  Sciences. 

"Clinical  Study  and  Analysis  of 
1,000  Cases  of  Psoriasis,"  by  L.  Dun- 
can Bulkley,  A.  M.,  M.  D.  Reprint- 
ed from  the  Maryland  Medical 
Journal. 

"On  the  Relation  of  Eczema  to 
Disturbances  of  the  Nervous  Sys- 
tem," by  L.  Duncan  Bulkley,  A.  M., 
M.  D.  Reprinted  from  the  Medical 
News. 

"Acromegaly,  With  the  Clinical 
Report  of  a  Case,"  by  Archibald 
Church,  M.  D.  and  William  Hessert, 
M.  D.  Reprinted  from  the  Medical 
Record. 

"Meriden  Scientific  Association. 
Annual  Address.  A  Review  of  the 
Year  1892,"  by  the  President,  Rev. 
J.  T.  Pettee,  A.  M. 

"Acne,  Comedo  and  Acne  Rosa- 
cea," by  T.  Abbott  Cantrell,  M.  D. 
Reprintea  from  the  College  and  Clini- 
cal Record. 

"A  Contribution  to  the  Study  of 
Chronic  Myelitis,  Based  on  a  Record 
of  Twenty  Cases,"  by  Joseph  Collins, 
M.  D.  Reprinted  from  the  Post- 
Graduate. 

"Preparation  of  the  City  of  Brook- 
lyn for  the  Anticipated  Epidemic  of 
Cholera  in  1884  and  1885,"  by  Joseph 
H.  Raymond,  M.  D.  Reprinted  from 
the  Brooklyn  Medical  Journal. 

"The  Treatment  of  Malignant 
Tumors  by  Repeated  Inoculations  of 
Erysipelas  With  a  Report  of  Ten 
Original  Cases,"  by  William  B.  Coley, 
M.  D.  Reprinted  from  the  Ameri- 
can Journal  of  the  Medical  Sciences. 
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"Methods  of  Precision  in  the  In- 
vestigation of  Disorders  of  Diges- 
tion," by  J.  H.  Kellogg,  M.  D. 
Modem  Medicine  Publishing  Co., 
Battle  Creek,  Mich. 

"The  Causes  and  Treatment  of 
Sinuses  Resulting  from  Abnormal 
Section,"  by  Andrew  F.  Currier  M. 
D.  Reprinted  from  the  Annals  of 
Gynaecology  and  Pediatry, 

"Certain  Forms  of  Septicaemia  Re- 
sulting from  Absorption,"  by  An- 
drew F.  Currier,  M.  D.  Reprinted 
from  the  Annals  of  Gynecology  and 
Pcediatry. 

"Reminiscences  of  the  Founders  of 
the  Woman's  Hospital  Association," 
by  Thomas  Addis  Emmet,  M.  D. 
Reprinted  from  th^  New  York  Jour- 
nal of  GyncBcology  and  Obstetrics. 

"The  Present  Status  of  Electroly- 
sis in  the  Treatment  of  Urethral 
Strictures,  With  Statistics  of  One 
Hundred  Cases."  Third  Series,  by 
Robert  Newman,  M.  D.  Reprinted 
from  the  Journal  of  the  American 
Medical  Association. 

"Colics'  Fracture."  Illustrated  by 
Photographs  of  Splints  Used  in 
Treatment,  and  by  Photographs  of 
Cases,  by  E.  H.  Woolsey,  M.  D.  Re- 
printed from  the  Transactions  of  the 
Medical  Society  of  the  State  of  Cali- 
fornia. 

"The  Negative  Pole  of  the  Gal- 
vanic Current,  With  Faradization  as 
a  Uterine  Developer,  With  Report  of 
Cases,"  by  Charles  G.  Cannady,  M. 
D.  Reprinted  from  the  New  York 
Journal  of  Gyncecology  and  Obstet- 
rics. 

"Metatarsalgia.  Morton's  Painful 
Affection  of  the  Foot,  With  an  Ac- 
count of  Six  Cases  Cured  by  Opera- 
tion," by  Thomas  S.  K.  Morton,  M. 
D.  Reprinted  from  the  Transactions 
cf  the  Philadelphia  Academy  of  Sur- 
gery, Meeting  of  March  6th,  /o<pj. 

"Intubation  for  Stenosis  of  the 
Larynx  in  a  Boy  Twelve  Years  Old. 
Retention  of  Tube  for  Ten  Weeks. 


Tracheotomy.  Death  from  General 
Tuberculosis,"  by  Charles  H.  Knight, 
M.  D.  Reprinted  from  the  New 
York  Medical  Journal. 

"Observations  on  the  Mechanical 
and  Operative  Treatment  of  Hernia 
at  the  Hospital  for  Ruptured  and 
Crippled  of  New  York,"  by  William 
T.  Bull,  M.  D.  and  William  B.  Coley, 
M.  D.  Reprinted  from  the  Annals 
of  Surgery. 

"Points  of  Similarity  Between  Us 
and  Homoeopathic  Physicians."  The 
Annual  Address  of  the  President  of 
the  Philadelphia  County  Medical  So- 
ciety for  1892,  by  John  B.  Roberts, 
A.  M.,  M.  D.  Reprinted  from  the 
Transactions  of  the  Philadelphia 
County  Medical  Society. 

Jenness  Miller  Illustrated 
Monthly  for  July. — The  July  num- 
ber of  the  Jenness  Miller  Illustrated 
Monthly  is  full  of  interesting  matter, 
and  will  while  away  many  an  idle 
hour  at  the  summer  resorts.  The 
"Progress  of  Women;"  "Interview- 
ing as  an  Art,"  by  Mrs.  Lynn  Lin- 
ton; "Baths  and  Bathing;"  "Princess 
Bismark  at  Friedrichsruhe;"  "The 
Ginee,  or  the  Hindu  Family  Queen 
of  Bengal,"  are  among  the  leading 
features.  Price  $1.00  a  year.  Pub- 
lished at  927  Broadway,  New  York. 
ienness  Miller  Co.,  927  Broadway, 
lew  York  City. 

Worthington  Co.,  Joseph  J.  Little, 
receiver,  747  Broadway,  New  York, 
announce  for  immediate  publication, 
as  No.  7  in  their  Fair  Library:  "The 
Ironmaster,"  by  George  Ohnet, 
author  of  "Antoinette."  With  frontis- 
piece.    I  vol.  i2mo,  paper. 

"The  Ironmaster"  is  a  story  of  ad- 
mirably sustained  interest,  skillfully 
told  in  the  graceful  yet  forcible  lan- 
guage. The  strongly  marked  char- 
acters develop  themselves  naturally, 
both  in  their  language  and  their 
actions.  The  book,  moreover,  un- 
like the  general  nm  of  French 
novels,  conveys  a  sound  moral.  It 
shows  anew  how  needful  it  is  that 
husbands  and  wives  alike  should 
study  each  other's  character  before 
marriage,  and  it  enforces  in  convinc- 
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ing  language  the  oft-repeated  lesson 
that  a  woman  should  never  trifle 
with  the  affections  of  the  man  to 
whom  she  is  mated  for  life. 

Worthington  Co.,  Joseph  J.  Little, 
receiver,  747  Broadway,  New  York, 
announce  for  immediate  publication 
as  No.  22  in  their  Rose  Library:  "A 
Southern  Heritage."  A  novel  by 
Wm.  Horace  Brown,  i  vol.,  i2mo, 
cloth,  $1.00;  paper,  50  cents. 

An  attractive  story  of  American 
Southern  society  life,  which,  as  re- 
gards dramatic  spirit,  originality  of 
motifs  force  and  life  of  characters,  is 
most  remarkable.  The  conceptions 
are  strong  but  simple,  the  style 
natural,  the  conversations  exception- 
ally vivacious,  and  the  people  repre- 
sented are  creatures  of  flesh  and 
blood,  even  if  some  are  fond  of 
pleasure,  high  living,  dancing,  mor- 
phine, etc.  The  descriptions  of  the 
great  ball,  especially,  in  which  the 
Grand  Duke  Alexis  and  Mrs.  Kirk- 
wood  were  dancing  partners,  are 
wonderfully  realistic,  in  fact  they 
make  one's  blood  tingle.  On  many 
readers  it  will  leave  the  desire  to  par- 
ticipate in  social  pleasures  which  are 
here  so  vividly  represented.  Of 
course,  there  runs  also  in  this  bright 
novel  an  undercurrent  of  dark  deeds, 
finally  brought  to  a  happy  end  by  an 
ideal  and  appropriate  marriage. 

Lippincott's  Magazine  for  July, 
1893. — The  complete  novel  in  the 
July  number  of  Lippincotfs  is  "The 
Troublesome  Lady,"  by  Patience 
Stapleton,  who  is  already  well  known 
to  our  readers.  It  is  a  lively  and  in- 
teresting tale  of  ranch  life  in  the 
West,  and  is  fully  illustrated. 

The  fifth  in  the  series  of  Lippin- 
cott*s  Notable  Stories,  also  illustrat- 
ed, is  "The  Reprieve  of  Capitalist 
Clyve,"  by  Owen  Wister. 

Other  illustrated  articles  are  "On 
the  Way,"  by  Julian  Hawthorne, 
which  deals  with  Washington  as  a 
starting-point  whence  to  visit  the 
Exposition,  and  "Chicago  Architec- 
ture," by  Barr  Ferree. 

"Fanny  Kemble  at  Lenox,"  by  C. 
B.  Todd,  gives  an  entertaining  ac- 
count of  that  famous  lady's  life  in 
Berkshire  in  former  years. 


Morgan  S.  Edmunds  describes  "A 
Wild  Night  on  the  Amazon,"  and 
Giovanni  P.  Morosini  tells  "What  the 
United  States  owes  to  Italy." 

Gilbert  Parker,  the  author  of  the 
novel  in  the  June  issue,  supplies  an 
account  of  "The  New  Poetry'  and 
Mr.  W.  E.  Henley."  Edgar  Fawcett 
discusses  "Certain  Points  of  Style  in 
Writing,"  and  Maurice  Francis  Egan 
gives  "An  Old-Fashioned  View  of 
Fiction."  Robert  Timsol  and  Fred- 
eric M.  Bird  set  forth  the  relative 
advantages  of  "Point  vs.  Truth"  and 
"Truth  vs.  Point."  M.  Crofton,  in 
"Men  of  the  Day,"  handles  Alexan- 
der Dumas  and  Secretary  Hoke 
Smith. 

The  poetry  of  the  number  is  by 
Mary  Isabella  Forsyth,  Clifford 
Lanier,  Flavel  Scott  Mines,  and 
Lloyd  Mifflin. 

A  New  York  daily  paper,  taking 
up  the  idea  conveyed  in  Flammarion's 
exciting  novel,  "Omega:  The  Last 
Days  of  the  World,"  has  interviewed 
a  number  of  the  leading  men  in  all 
professions  as  to  what  they  would  do 
if  science  were  to  predict  to-morrow 
that  the  end  of  the  world  would  ar- 
rive within  the  next  thirty  days. 
The  answers  are  various  and  curious^ 
and  heighten  the  interest  which  is 
felt  in  the  second  part  of  Flamma- 
rion's  great  novel,  which  appears  in 
the  May  Cosmopolitan.  It  is  a  ques- 
tion which  everyone  will  find  inter- 
esting to  ask  of  himself:  What  would 
you  do  if  within  six  weeks  the  end  of 
the  world  were  certain?  Probably 
no  novel  which  has  ever  appeared  in 
an  American  magazine  has  been 
more  elaborately  illustrated  by  more 
distinguished  artists.  Laurens,  Sau- 
nier,  Vogel,  Meaulle,  Rochegrosse, 
Geradin  and  Chovin  all  contribute  to 
the  explanation  of  the  text. 

A  clever  story  of  another  kind  is 
that  of  the  new  English  novelist, 
Gilbert  Parker,  in  the  same  number. 
"American  Society  in  Paris"  is  an 
article  of  another  kind,  but  one 
which  will  interest  all  who  have  had 
occasion  to  make  even  a  short  resi- 
dence in  the  French  capital.  The 
Cosmopolitan  scores  a  success  in  pro- 
ducing in  its  May  number,  almost 
simultaneously  with  the  daily  papers^ 
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an  elaborate  description  of  Prof. 
Gray's  marvellous  invention,  the 
Telautograph,  which  reproduces  the 
handwriting,  or  the  work  of  the 
artist,  simultaneously,  thousands  of 
miles  distant  from  the  place  where 
the  writer  or  artist  is  sitting.  Mr. 
Howell's  purpose  in  "The  Traveller 
from  Altruria"  is,  month  by  month, 
becoming  more  evident,  and  is  now 
receiving  wide  attention  at  the  hands 
of  the  critics  all  over  the  world. 

The  June  Century. — The  Century 
for  June  opens  with  a  reproduction 
of  a  cast  of  the  Juno  of  Argos,  dis- 
covered in  1892  by  the  American 
school  of  Athens,  and  here  printed 
for  the  first  time.  This  is  to  accom- 
pany an  account  of  the  finding  of  the 
statue,  by  Dr.  Waldstein,  director  of 
the  American  school,  who,  according 
to  recent  advices,  has  since  made  im- 
portant additional  discoveries  in 
the  neighborhood  of  Argos.  Profile 
views  of  the  statue  are  also  shown  in 
the  article. 

The  number  contains  two  season- 
able articles  relating  to  sports,  the 
first  by  Lieutenant  William  Henn,  the 
well-known  naval  officer  and  yachts- 
man, who,  in  1886,  sailed  the  Gala- 
tea against  the  Mayflower  for  the 
America's  cup.  This  article  records 
the  pleasures  and  perils  of  a  cruise 
on  the  Florida  coast  in  a  skipjack  of 
less  than  thirty  feet  in  length,  and 
describes  a  perilous  experience  in 
crossing  Jupiter  Bar.  The  other 
paper  is  a  consideration  of  certain 
phases  of  college  athletics  by  Walter 
Camp,  including  "training,"  "rules," 
^^eligibility,"  "the  attitude  of  college 
faculties,"  and  "the  spirit  of  fair 
play,"  thus  following  the  line  of  cur- 
rent discussion  in  the  athletic  field. 

An  important  paper  of  general  in- 
terest is  the  record  by  Jonas  S tad- 
ling,  a  Swede,  of  his  experience 
"With  Tolstoy  in  the  Russian 
Famine,"  in  which  the  reader  ob- 
tains a  graphic  idea  of  the  condition 
of  the  Russian  peasantry,  of  the  diffi- 
culties with  which  Tolstoy  had  to 
deal,  and  of  other  phases  of  Russian 
life  now  of  special  interest  to  Ameri- 
cans. The  article  is  accompanied  by 
drawings    by     Kenyon     Cox,     after 


photographs  made  by  Mr.  Stadling, 
including  one  of  Tolstoy  receiving 
appeals  from  the  peasants. 


-:o:- 


CORRESPONDENCE. 


ASSOCIATES  OF  GRADUATES 

OF  HARVARD. 
Editor  New  England  Medical  Monthly: 

An  attempt  has  been  made  to  offer 
to  every  graduate  of  the  Harvard 
Medical  School  an  opportunity,  of 
joining  the  Association  of  Graduates, 
and  to  furnish  each  one  with  publi- 
cations showing  the  character  and 
scope  of  the  Association.  It  has  been 
difficult  in  very  many  instances  to 
obtain  the  addresses  of  graduates, 
and  probably  there  are  some  who 
have  never  yet  heard  of  the  organiza- 
tion. Many  have  doubtless  forgotten 
to  apply  for  membership,  while  still 
others  do  not  care  for  what  the  Asso- 
ciation has  to  offer. 

The  annual  assessment  is  $1,  and 
there  is  an  initiation  fee  of  $1  also. 
Graduates  desiring  to  become  mem- 
bers should  send  their  names  and  ad- 
dresses to  the  Secretary,  and  their 
fees  to  the  Treasurer  upon  the  receipt 
of  a  bill. 

Robert  W.  Lovett,  M.  D.,  Sec, 

379  Boylston  St.,  Boston,  Mass. 


MISSISSIPPI  VALLEY  MED- 
ICAL ASSOCIATION. 

Editor  New  England  Medical  Monthly: 
The  Nineteenth  Annual  Meeting 
of  the  Mississippi  Valley  Medical 
Association  will  occur  in  Indianapolis, 
Wednesday,  Thursday  and  Friday, 
October  4th,  sth  and  6th,  1893. 

A  general  session  will  be  held  each 
morning  and  the  afternoons  will  be 
devoted  to  section  work.  There  will 
be  three  sections  at  this  meeting, 
viz.:  One  on  General  Medicine,  one 
on  General  Surgery  and  one  on  Ob- 
stetrics and  Gynecology;  the  last 
mentioned  having  been  added  since 
the  last  meeting. 
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The  indications  at  present  are,  that 
for  genuine  scientific  work,  this  will 
be  one  of  the  best  meetings  in  the 
history  of  the  association.  The  at- 
tendance will  probably  be  unusually 
large,  as  many  physicians  expect  to 
make  their  visit  to  the  World's  Fair 
at  this  time.  Chicago  is  but  a  few 
hours'  ride  from  Indianapolis,  and 
there  is  no  more  delightful  time  of 
the  year  in  which  to  visit  the  World's 
Fair  than  this.  Holders  of  tickets  to 
Chicago  on  any  line  passing  through 
Indianapolis  will  be  entitled  to  stop- 
over privileges  at  the  latter  point. 
Cheap  rates  will  also  prevail  between 
these  two  cities. 

The  profession  at  Indianapolis  is 
united  in  extending  a  cordial  invita- 
tion to  physicians  and  their  families 
to  attend  the  meeting. 

Reduced  railroad  rates  will  be  pro- 
vided, further  notice  of  which  will  be 
given. 

The  Secretary  will  be  glad  to  re- 
ceive titles  from  those  physicians  de- 
siring to  favor  the  Association  with 
papers.  It  is  especially  requested 
that  these  titles  be  sent  as  early  as 
possible,  in  order  to  give  ample  op- 
portunity for  the  appointment  of 
leaders  in  discussion. 

The  Secretary  will  take  pleasure  in 
giving  any  information  in  connection 
with  the  meeting. 

Frederick  C.  Woodbum,  Sec, 

399  College  Ave.,  Indianapolis,  Ind. 

Pertussis  with  Codein. — Dr.  Solt- 
mann  (Jahrcsberict  des  Wilhelm-Au- 
gusta-Kindcr- Hospital  fur  das  Jahr), 
believes  to  have  found  in  codein  a 
remedy  which  renders  the  cough  of 
pertussis  milder,  lessens  the  parox- 
ysms, and  is  much  less  danger  than 
morphia. 

A  dose  of  ^  grain  of  morphia  rep- 
resent nearly  J^  grain  codein.  Solt- 
mann  uses  the  following  formula: 

R     Codein,  gr.  ij. 
Alcohol,  3iss  72. 
Syrup,  q.  s.  ad  3  iij. 

M.  Sig.  §  iv  (yi)  gr.  codein)  ad- 
ded to  an  ounce  or  water  and  aamin- 
istered  in  divided  doses  during  the 
48  hours. — Ex. 


SOCIETY  REPORTS. 


NEW     YORK      ACADEMY      OF 
MEDICINE. 

Section  of   General  Medicine. 
Stated  Meeting,  April  18,  i8pj, 

Charles  E.  Quimby,  M.  D.,  Chairman. 

discussion     on    the    etiology    and 

treatment  of  primary  an.tmia. 

a  new  preparation  of  iron  in  the 
treatment  of  anaemia,  with  effect 
shown  by  increase  in  number  of 
red  corpuscles  and  amount  of 
h/emoglobin.     by  dr.  h.  p.  loomis, 

Professor  of  the  Practice  of  Medicine  and  Patho- 
logy in  the  University  of  the  City  of  New  York. 
President  of  the  New  York  Patholoffical  Society. 

Dr.  H.  P.  Loomis  related  a  series  of 
experiments  to  determine  the  value 
of  the  pepto-manganate  of  iron 
(Gude's)  in  the  treatment  of  anaemia. 
It  is  a  well-known  fact,  he  said,  that 
in  the  haemoglobin  of  the  red  blood- 
corpuscles  manganese  is  always  found. 
Opinions  differ  as  to  its  significance. 
At  the  present  time  the  majority  of 
observers  attribute  it  to  an  oxygenat- 
ing function,  some  claiming  that 
quantitatively  it  is  more  active  than 
iron.  It  certainly  gives  off  oxygen 
more  readily  than  iron.  Hence  it  has 
long  been  held  that  its  introduction 
into  the  body  would  increase  assimi- 
lation. 

As  early  as  1838  Kugler  recom- 
mended the  manganese  salts  in  scro- 
fula, for  he  had  noticed  in  chlorine 
bleaching  establishments  that  those 
who  handled  the  manganese  salts, 
enjoyed  an  immunity  from  diseases 
of  the  skin,  bones,  or  glands.  For  a 
long  time,  and  by  a  number  of  obser- 
vers, manganese  has  been  recom- 
mended in  anaemia  and  chlorosis,  as 
it  has  been  found  by  analyses  of 
blood  in  these  conditions  that  the 
manganese  has  been  diminished  in 
some  cases  proportionately  more  than 
the  iron.  In  spite  of  the  high  recom- 
mendation from  the  various  sources 
of  the  theoretical  indication  for  man- 
ganese in  anaemia  it  has  not  been  ex- 
tensively used  on  account  of  the 
difficulty  which  attended  its  absorp- 
tion. The  various  combinations  of 
iron  and  manganese  which   I   have 
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employed  yielded  far  from  satisfac- 
tory results;  almost  invariably  they 
have  produced  digestive  disturbances 
after  a  short  time. 

About  a  year  ago  my  attention  was 
called  to  a  new  combination  of  iron 
and  maganese,  which  was  being  ex- 
tensively used  in  Germany.  Extra- 
ordinary results  were  claimed  for  the 
preparation  in  chlorosis  and  anaemia 
by  Professor  Ruehle,  of  Bonn,  and 
Dr.  Ascher  of  Hamburg.  I  gave  the 
preparation  a  careful  trial,  and  the 
results  obtained  were  exceedingly 
satisfactory.  Believing,  however, 
that  the  only  accurate  test  of  im- 
provement in  such  conditions  as 
anaemia  is  an  increase  in  the  amount 
ot  haemoglobin  and  the  number  of 
red  blood-corpuscles,  I  made  a  series 
of  examinations  in  regard  to  this 
point.  In  most  of  the  cases  in  which 
the  preparation  was  given  the  blood 
was  examined  before,  during,  and 
after  its  use  had  been  stopped.  The 
Thoma-Zeiss  apparatus  for  counting 
blood  corpuscles  was  used.  At  least 
three  fields  of  sixteen  squares  each 
were  counted  from  each  specimen  of 
blood,  and  the  average  number  of 
corpuscles  in  each  square  obtained. 
In  this  way  the  number  of  corpuscles 
in  each  cubic  millimetre  of  blood  was 
estimated.  This  is  the  most  accurate 
method  of  determining  the  number 
of  corpuscles  in  a  given  quantity  of 
blood  with  which  I  am  acquainted. 
The  normal  number  of  corpuscles  to 
each  cubic  millimetre  of  blood  is 
estimated  at  4,200,000. 

The  amount  of  haemoglobin  was 
estimated  by  Henocqu's  haemato- 
scope,  and  also  by  the  spectroscope. 
In  normal  blood  there  is  about  four- 
teen per  cent,  or  fourteen  grains  of 
oxyhaemoglobin  in  each  one  hundred 
grains  of  blood. 

To  thoroughly  estimate  the  advan- 
tages of  the  preparation  eight  per- 
sons with  marked  anaemia  were 
selected,  and  careful  notes  of  the 
cases  taken  while  under  treatment. 
No  other  medicine  was  given.  In 
some  of  the  cases  the  results  obtained 
were  much  better  than  had  previously 
been  obtained  with  other  prepara- 
tions of  iron. 

The  preparation  of  iron  and  man- 
ganese referred  to  is  what  is  known 


as  the  "Liquor  Mangano-ferri  Pep- 
tonatus  Gude's" — or,  as  written  on  a 
prescription,  Pepto-mangan  "Gude" 
— a  clear,  dark-sherry  coloredneutral 
fluid,  non-astringent  and  of  mild 
aromatic  taste,  prepared  by  Dr. 
Gude,  a  chemist  of  Leipzig.  The 
dose  prescribed  was  a  tablespoonful 
after  meals  in  milk  or  in  sherry  wine. 
It  is  claimed  that  the  combination  of 
the  iron  and  manganese  with  a  pep- 
tone has  decided  advantages  over 
the  albuminate  of  iron  in  its  per- 
manency and  ease  of  assimilation. 
Each  tablespoonful  of  the  mixture 
contained  three  grains  of  iron  and 
one  grain  of  manganese. 

The  following  are  the  histories  of 
the  cases,  with  the  results  obtained: 
Case  I. — D.  G.,  female,  aged  seventy- 
eight,  entered  Bellevue  Hospital 
suffering  with  pelvic  cellulitis,  the 
symptoms  of  which  dissappeared  at 
the  end  of  a  week.  The  patient  was 
fairly  well  nourished,  but  with  an 
excessively  pale,  waxy  color.  Ex- 
amination of  blood  showed  eight  per 
cent,  of  haemoglobin  and  3,900,000 
corpuscles  to  a  cubic  millimetre. 
After  thirty-four  days  taking  the 
preparation  the  amount  of  haemo- 
globin had  increased  to  eleven  per 
cent.,  and  the  corpuscles  to  4,800,000. 

Case  II. — E.  W.,  aged  seventeen, 
had  the  most  profound  anaemia  after 
recovering  from  a  severe  attack  of 
scarlet  fever.  Examination  of  blood 
showed  six  and  one-half  per  cent, 
haemoglobin,  and  2,533,ooocorpuscles 
to  a  cubic  millimetre.  After  taking 
the  preparation  forty  days,  the 
amount  ot  haemoglobin  had  increased 
to  ten  per  cent,  and  the  corpuscles 
to  4,500,000. 

Case  III. — A.  W.,  female,  aged 
twenty-two  had  been  excessively 
anaemic  for  over  a  year;  complained 
of  headaches,  ringing  in  the  ears, 
dizziness,  neuralgic  pains;  no  organic 
lesion.  Blood  showed  seven  per 
cent,  haemoglobin  and  3,220,000  cor- 
puscles to  a  cubic  millimetre,  the 
corpuscles  themselves  were  changed; 
some  being  microcytes  and  poikilo- 
cytes.  After  twenty-three  days  the 
treatment  was  stopped  as  the  haemo- 
globin was  normal  in  amount  and 
the  corpuscles  had  increased  to 
5,000,000  to  each   cubic  millimetre. 
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The  result  in  this  case  was  the  most 
pronounced  of  any. 

Case  IV.— Charles  M.,  aged  twenty- 
one,  subacute  pleurisy  lasting  six 
weeks,  very  anaemic;  no  fever,  some 
loss  in  flesh.  Had  taken  syr.  ferri 
iodidi  for  a  month,  with  but  slight 
improvement  in  general  appearance. 
Haemoglobin  eight  and  one-half  per 
cent.;  corpuscles  3,800,000  to  each 
cubic  millimetre.  At  the  end  of 
twenty  days,  when  the  treatment 
was  stopped,  the  haemoglobin  had  in- 
creased one  and  one-half  per  cent., 
and  the  corpuscles  to  4,600,000;  the 
fluid  in  the  chest  had  disappeared. 

Case  V. — F.  B.,  female,  aged  twenty- 
two,  was  admitted  to  the  hospital 
suffering  from  insufficiency  of  the 
mitral  valve.  Presented  the  pale 
and  anaemic  appearance  seen  in  car- 
diac disease.  After  the  patient  had 
improved  so  that  she  was  up  and 
about  the  ward  she  was  put  on  the 
Pepto-mangan  "Gude."  The  exami- 
nation of  the  blood  at  that  time 
showed  eight  and  one-half  per  cent, 
of  haemoglobin,  and  2,600,000  cor- 
puscles to  the  cubic  millimetre. 
After  taking  the  preparation  twenty- 
five  days  the  haemoglobin  was  eleven 
per  cent.,  and  the  corpuscles  4.000,- 
000  per  cubic  millimetre. 

Case  VI. — B.  M.,  aged  twenty-four, 
suffering  from  primary  anaemia  and 
menstrual  disturbances.  No  organic 
lesion.  Haemoglobin  ten  per  cent., 
corpuscles  3,000,000  per  cubic  milli- 
metre. After  taking  the  prepara- 
tion forty-three  days  the  amount  of 
haemoglobin  remained  at  ten  per 
cent.,  but  the  corpuscles  had  in- 
creased 1,200,000  per  cubic  milli- 
metre. 

Case  VII. — C.  V.,  aged  fifteen,  pre- 
sented the  ordinary  appearance  of 
the  anaemic  girl  at  the  age  of  puberty. 
No  organic  lesion.  Haemoglobin 
eight  per  cent.,  corpuscles  2,800,000. 
The  examination  of  the  blood  after 
taking  the  Pepto-mangan  "Gude" 
forty  days  showed  that  the  haemo- 
globin was  normal  in  amount,  and 
that  there  were  4,000,000  corpuscles 
to  each  cubic  millimetre  of  blood. 

Case  VIII. — M.  M  ,  female,  aged 
twenty-four;  six  weeks  after  ovari- 
otomy; presented  a  markedly  anaemic 
appearance.     Had    shown    a    slight 


improvement  in  color  after  taking 
Blaud's  pills  for  three  weeks.  These 
were  stopped,  and  the  iron  and  man- 
ganese preparation  g^ven.  Exami- 
nation of  blood  showed  eight  per  cent, 
haemoglobin,  and  3,200,000  corpuscles 
per  c.  mm.  After  forty-eight  days 
the  haemoglobin  had  increased  two 
and  a  half  per  cent.,  and  the  corpus- 
cles 1,300,000. 

In  most  cases  the  Pepto-mangan 
"Gude"  had  no  constipating  effect. 
Of  the  eight  cases  in  which  accurate 
notes  were  kept,  all  showed  a  marked 
improvement  both  in  the  increase  in 
the  amount  of  haemoglobin  as  well 
as  increase  in  the  number  of  red 
blood-corpuscles.  The  average  in- 
crease of  the  haemoglobin  was  2.2 
per  cent.,  and  of  the  red  blood- 
corpuscles  1,258,000. 

May  16  iSqj. 

Dr.  A.  D.  Rockwell  read  a  paper 
upon  "Sexual  Er>''thism  its  Neurotic 
Origin  and  Treatment."  He  said  that 
few  morbid  conditions  occasioned 
more  unhappiness  or  were  attended 
with  more  disastrous  results,  than 
disturbances  of  the  sexual  function. 

Dr.  Rockwell  emphasized  the  im- 
portance of  differentiating  between 
erotic  conditions  due  to  reflex  and 
peripheral  causes,  and  those  that  be- 
long to  the  class  of  the  cerebro-spinal 
neuroses.  If  there  be  no  apparent 
organic  disease  of  the  central  nervous 
system,  both  the  surgeon  and  physi- 
cian ordinarily,  will  seek  to  account 
for  the  abnormal  sexual  condition 
through  some  peripheral  irritation, 
and  if  he  finds  it  in  hemorrhoids,  in 
a  redundant  prepuce,  in  urethral  ir- 
ritation, or  in  any  one  of  a  number 
of  causes  that  might  be  mentioned, 
and  by  removing  the  cause,  cures 
his  patient,  he  does  a  good  thing. 

But  if  as  he  had  often  observed — 
these  various  operations  fail  to  re- 
lieve the  patient — much  time  and 
force  has  been  uselessly  expended 
and  the  patient  may  be  left  in  a 
worse  condition  than  before  the 
operation.  The  surgeon  should  not 
ignore  the  psychical  element,  but 
endeavor  to  eliminate  that,  before 
resorting  to  the  knife  for  the  cure  of 
a  condition  that  may  belong  to  the 
class  of  neuroses. 
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In  the  treatment  of  the  erotic 
form  of  sexual  neurasthenia  the 
bromides  were  of  the  first  import- 
ance, but  to  get  their  best  effects 
they  should  not  be  g^iven  alone  but 
in  combination.  Combined  with 
other  bromides,  or  with  chloral,  or 
belladonna,  or  the  zinc  preparations, 
or  some  of  the  bitter  tonics,  and 
sometimes  with  iron,  we  have  at  our 
command  a  remedy  that  is  simply 
invaluable  in  relieving  a  condition 
that  has  in  more  than  one  instance 
within  the  speaker's  knowledge  led 
to  some  mad  act  of  crime  or  suicide. 

Gelsemium  which  acts  as  a  seda- 
tive on  the  excitable  nerve  centres, 
and  reduces  the  sensitiveness  of  the 
terminal  nerves  is  a  palliative 
remedy  of  some  value  as  is  also 
lupulin  and  mono-bromide  of  cam- 
phor. 

As  ordinarily  used,  electricity — 
however  valuable  it  may  be  in  other 
forms  of  sexual  neurasthenia — is  of 
little  value  here.  Theoretically 
however,  the  galvanic  current  ap- 
.  plied  by  means  of  the  depolarizing 
electrode  is  undoubtedly  indicated 
and  practically  it  has  in  several  in- 
-stances  served  a  good  purpose.  By 
this  method  the  irritating  effects  of 
the  cathode  are  wholly  eliminated 
and  the  parts  brought  under  the 
sedative  influence  of  the  anode 
alone.  The  sedative  and  toning 
effects  of  general  faradization  may 
also  be  usefully  employed  in  this 
condition.  Mental  therapeutics  are 
also  of  value. 

The  sexual  neurasthenic  needs  not 
only  encouragement,  but  instruction, 
and  it  is  exceedingly  gratifying  to 
note  how  quickly  some  of  them  re- 
spond to  treatment  directed  alone 
to  the  moral. 

REMARKS  OF  DR.  E.  D.  FISHER. 

The  subject  of  Dr.  Rockwell's 
paper  this  evening  is  one  which  he 
has  already  made  us  familiar  with 
hy  his  various  writings. 

It  is  certainly  one  of  great  practi- 
•cal  importance  as  we  are  constantly 
brought  in  contact  with  it.  No  class 
of  patients  require  more  careful  con- 
sideration and  in  none  does  the  per- 
>sonal  equation  enter  more  deeply. 

Sexual  exhaustion,  the  result  of 
•excess  or  of  repressed  satisfaction 


often  leads  in  a  constitution  the  sub- 
ject of  hereditary  degeneration  to 
mental  disease  of  an  acquired  type. 
I  have  long  held  however  that  ex- 
cessive irritation  of  the  sexual  ap- 
paratus as  seen  for  instance  in  mas- 
terbation,  never  leads  to  insanity,  un- 
less occuring  in  a  case  in  which 
hereditary  or  acquired  cerebral  de- 
generation has  previously  existed. 
In  other  words  it  is  not  a  cause  but 
a  symptom  of  a  condition,  one  in- 
deed however  which  exerts  a  dele- 
terious influence  in  the  cause  of  the 
primary  disease. 

In  this  class  of  patients  we  are 
treading  on  the  borderland  of  in- 
sanity, that  region  when  responsi- 
bility for  acts  committed  is  so  diffi- 
cult to  fix. 

The  emotional  state  has  the  upper 
hand  and  impulsive  acts  are  fre- 
quent, the  will  for  the  time  being 
does  not  exert  the  controlling  in- 
fluence. 

Many  of  them  can  indeed  ap- 
proach closely  to  or  may  develop 
into  sexual  perversion  as  described 
so  graphically  by  Krafft  Ebing. 
They  belong  not  unfrequently  to  the 
class  of  paranoiacs  and  sooner  or 
later  may  associate  to  themselves 
ideas  of  suspicion  and  persecution 
with  feelings  of  self  importance  and 
perhaps  personal  admiration. 

The  reader  of  this  paper  does  not 
indeed  refer  to  cases  of  this  grade, 
alluding  in  his  histories  to  those 
rather  of  a  merely  functional  neu- 
rotic character.  I  believe  however, 
that  the  condition  he  describes  very 
easily  passes  into  the  one  I  have  re- 
ferred to  when  a  bad  hereditary  pre- 
disposition is  present,  otherwise  the 
results  are  favorable  the  condition 
remaining  a  functional  one  subject 
to  fluctuation  and  in  the  end  to  com- 
plete recovery. 

The  line  of  treatment  suggested 
based  as  it  is  on  a  large  experience 
in  such  cases  I  now  heartily  endorse. 
Complete  mental  and  physical  occu- 
pation are  important  factors  in  a 
case.  The  sexual  affection  lessens 
when  the  mind  is  rigidly  applied  to 
some  absorbing  subject,  or  again 
when  proper  physical  exhaustion  is 
carried  out.  The  mental  state  is  the 
important  etiological  factor. 
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Drugs  as  aids  in  promoting  nen- 
trition  and  repressing  excitement 
are  of  course  necessary  adjuncts  to 
general  treatment. 

Again  m  no  class  of  patients  must 
we  be  more  careful  in  differentiating 
our  methods  of  treatment.  As  Dr. 
Rockwell  has  well  said  horse-back 
riding  and  the  bicycle  are  not  ap- 
propriate, increasing  indeed  the  gen- 
eral hyperaesthesia. 


OBSTETRICAL      SOCIETY     OF 
PHILADELPHIA, 

Meeting  of  April  6thy  /<5*pj. 

President  Dr.  Barton  Cooke  Hirst, 

IN  THE  Chair, 
complications    following     abdomi- 
nal SECTION.      BY  J.  M.    BALDY,  M.  D. 

(See  page  562). 

MY  RECENT  URETERAL  WORK.    BY  HOW- 
ARD  A.    KELLY,    M.   D.      (See   page 

552). 

DISCUSSION. 

Dr.  Willy  Meyer,  New  York:  I 
rise  with  considerable  difficulty  to 
open  the  discussion  on  Dr.  Kelly's 
paper.  It  is  the  first  time  that  I  am 
with  you.  In  the  first  place,  permit 
me  to  thank  you  for  the  kind  invita- 
tion which  you  tendered  me  through 
your  Secretary.  I  deem  it  a  great 
honor  to  be  with  you  to-night  and  to 
participate  in  your  scientific  work, 
and  it  was  to  me  a  great  pleasure  to 
be  able  to  listen  to  the  paper  of  Dr. 
Kelly.  We  all  know  and  have  fol- 
lowed the  work  which  Dr.  Kelly  has 
been  doing  for  so  many  years.  We 
know  of  that  work  in  which  he  tried 
to  palpate  the  ureters  in  the  female, 
and  did  it  with  success.  We  know 
of  his  modification  of  Pawlik's  ure- 
teral catheter,  of  his  incision  of  the 
ureter  through  the  vagina  for  stric- 
ture, and  of  many  others  of  his  re- 
spective works.  To-day  we  have  to 
thank  him  that  he  has  given  us  the 
result  of  his  further  experience  in 
ureteral  work. 

The  surgery  of  the  ureter  is  still 
in  its  infancy,  not  so  much  on  account 
of  the  difficulty  of  reaching  the  ure- 
ter in  its  various  portions  with  the 
knife,  but  more  especially  on  account 
of  the  extreme  difficulty  in  making  a 


strict,  distinct  diagnosis.  As  a  gen- 
eral surgeon,  I  naturally  look  at  ure- 
teral work  from  a  slightly  different 
standpoint  than  does  Dr.  Kelly.  I 
fully  acknowledge  the  value  of  what 
has  been  done.  But  the  general  sur- 
geon wants  to  diagnose  ureteral  and 
kidney  disease  not  only  in  the  female, 
but  he  also  wants  to  do  it  in  the  male. 
I  am  fully  convinced  that  so  far  as 
the  male  subject  is  concerned,  this 
will  be  brought  to  the  profession  by 
the  cystoscope. 

Permit  me,  first,  to  briefly  consider 
what  surgical  diseases  of  the  ureter 
are  known  to  us  in  the  female  and  in 
the  male.  We  have,  I  think,  to  deal 
with  these:  Dilatation  of  the  entire 
ureter,  due  to  stricture  of  the  urethra 
or  hypertrophy  of  the  prostate.  Total 
obstruction  of  the  ureter  either  by  a 
stone  or  by  coagulated  blood  and  pus 
shreds  from  a  ruptured  abscess  in 
one  of  the  pyramids  of  the  kidney. 
Third,  partial  blocking  of  the  ureter 
by  a  stone  which  does  not  entirely 
fill  the  lumen  of  the  ureter.  Fourth,. 
in  consequence  of  this  partial  block-. 
ing  •  and  the  gradual  working  down, 
of  the  stone  with  consecutive  local 
mflammation,  we  have  stricture  of 
the  ureter.  Thus  we  have  ureteritis,, 
due  to  pyelitis  or  pyelo-nephritis  and 
tuberculosis,  in  consequence  of  as- 
cending or  descending  tubercular 
disease  of  the  urinary  system;  and 
finally,  there  are  tumors  of  the  ure- 
ter, rather  tumors  of  the  bladder, 
involving  the  lowest  portion  of  the 
ureter,  where  it  passes  through  the 
bladder  in  an  oblique  direction. 

What  means  are  at  our  disposal 
for  diagnosing  these  diseases  in  the 
male  and  in  the  female?  First,  we 
have  the  pains  localized  by  the  pa- 
tient, but  these  may  lead  the  surgeon 
astray.  Second,  we  have  the  care- 
ful examination  of  the  urine  passed 
at  different  hours  of  the  same  day, 
and  on  different  days.  We  can,  fur- 
ther, palpate  the  lower  portion  of 
the  ureter,  especially  in  the  female. 
In  the  female,  in  a  certain  percentage 
of  cases,  we  are  able  to  make  a  care- 
ful analysis  of  the  urine  from  each 
kidney  by  catheterizing  the  ureters; 
and  lastly,  we  have  the  use  of  the 
cystoscope.     With  regard  to    cathe- 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


579' 


terization  of  the  ureters,  so  far  we 
are  able  to  do  it  only  in  the  female. 
I  am  sure  that  it  requires  great  per- 
sonal dexterity  and  immense  personal 
experience,    such    as    can    only  be 
gathered   by  gentlemen    connected 
with  large  hospitals,  to  engage  the 
catheter  in  the  mouth  of  the  ureter 
in   the  greater  percentage  of  cases. 
I  have  seen  such  remarkable  diflEer- 
ences  in  the  position  of  the  mouth  of 
the  ureter  m  the  female  with  the 
cystoscope,  that  I  must  confess  that 
it  is  even  more  than  dexterity  to 
enter  the  mouth  in  the  majority  of 
cases.      I  have  seen  the  ureter  at 
openings  back  in  the  fundus,  where 
it  was  difficult  to  find  them;  I  have 
seen  them  very  close  to  the  internal 
urethral  orifice;  I  have  further  seen 
one  of  them  overlaid  by  a  peduncu- 
lated growth.      In  so-called  prolapse 
of  the  ureter,  where  there  is  irrita- 
tion in  the  pelvis  of  the  kidney,  I 
have  had  to  search  for  a  long  time 
before  I  found  the  mouth  of  the  ure- 
ter in  the  one  side  of  the  prolapse. 
.  In   a  number  of  cases,  especially  in 
unilateral  kidney  disease,   also  the 
position  of  the  ureteral  opening  on 
the  ureteral  cone  may  be  changed. 
I  have  tried  to  catheterize  the  ureters 
in  the  female  with  the  help  of  the 
French  and  Brener's  cystoscope.    In 
three  cases  I  succeeded  in    entering 
them  for  some   distance  with    this 
catheter.     So  far  we  have  no  cysto- 
scope that  will  enable  us  to  do  this 
easily.     I  have  recently  outlined  the 
way  in    which   such    a    cystoscope 
should  be  constucted.     But  it  will 
cost  a  great  deal  of  time  and  money 
to  make  it  in  this  country.    We  shall 
probably  have  to  waituntil  Dr.Nitze, 
of   Berlin,    makes    up  his    mind  to 
make  one  for  us.     However,   I  am 
convinced  that  we  shall  be  able  to 
catheterize  the  ureters  also  in  the 
male  with  the  help  of  the  cystoscope. 

Continued. 

Send  $i.oo  for  renewal  of  your  sub- 
scription of  the  New  England  Medi- 
cal Monthly,  for  Vol.  XIII  com- 
mencing October,  1893,  as  this  is  now 
the  price,  instead  of  $2.00  as  hereto- 
fore. 


NOTES  AND  COMMENTS. 


The  Brooklyn  Home  for  Habitues,. 
Dr.  J.  B.  Mattison,  Director,  has  been 
removed  to  188  Prospect  Place,  near 
Prospect  Park. 

Dr.  David  Webster  has  removed 
from  266  Madison  Ave.,  to  327  Mad- 
ison Ave.,  between  42nd  and  43rd  Sts.,. 
New  York. 

Chronic  Gout.— Mr.  H.  L.,  has 
been  a  sufferer  of  gout  for  a  number 
of  years.  His  attacks  come  on  irreg- 
ularly, and  several  joints  are  involved. 
He  also  suffers  from  dyspepsia,  pal- 
pitation of  the  heart,  insomnia  and 
other  nervous  disturbances.  His  pain 
is  not  very  severe,  but  severe  enough 
to  keep  him  from  work.  His  attacks 
of  gout  have  lasted  as  long  as  three 
months,  but  since  he  has  taken 
Henry's  Tri-Iodides  he  is  able  to  get 
around  much  sooner. 

Dr.  C.  J.  Rademaker. 

American    Electro-Therapeutic 

Association. The    Third  Annual 

Meeting  of  the  American  Electro- 
Therapeutic  Association  will  be  held 
in  Chicago,  September  12th,  13th  and 
14th,  at  AppoUo  Hall,  Central  Music 
Hall  Block.  ^^    ^      . 

Members  of  the  Medical  Profession 
interested  in  Electro-Therapeutics 
are  cordially  invited  to  attend. 

Augustine  H.  Goelet,  M.  D.,  Presi- 
dent; Margaret  A.  Cleaves,  M.  D.,  Sec 

In  making  a  post-mortem  examina- 
tion of  the  remains  of  a  female  lunatic 
who  died  lately  in  the  Kew  Asylum, 
the  doctors  had  an  extraordinary  ex- 
perience. They  found  in  the  wo- 
man's internal  organs  three  German 
silver  teaspoons,which  had  been  miss- 
ing for  a  month  prior  to  her  death, 
as  well  as  a  piece  of  iron  used  to 
connect  the  handles  of  a  door  lock, 
and  two  triangular  pieces  of  glass. 
It  also  transpired  that  three  days 
previously  another  surgeon  had  ab- 
stracted a  flat  piece  of  steel  five 
inches  long  and  nearly  an  inch  wide 
from   the  throat    of    the  deceased. 
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Yet  none  of  these  strange  articles  of 
diet  had  anything  to  do  with  her 
-death,  which  was  caused  by  disease 
of  the  brain. —  Western  Med,  Reporter, 

Prolapse  of  the  Female  Urethra. 
— Graefe  (CentralbL  /.  Gynakologie), 
lias  reported  the  case  ot  a  girl,  eight 
years  old,brought  to  him  with  a  small 
tumor  in  the  genital  region,  that  had 
•existed  for  six  months,  and  from  time 
to  time  displayed  a  tendency  to  inflam- 
matory manifestations.  On  inspec- 
tion, a  sensitive,  injected,  polypoid 
tumor,  as  large  as  an  almond,  was 
found  at  the  orifice  of  the  urethra. 
To  subdue  the  acute  inflammatory 
symptoms  a  lotion  of  boric  acid  and 
a  two  per  cent,  ichthyol-ointment 
were  prescribed.  At  the  end  of  two 
weeks  the  condition  had  much  im- 
proved, and  it  was  apparent  that  the 
trouble  was  a  prolapse  of  the 
urethra.  The  removal  of  the  con- 
dition was  proposed,  bur  at  first  de- 
clined; as,  however,  the  inflamma- 
tory symptoms  returned  and  diffi- 
culty in  micturition  appeared,  oper- 
ative interference  was  solicited. 
After  the  patient  was  anesthetized  a 
metallic  sound  was  introduced  into 
the  bladder  and  the  mucous  mem- 
brane of  the  urethra  secured  against 
retraction  by  means  of  two  sutures. 
Then  the  upper  and  lower  halves  of 
the  prolapse  were  successively  re- 
moved and  the  divided  mucous 
membrane  accurately  approximated. 
To  anticipate  the  possible  occurrence 
of  urinary  retention,  a  soft  catheter 
was  permitted  to  remain  in  the  blad- 
der for  three  days.  The  sutures 
were  removed  on  the  sixth  day  and 
the  patient  was  dismissed  on  the 
tenth  day. — Medical  News, 

Soap  in  the  Treatment  of  Af- 
fections OF  the  Lid  Margins. — 
Wolff  berg  {Cent  rallblatt  fur  Praktu 
sche  Avgenheilkunde)  advocates  from 
the  hygienic  standpoint,  the  use  of 
a  neutral  fluid  soap  as  a  means  of 
washing  the  borders  of  the  lids.  The 
ciliary  margins  are  thus  freed  from 
the  milder  types  of  the  affections 
to  which  they  are  subject,  and  are 
protected  against  severe  sequelae. 
— Med.  Record. 


Prize  Offer.— To  the  first  five 
physicians  supplying  the  missing 
word  we  will  mail  a  magnificent,  in- 
destructable,  self-registering  fever 
thermometer,  with  certificate  in  gold 
case  with  chain. 

^  Renz  &  Henry. 

dermatology. 

Q.  Doctor,  in  that  most  difficult 
branch  of  practice — dermatology — 
what  method  of  treatment  do  you 
find  most  successful,  topical  applica- 
tions, /'.  e,  applications  of  remedies  to 
the  diseased  tissues  or  to  general 
or  systematic  treatment? 
*  A.  I  do  not  confine  myself  to  either 
exclusively. 

Q.  But  in  that  event  you  were  to 
exclude  either  ? 

A.  I  should  certainly  exclude  top- 
ical or  local  treatment,  and  base  my 
hopes  on  general  or  alterative  tonic 
treatment. 

Q.  Why? 

A.  The  answer  is  too  evident  to 
every  intelligent  thinking  physician 
to  require  repetition.  However,  the 
well  known  fact  that  not  a  few  ecze- 
matous  troubles  are  purely  neurotic 
or  reflex — others  due  to  a  general 
blood  disease,  or  a  positive  nature, 
while  still  another  class  being  largely 
dependent  upon  a  negative  condition 
of  the  blood,  1.  e.  anaemia,  tends  to 
prove  the  feasibility  of  my  position. 

Q.  Then  topical  medication,  you 
look  upon  as  decidedly  secondary  or 
auxiliary  ? 

A.  Yes,  and  to  a  far  greater  ex- 
tent than  is  generally  supposed. 

Q.  As  to  remedies  ? 

A.  Amongst  the  best,  if  not  the 
best,  are  from  arsenic  and  bi-chloride 
of  mercury. 

Q.  What  are  some  of  your  form- 
ulas. 

A.  Well,  I  use  the  above  in  vari- 
ous ways  and  combinations,  the  very 
best  being  all  three  combined.  This 
we  have  in  Elixir  Three  Chlorides 
prepared  by  Renz  &  Henry.  This  is  a 
scientific  and  combination 

and  three  years  of  constant  use  in 
dermatological  practice  has  con- 
vinced me  of  its  value  and  the  su- 
periority of  alterative  tonic  over  any 
other  form  of  treatment. 
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A  CLINICAL  REVIEW  OF  THE 
VALUE  OF  KUMYSGEN. 

BY  JOHN  V.  SHOEMAKER,  A.M.,  M.D.,  PHIL- 
ADELPHIA, PA. 

KUMYSGEN  possesses  a  number 
of  advantages  which  will,  as  a 
rule,  cause  it  to  be  preferred  to  the 
bottled  liquid  as  formerly  sent  out. 
It  is  a  powder,  and  is  therefore  readily 
transported;  the  beverage  can  be 
made  from  the  powder  in  a  minute  or 
two  by  the  addition  of  water  and 
shaking  for  a  minute;  the  casein  of 
the  powder  is  in  a  finer  and,  conse- 
quently, more  digestible  state.  As  a 
corollary  from  the  last  statement,  the 
liquid  made  from  the  powder  is  gen- 
erally preferred  by  the  invalid. 

Kumysgen  exercises  a  stimulating 
influence  upon  the  peptic  glands  and 
the  appetite  improves  under  its  use. 
It  promotes  the  action  of  the  kidneys, 
and  in  the  colder  season  of  the  year 
has  a  diuretic  effect.  In  summer  it 
favors  diaphoresis.  Kumysgen  has  a 
tonic  action  upon  the  muscular  sys- 
tem in  general,  and  the  heart  in  par- 
ticular. The  pulse  becomes  stronger 
and  more  frequent,  and  the  respira- 
tory acts  are  deepened  as  the  result 
of  taking  Kumysgen.  It  increases 
the  proportion  of  fibrin  and  haemoglo- 
bin in  the  blood,  and  causes  a  gain  in 
flesh  and  weight. 


From  Its  combination  of  nutrient 
and  stimulant  properties,  Kumysgen 
is  a  very  valuable  addition  to  our 
dietetic  and  therapeutical  resources. 
It  is  grateful  to  the  stomach  and  al- 
lays vomiting;  it  is  easily  digested 
and  absorbed;  it  is  a  reconstituent  in 
conditions  of  prostration,  whether 
due  to  loss  of  blood,  to  exhausting 
discharges,  to  chronic  pathological 
processes  or  infections,  or  to  febrile 
conditions.  This  succinct  statement 
opens  to  view  a  wide  field  of  utility. 
In  my  ensuing  remarks  I  shall,  merely 
by  way  of  illustration,  refer  to  certain 
cases  in  which  I  made  use  of  Kumys- 
gen with  decided  satisfaction  to  my- 
self and  advantage  to  my  patients. 

Mrs.  P.  was  a  lady,  25  years  of  age, 
who  had  been  married  three  years, 
and  within  that  time  had  borne  two 
vigorous  children.  Although  of  orig- 
inally sound  constitution,  she  was  of  a 
delicate  nervous  organization,  and  for 
some  time  past  had  not  possessed 
much  strength.  Her  youngest  child 
was  six  months  of  age.  Her  supply 
of  milk  had  not  been  very  abundant, 
but  had  seemed,  nevertheless,  ade- 
quate to  the  nutrition  of  the  babe,  who 
presented  an  exceptionally  healthy 
appearance.  The  infant  was  very 
evidently  flourishing,  not  only  at  the 
expense,  but  also  to  the  detriment  of 
the  mother.  The  woman  was  pale, 
her  lips  and  mucous  membrane  of  the 
mouth  were  destitute  of  healthy  color, 
her  face  had  a  drooping  expression » 
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her  gait  was  feeble,  her  shoulders 
rounded,  and  all  her  muscles  lax. 
She  had  become  quite  nervous,  was 
easily  annoyed  or  alarmed,  ate  little, 
slept  poorly,  and  had  bad  dreams. 
Of  late  she  had  begun  to  suffer  from 
facial  neuralgia. 

This  was  evidently  a  case  of  anae- 
mia due  to  lactation.  The  impover- 
ished condition  of  the  blood  had,  in 
turn,  given  rise  to  neuralgia.  The 
patient  was,  in  fact,  drifting  into  that 
condition  in  which  tuberculosis  so 
readily  develops.  Iron,  in  one  of  its 
most  assimilable  and  palatable  forms 
(laevulose  ferride),  was  given  her,  to- 
gether with  small  doses  of  quinine  in 
capsules,  and  she  was  directed  to  con- 
sume as  much  Kumysgen  as  her 
stomach  would  tolerate,  at  intervals 
of  about  three  hours.  Improvement 
was  soon  manifest.  The  Kumysgen 
proved  acceptable  from  the  begin- 
ning, and  very  evidently  had  much  to 
do  with  the  marked  and  rapid  amend- 
ment. The  pain  disappeared,  after 
awhile  the  appetite  grew  better,  and 
the  patient  was  not  obliged  to  rely  so 
completely  upon  the  Kumysgen;  her 
nerves  and  muscles  regained  tone, 
sleep  became  more  sound  and  refesh- 
ing,  color  began  to  come  back  to  her 
lips  and  cheeks.  Another  gratifying 
feature  of  the  case  was  that,  coinci- 
dent with  conspicuous  improvement 
in  her  general  condition,  her  supply 
-of  milk  was  increased.  The  Kumys- 
gen seemed  to  act  as  a  direct  gal  acta - 
^ogue. 

In  another  case  anaemia  was  conse- 
quent upon  menorfhagia,  which,  in 
its  turn,  depended  upon  fungous  en- 
.dometritis.  Here,  again,  I  witnessed 
:a  very  satisfactory  action  of  Kumys- 
-gen,  in  connection  with  iron  and 
appropriate  local  treatment.  I  was 
soon  able  to  dispense  with  the  iron, 
and  relied  entirely  upon  the  nutrient. 
Haemorrhage  havmg  ceased,  red  cor- 
puscles were  rapidly  generated,  and 
in  the  course  of  three  months  the 


patient  was  in  blooming  health.  I 
may  mention,  in  this  connection,  that 
I  have  often  found  Kumysgen  produce 
a  very  good  result  in  those  cases  of 
irregular  menstruation  in  young  un- 
married women,  due  to  depressed 
nutrition.  There  is  a  certain  degree 
of  anaemia,  the  subjects  do  not  ail  very 
conspicuously,  are  able  to  go  about, 
but  never  know  when  to  expect  their 
periods.  This  uneasiness  alone  is  a 
source  of  much  annoyance  to  women, 
and,doubtless,the  mental  disturbance 
aggravates  the  physical  condition. 
Kumysgen  is  of  avail  in  such  cases. 
As  nutrition  is  advanced,  the  genital 
system  shares  the  improvement,  and 
the  catamenia  gradually  becomes 
regular.  In  amenorrhoea  due  to  defi- 
cient vitality  Kumysgen  is  a  service- 
able remedy. 

In  chlorosis  the  administration  of 
Kumysgen  is  scarcely  less  beneficial 
than  in  anaemia,  Laache  has  demon- 
strated that  in  the  latter  affection, 
though  the  number  of  red  cells  is 
markedly  reduced,  yet  each  corpuscle 
contains  its  normal  proportion  of 
haemoglobin.  In  chlorosis,  however, 
though  the  number  of  corpuscles  is 
but  slightly  diminished,  yet  the  haemo- 
globin is  disproportionately  reduced. 
From  this  discovery  we  should  antici- 
pate more  rapid  benefit  in  anaemia. 
Practically,  however,  I  have  found 
that  the  improvement  in  digestive 
capacity  and  in  assimilation  effected 
by  Kumysgen  is  of  material  assistance 
in  the  treatment  of  chlorosis. 

In  various  forms  of  toxaemia  Ku- 
mysgen answers  an  excellent  purpose. 
A  case  of  chronic  malarial  intoxica- 
tion happily  exemplified  its  action.  A 
lad,  19  years  of  age,  had,  four  months 
previously,  suffered  from  quotidian 
intermittent,  and  had  never  thor- 
oughly recovered.  At  irregular  inter- 
vals he  had  flushes  of  fever.  He  had 
lost  flesh,  his  complexion  was  of  a 
yellowish  tinge,  his  lips  and  gums 
were  pale,  his  tongue  was  dirty,  his 
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bowels  were    irregular, — sometimes 
loose  and   again   confined.     He  was 
very  short  of  breath,  his  pulse  was 
J 44,  there  was    glandular  enlarge- 
ments in  the  neck  and  axilla,  his 
appetite  and  digestion  were  poor,  he 
did  not  sleep  well,  and  suffered  from 
pain  originating  in  the  spleen  and 
.  shooting  into  the  back.     He  had  found 
that  solid  food  was    apt  to  create 
flatulence.     He  was  placed  upon  a 
.liberal  allowance  of  Kumysgen,  which 
he  relished,  and  which  gave  rise  to  no 
uneasiness.     Upon  this  diet,  enforced 
by  the  exhibition  of  iron  and  arseni- 
ous  acid,  the  patient  soon  began  to 
recover.    A  few  drops  of  laudanum 
were  occasionally,  given,  on  account 
.of  diarrhoea.    At  the  end  of  ten  days 
he  was  sleeping  well,  the  pain  had 
left  him,  he  could  walk  up-stairs  with- 
out   losing    breath,    his    pulse    was 
stronger  and  less  frequent.     When 
first  seen  he  was  scarcely  able  to 
walk.    At  the  end  of  two  weeks  he 
.could  take  a  moderate  walk,had  gained 
flesh,  and  began  to  crave  solid  food. 
It  was  indisputable  that  the  Kumys- 
gen had^been  a  .factor  .oi  decided  im- 
portance in  his  rapid  improvement. 
Subacute  rheumatism  is  often  ac- 
companied by  very  marked  gastro- 
intestinal disturbance.     The  tongue 
ns  heavily  coated  with  a  dirty  fur,  the 
appetite  fails,  the  stomach  is  irritable, 
the  liver  inactive,  vomiting  is  easily 
.excited,  and  the  bowels  are  irregular. 
Two. instances,  out  of  many  coming 
under  my  observation,  may  suffice  to 
illustrate  ^he  useful  part  which  Ku- 
mysgen is  capable  of  preforming  in 
such    cases.     A    short,    stout,    dark- 
complected,   and  athletic  man   was 
perfectly  well  until  eight  weeks  before 
consulting  the  writer,  when  he  had  an 
,attack  of  muscular  rheumatism,  ac- 
icompanied  by  some  fever.    After  re- 
covery he  seemed  entirely  well  for 
.a  few  weeks,  when  he  began  to  be 
troubled  with  imuscular  pains  in  the 
.abdomen,  side,  and  back.     There  was 


no  continued  fever,  but  he  was  apt  to 
feel  feverish  at  night.  The  skin  was 
rather  dry.  His  tongue  was  covered 
with  a  yellowish-white  fur.  His 
bowels  were  open,  sometimes  acting 
twice  daily.  His  appetite  was  poor 
and  digestion  imperfectly  accomp- 
lished. He  suffered^'^from  a  good 
deal  of  flatulence  after  eating.  His 
abdomen  was  distended  so  as  to  give 
him  decided  discomfort.  Whereas  he 
had  formerly  been  able  to  sleep  "like 
a  top"  for  eight  or  nine  hours,  he 
would,  at  the  time  of  his  visit,  fre- 
quently lie  awake  for  hours.  His 
urine  was  dark-colored,  and  burned 
as  it  passed.  He  occasionally  had 
pain  in  the  limbs  and  sometimes  also 
in  the  knee-joint. 

In  addition  to  the  medical  treat- 
ment adopted  this  man  was  placed 
at  first  upon  an  exclusive  regimen  of 
Kumysgen.  The  pains  began  to  dis- 
appear, the  beverage  was  acceptable 
to  the  stomach,  and  the  troublesome 
flatulence  soon  vanished.  The  tongue 
cleaned,  and,  after  presisting  in  this 
liquid  diet  for  about  a  week,  a  pretty 
sharp  appetite  made  its  appearance, 
and  the  man  began  to  clamor  for  solid 
food.  The  urine  had,  by  this  time, 
become  limpid.  The  diet  was  cau- 
tiously enlarged,  as  it  was  found  that 
his  digestive  capacity  had  increased. 

Another  case  was  that  of  a  young 
girl,  17  years  of  age.  For  five  days 
before  consultation  she  had  suffered 
from  painful  swelling,  involving  the 
ankles  and  dorsal  surfaces  of  the  feet. 
At  about  the  same  time  she  had  pains 
of  a  sharp,  darting  character,  accom- 
panied by  some  swelling  in  the  wrists, 
elbows,  and  finger -joints.  Her  ap- 
petite had  failed,  and  her  tongue  was 
coated.  In  this  case,  likewise,  a  tem- 
porary resort  to  a  Kumysgen  diet 
was  of  unmistakable  assistance  as  re- 
gards the  condition  of  the  alimentary 
canal.  Many  other  similar  cases  occur 
to  my  mind.  One  is  that  of  a  tall 
and  exceptionally  strong  man  of  about 
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40  years  of  age,  who  had  become  so 
crippled  with  subacute  articular  and 
muscular  rheumatism  that  he  walked 
like  a  man  of  sixty.  His  tongue  was 
extremely  dirty,  his  breath  had  an 
offensive  smell,  and  he  w^as  troubled 
with  flatulence  and  colic,  while  his 
bowels  were  alternately  relaxed  and 
confined.  In  another,  the  subject  was 
an  esteemed  colleague  who,  after 
struggling  in  vain  to  keep  about,  was 
compelled,  from  weakness  and  pain, 
to  go  to  bed.  His  wrists,  knees,  and 
ankles  were  painful,  though  not  much 
swollen.  He  loathed  the  thought  or 
sight  of  food;  he  had  occasional  at- 
tacks of  vomiting  or  retching,  and  I 
have  seldom  seen  a  dirtier  tongue  than 
he  exhibited.  Kumysgen  allayed  the 
marked  gastric  irritability,  and  was 
the  only  article  which,  for  several 
days,  his  stomach  had  been  able  to  re- 
tain. 

I  have  also  found  this  aliment  of 
advantage  in  the  management  of 
gout.  In  the  treatment  of  this  disease 
much  good  results  from  a  judicious 
regulation  of  the  diet.  It  is  desir- 
able that  the  supply  of  animal  food 
be  greatly  restricted,  as  the  liver  is 
unable  to  effect  a  complete  transfor- 
mation of  peptones  into  the  albumens 
of  the  blood.  On  the  other  hand, 
nutrition  will  fail  unless  a  sufficient 
quantity  of  albumen  is  assimilated. 
Kumysgen  is  specially  fitted  to  fulfill 
this  indication.  It  may  be  given 
together  with  starchy  and  oleaginous 
foods  and  the  more  digestible  vege- 
tables. When  a  marked  disturbance 
of  digestion,  attended  by  nausea  and 
vomiting,  announces  that  an  acute 
paroxysm  is  impending,  Kumysgen 
is  of  service  in  alleviating  the  gastric 
symptoms,  while  it  can  have  no  dele- 
terious effect  in  aggravating  the  at- 
tack. In  fine,  if  we  have  the  co-oper- 
ation of  the  patient,  the  number,  the 
severity,  and  the  duration  of  fits  of 
acute  gout  can  be  very  favorably  in- 
fluenced. 


In  diseases  of  the  alimentary  tract 
Kumysgen  is  peculiarly  efficacious, 
I  have  adverted  to  its  power  of  sooth- 
ing an  irritable  stomach.  In  most 
forms  of  vomiting  it  is  a  very  excel- 
lent remedy.  The  sickness  of  the 
stomach  which  attends  the  outbreak 
of  any  severe  fever,  as  scarlatina,  bil- 
ious remittent,  small-pox,  typhoid 
fever,  etc;  is  allayed  by  this  remedy, 
which  is,  furthermore,  of  service  in 
ministering  to  the  nutrition  of  the 
patient. 

The  vomiting  and  painful  retching 
of  acute  alcoholism  are  effectively  re- 
lieved by  Kumysgen.  It  is  also  of 
service  in  the  vomiting  of  pregnancy. 
I  may  refer  to  the  case  of  a  young 
married  woman,  2  2  years  of  age,  preg- 
nant for  the  first  time.  For  two  weeks 
she  had  been  sick  at  her  stomach, 
vomiting  often,  and  rejecting  nearly 
everything  of  which  she  partook. 
She  had  been  gradually  getting  worse, 
and  finally  was  unable  to  rise  from 
bed.  During  the  preceding  night  she 
had  awakened  to  vomit  upon  four 
separate  occasions,  and  during  the 
day  she  had  again  vomited  several 
times.  When  her  stomach  was  empty 
she  retched  violently;  the  retching 
exhausted  her  strength  and  left  the 
abdominal  muscles  very  tender.  Dur- 
ing the  acts  of  retching  bile  regurgi- 
tated into  the  stomach,  and  was 
ejected.  Small  portions  of  Kumys- 
gen were  administered,  and  this 
proved  to  be  the  first  aliment  re- 
tained for  two  weeks.  It  did  not  give 
rise  to  vomiting;  on  the  contrary,  it 
allayed  the  gastric  irritability.  After 
a  few  days  the  Kumysgen,  at  once  a 
remedy  and  a  food,  could  be  taken  in 
large  quantities,  the  woman  rose  from 
her  bed,  was  able  to  overlook  her 
house,  and  to  take  exercise  in  the 
open  air.  The  Kumysgen  was  not 
able  to  completely  suppress  the  nau- 
sea, which  recurred  occasionally  dur- 
ing the  first  three  months.  I  am  con- 
vinced that  this  regimen  saved  the 


Digitized  by 


Google 


NEW  ENGLAND  MEDICAL  MONTHLY. 


S85 


patient  much  suffering  and  debility, 
as  the  case  was  rather  severe.  No 
medicinal  measures  whatever  were 
employed.  Amid  the  numerous  rem- 
edies which  it  is  sometimes  necessary 
to  try  in  this  distressing  manifesta- 
tion we  should  never  forget  the  double 
advantage  which  Kumysgen  pos- 
sesses. While  alleviating  the  symptom, 
it  at  the  same  time  introduces  ali- 
ment into  the  exhausted  system. 

There  are  many  forms  of  dyspep- 
sia in  which  Kumysgen  is  useful.  We 
often  meet  with  cases  in  which,  with- 
out any  evidences  of  gastro-intestinal 
catarrh,  and,  perhaps,  with  the  pres- 
ervation of  a  fairly  good  appetite,  the 
digestive  functions  are  so  depressed 
that  it  is  difficult  to  detect  the  prime 
source  of  the  disorder,  or  to  deter- 
mine what  class  of  foods  are  most  ob- 
noxious. Flatulence,  nausea,  and 
colic  are  more  or  less  constant,  and 
seem  independent  of  the  kind  and 
quantity  of  food  taken.  In  such  cases 
I  have  found  Kumysgen  very  bene- 
ficial. It  is  a  good  practice  to  begin 
the  treatment  with  restricted  regi- 
men, prohibiting  all  other  kinds  of 
food.  When  the  urgent  symptoms 
have  subsided,  the  patient  may  be 
allowed  to  cautiously  and  gradually 
return  to  a  mixed  diet. 

In  gastric  and  gastro-intestinal 
catarrh  the  efficacy  of  Kumysgen  is 
equally  signal. 

Kumysgen  has  been  found  useful 
in  cholera  infantum  and  the  chronic 
diarrhoea  of  adults. 

Chronic  bronchial  affections  are 
benefited  by  the  administration  of 
Kumysgen,  which  is  of  service  by 
causing  deeper  respiratory  acts  and 
promoting  both  general  and  local 
nutrition.  It  has  been  used  with 
advantage  in  the  chronic  bronchitis 
of  old  people,  in  vesicular  emphy- 
sema, and  in  bronchiectasis.  Asth- 
matic patients  are  sometimes  im- 
proved by  the  use  of  this  remedy. 


Nutrition  is  promoted  in  neurasthenia 
by  the  administration  of  this  agent. 

A  merchant,  age  34  years,  who 
for  six  months  had  experienced  a  curi- 
ous sensation  in  the  head,  which  he 
likened  to  "compression."  At  times 
he  suffered  from  sick-headache.  His 
memory  had  failed  as  regards  readi- 
ness; it  cost  him  a  distinct  effort  to 
recollect  occurrences.  He  found  that 
he  was  unable  to  add  columns  of  fig- 
ures as  quickly  as  he  formerly  could. 
He  had,  however,  been  able  to  super- 
intend a  considerable  business,  and 
had  never  made  any  important  mis- 
take. He  was  a  man  of  temperate 
habits,  was  married  and  the  father  of 
four  children,  and  had  never  had  any 
form  of  venereal  disease.  There  was 
no  organic  trouble,  but  by  unremit- 
ting attention  to  a  monot^onous  busi- 
ness the  functional  activity  of  the 
brain-cells  had  become  to  some  ex- 
tent impaired.  Under  the  mild  stim- 
ulus of  Kumysgen,  together  with  a 
laxation  of  his  business  energy,  he 
was  not  long  in  making  a  complete 
recovery. 

A  married  lady,  31  years  of  age, 
had,  within  a  year,  been  twice  at- 
tacked with  what  was  termed  "nerv- 
ous prostration."  When  she  consulted 
the  writer  some  of  her  former  symp- 
toms had  returned.  The  chief  com- 
plaint was  of  a  peculiar  sensation,  as 
if  drops  of  cold  water  were  trickling 
down  her  body  from  the  neck.  She 
suffered  considerably  from  neuralgic 
pain,  which  extended  from  the  car- 
diac region  to  the  shoulder,  and  some- 
times down  the  arm.  She  often  felt 
as  if  her  head  were  being  squeezed 
in  a  vise.  Her  eyes  were  weak,  so 
that  she  could  not  read  very  long  at 
a  time.  There  was  not  much  appe- 
tite. There  was  no  palpitation  of  the 
heart,  globus  hystericus,  or  uterine 
trouble.  The  patient  had  been 
troubled  with  insomnia,  but  was  bet- 
ter in  that  respect. 
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The  use  of  Kumysgen  in  this  case 
had  a  conspicuous  effect  in  promot- 
ing nutrition.  At  the  end  of  a  few 
weeks  the  appetite  had  returned,  the 
patient  began  to  gain  flesh,  and  the 
nervous  ailments  gradually  vanished. 

This  agent  is  of  especial  value  in 
the  management  of  tuberculosis.  In 
the  pulmonary  form  of  the  disease  it 
maintains  nutrition  and  delays  break- 
ing down  of  consolidated  areas.  After 
cavities  have  formed  I  have  fre- 
quently found  it  of  more  service  than 
any  form  of  aliment.  I  firmly  be- 
lieve that  many  lives  might  be  pro- 
longed by  an  open-air  life  in  a  suit- 
able climate  and  a  liberal  use  of 
Kumysgen.  I  have  prescribed  for 
many  patients,  some  of  whom  were 
able  to  go  away  from  home  in  the 
winter,  while  others  were  compelled 
by  circumstances  to  remain  at  home. 
The  history  of  one  case,  in  which  it 
was  especially  efficacious,  may  be 
sketched.  A  young  woman,  24  years 
of  age,  had  never  menstruated  since 
the  birth  of  her  second  child,  about  a 
year  previous  to  the  time  when  she 
was  first  seen.  She  had  suffered  from 
sharp  pain  in  the  head,  back,  and 
right  iliac  region.  The  pain  was 
aggravated  at  regularly  recurrent 
periods,  corresponding  to  what  might 
have  been  catamenial  epochs.  She 
had  lost  appetite,  flesh,  and  strength. 
Digestion  was  imperfect.  She  was 
subject  to  attacks  of  palpitation  of  the 
heart  after  eating  or  upon  walking. 
Physical  examination  revealed  the 
presence  of  consolidation  at  the  right 
apex. 

This  was  a  favorable  case  for  the 
administration  of  Kumysgen,  as  the 
disease  was  in  the  first  stage  only, 
and  deposit  was  not  extensive.  On 
the  other  hand,  the  decided  failure  of 
vigor  and  the  indigestion  were  evi- 
dences that  degeneration  would  soon 
take  place.  The  patient  was  placed 
upon  a  liberal  allowance  of  Kumys- 
gen, and  for  several  months,  during 


which  she  was  under  frequent  obser- 
vation, the  progress  of  the  disease  was 
undoubtedly  checked.  There  was 
even  a  little  improvement  as  regards- 
muscular  strength.  The  patient  was 
able  to  walk  with  more  firmness  and* 
for  a  greater  distance.  The  amend- 
ment continued,  and,  at  a  subsequent 
time,  when  she  had  passed  from  un- 
der the  care  of  the  writer,  she  was 
reported  as  enjoying  moderately  good 
health. 

In  a  second  case  which  may  be 
cited  the  value  of  Kumysgen  was  still 
more  conspicuously  displayed.  A 
man,  30  years  of  age,  had  had  a  sore 
throat  for  two  weeks  and  had  lost  his 
voice.  He  was  feverish  and  had  a 
cough  which  was  worse  in  the  morn- 
ing. The  sputum  was  thick  and  te- 
nacious,  and  the  effort  to  expel  it  had, 
during  a  few  preceding  days,  occas- 
ioned nausea  and  vomiting.  He  had 
no  appetite  and  had  become  quite 
weakened.  He  had  no  night-sweats 
and  never  spat  or  vomited  blood.  The 
man  had  an  irritable  heart,  his  res- 
piration was  a  little  rapid,  there  was 
prolonged  expiration,  and  precussion 
revealed  consolidation  of  the  left 
apex.  Under  the  use  of  Kumysgen 
the  irritability  of  the  stomach  less- 
ened, the  cough  abated,  the  appetite 
improved,  digestive  power  increased, 
the  voice  returned,  and  m  three 
months  he  considered  himself  as 
cured.  The  physical  signs  remained 
unaltered.  This  man  spent  most  of 
his  time  in  the  open  air. 

In  tuberculosis  involving  less  vital 
organs  I  have  witnessed  extremely 
gratifying  results.  In  lupus  vulgaris,, 
scrofuloderma,  chronic  abscesses, 
caries,  necrosis,  pyelitis,  and  tubercu- 
lous  joint  disease  it  is  not  too  much 
to  say  that,  in  the  absence  of  any 
idios3mcrasy  on  the  part  of  the  pa- 
tient, Kumysgen  ought  to  form  a  por- 
tion of  the  treatment.  Many  patients 
will  contentedly  drink  Kumysgen  day 
in  and  day  out,  satisfied  that  they  are 
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receiving  benefit.  Others  will  desire 
a  change  from  time  to  time,  and  in 
such  instances  the  Kumysgen  may- 
be diminished  in  quantity,  or  even 
suspended  for  a  while,  and  broths, 
milk  soup,  or  even  eggs  and  solid 
food  substituted.  The  great  point  in 
favor  of  Kumysgen  is  that  it  is  so 
easily  digested. 

I  place  great  reliance  upon  this 
nutrient,  also,  in  catarrhal  pneu- 
monia. In  pyelitis,  when  attacks  of 
pain,hectic  fever,  headache,  insomnia, 
and  vomiting  occur,  it  answers  a  valu- 
able purpose,  being  generally  better 
borne  than  milk.  For  the  same  rea- 
son, it  maintains  as  long  as  possible 
the  nutrition  of  the  heart  in  cases  of 
dilatation. 

Kumysgen  is  particularly  appro- 
priate to  the  treatment  of  carcinoma. 
Malignant  diseases  of  the  stomach, 
liver,  womb,  or  rectum  receives,  I 
might  say,  more  benefit  from  the  ad- 
ministration of  this  food  than  from 
any  other  article  of  diet.  When  the 
tumor  is  amenable  to  operation,  and 
is  removed  early,  Kumysgen  will  pro- 
mote nutrition,  and  therefore,  have  a 
tendency  to  prevent  recurrence.  This 
is  especially  true  of  epithelioma  of  the 
lip  and  mammary  cancer.  In  sarcoma, 
where  recurrence  is  not  so  invariable, 
the  prospects  are  all  the  more  favor- 
able. In  Addison's  disease,  exophthal- 
mic goitre,  Bright's  disease,  and  late 
syphilis  this  remedy  is  of  great  worth. 
It  is  of  avail,  likewise,  in  phagedsena. 
It  supports  the  system  during  pro- 
longed suppuration. 

Kumysgen  is  a  serviceable  remedy 
in  many  acute  infectious  processes. 
In  diphtheria  it  is  one  of  the  most 
valuable  nutrients  at  our  command. 
It  is  a  welcome  addition  to  our  re- 
sources in  typhoid  fever,  in  which  it 
is  well  borne  from  the  beginning  to 
the  end  of  the  disease.  In  those  cases 
of  typhoid  in  which  convalescence  is 
slow,  or  in  which  a  relapse  occurs,  I 
know  of  no  other  remedy  which  will 


prove  more  useful.  I  have  quoted 
one  case  in  which  it  gave  marked 
relief  in  an  attack  of  intestinal  irrita- 
tion subsequent  to  complete  recovery, 
I  may  instance,  in  addition,  that  of  a 
man,  32  years  of  age,  who  suffered 
from  a  very  mild  attack,  but  in  whom, 
nevertheless,  convalescence  was  very 
slow.  He  remained  weak,  his  appe- 
tite did  not  return,  he  developed  a 
cough,  and  the  prognosis  appeared 
very  grave.  A  resort  to  Kumysgen 
seemed  just  what  was  needed  to  turn 
the  scale.  It  was  given  him  in  as 
large  amounts  as  he  could  digest,  and 
soon  after  he  began  to  take  it  signs 
of  improvement  were  manifested. 
Eventually,  he  entirely  recovered  his 
health. 

The  nervous  depression  so  charac- 
teristic of  influenza  is  relieved  by  the 
use  of  this  remedy.  I  have  derived 
good  results  from  its  employment  in 
cases  of  remittent  fever,  croupous 
pneumonia,  acute  rheumatism,  and 
dysentery. 


Send  $1.00  for  renewal  of  your  sub- 
scription of  the  New  England  Medi- 
cal Monthly,  for  Vol.  XIII  com- 
mencing October,  1893,  as  this  is  now 
the  price,  instead  of  $2.00  heretofore. 

Cavazzani's  Antiseptic  Powder. — 
To  improve  upon  the  antiseptic  virtue 
of  iodoform  and  at  the  same  time  to 
diminish  tendency  to  cause  bleeding, 
Cavazzani  has  devised  the  following: 
B      Iodoform,  parts  55. 
Salicylic  acid,  parts  xx. 
Bismuth  subnitrate,  parts  xx. 
Camphor,  parts  v. 
This  mixture  has  proven  an  excel- 
lent  disinfectant   and   stimulant    in 
cases  of  bubo.     Its  use  must  be  sus- 
pended every  fifth  or  sixth  day,  iodol 
being  employed  instead. — Ex. 

Acetanilid  for  the  Preservation 
OF  Solutions. — Koenan  recommends 
the  addition  of  a  small  amount  of 
acetanilid  to  solutions  of  alkaloids  to 
prevent  fungoid  growths. — Boston 
Med,  and  Surg.  Jour. 
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INFECTION  OF  THE  URINARY 
TRACT  AFTER  LABOR,  WITH 
EvSPECIAL  REFERENCE  TO 
THE  KIDNEYS. 

BY    RICHARD    C.    NORRIS,    M.    D.,    PHILA- 
DELPHIA, PA. 

Bemonstrator  of  Obstetrics  Medical  Department 
University  of  Pennsylvania;  Assistant  Obstet- 
rician University  Maternity;  Obstetrical  Regis- 
trar Philadelphia  Hospital;  Visiting  Physician 
Methodist  Hospital. 

Kead  before  the  Philadelphia  Obstetrical  Society. 

INFECTION  of  the  urinary  tract 
after  labor,  so  far  as  concerns  the 
bladder,  has  been  carefully  studied, 
and  through  the  researches  of  Ols- 
hausen,  Kaltenbach,  Bumm,  Doleris 
and  others  it  is  now   an  established 
fact  that  while  infection  may,  in  rare 
instances,  result  from  the  spread  of 
infecting  organisms  from  the  vagina 
or  wounds  about  the  meatus  to   the 
urethra  and  bladder,  or  from   peri- 
uterine septic  processes  to  the  bladder 
by  contiguity  of  tissue,  it  is  almost 
invariably  due  to  the  introduction  of 
germs  and  decomposing  lochial  dis- 
charge through  the  medium  of  the 
catheter.     In  view  of  this  fact,  it  is  a 
curious  idolatry  of  an  old-time  cus- 
tom, or  a  perverted  modesty,  which 
would  lead  one  to  commend  the  use 
of  the  catheter  by  touch   under   the 
bed-covering.     Even    with    strictest 
antiseptic  care  the  use  of  this  instru- 
ment is  not  free   from  danger.     In 
Schwarz's  clinic,  at  Halle,  from  1865 
to  1878,  in  spite  of  these  precautions, 
catarrh  of  the  bladder   occurred  in 
1,100  births  thirty-two  times,  a  pro- 
portion of  2.9  per  cent.    The  severe 
types  of   cystitis   in  child-bed  have 
also  received  careful  study.     Boldt's 
paper,  in  1888,  upon  "Purulent   Ex- 
foliative Cystitis,"  with  twenty-nine 
cases  collected  (some  of  which   re- 
sulted   from    retro- displacement    of 
the  gravid  uterus),  and  other  cases 
recorded  in  the  literature  of  the  sub- 
ject since  that  time,  have  thoroughly 
impressed  the  student  of  obstetrics 
with  the  danger  of  this  complication; 


but  to  the  large  army  of  general  prac- 
titioners who  necessarily  do  obstetric 
work,  the  high  mortality  of  these 
aggravated  cases — 38.8  per  cent. — is 
surely  not  appreciated  as  it  should 
be,  otherwise  carelessness  in  using 
the  catheter  would  not  be  so  wide- 
spread. 

It  is  not,  however,  to  bladder  infec- 
tion alone  that  I  would  ask  your  at- 
tention and  your  discussion  this  even- 
ing, but  rather  to  the  secondary  in- 
fection of  the  kidneys.  After  diligent 
search  through   the   college   librar>' 
little  reference  can  be  found  to  this 
complication    more    than   the  mere 
statement,  occasionally  met  with,  and 
often  wholly  absent  from  our  leading 
text-books,  that  kidney  disease  some- 
times follows  cystitis  in   the  puer- 
perium.     Kaltenbach  first  called  at- 
tention to  the  frequency   of  pyelitis 
occurring  after  labor,   and  pointed 
out  its  connection  with  inflammatory 
processes  about  the   uterus.     Stad- 
feldt  has  also  demonstrated  that  the 
same  affection  can  follow  distention 
of  the  ureter  and  pelvis  of  the  kidney, 
the  distention    resulting    from    the 
mechanical    pressure    of  an    ureter 
caught  between  the  puerperal  uterus 
and  the  common   iliac  artery.     He 
further  believes  that  this   distention 
explains  the  comparative  frequency 
of  the  passage  of  renal  calculi  during 
the  lying-in   period.     In   very  rare 
instances  it  is  doubtless  also  true  that 
pressure  upon  the  kidneys  can  pro- 
duce necrosis  of  these  organs.  Pyelo- 
nephritis   and  disseminated  suppu- 
ration  in  the  kidney  tissue  may,  of 
course,  accompany  a  general  pyaemic 
condition,   and    in    some  cases  they 
may  be  the  result  of  the  excretion  of 
irritating  substances,  as  cantharides 
and  similar  drugs;  or  even  microbes, 
filtered  from  the  blood  in  the  effort 
of  the  kidneys  to  eliminate  them  from 
the  organism. 

Disease  of  the  kidney  having  its 
origin  in  any  such  manner,  with  the 
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exception  of  general  pyaemia,  is  cer- 
tainly of  rare  occurrence.  It  is  to  be 
attributed  more  often  to  secondary 
infection,  from  the  bladder  along  the 
ureters,  which  may  lead  to  suppu- 
rative nephritis,  pyelitis  and,  perhaps, 
acute  or  subacute  tubular  nephritis. 
After  reading  the  clinical  course  of 
a  case  of  infected  bladder  and  kidneys 
which  occurred  in  one  of  my  patients, 
and  mentioning  a  few  others  that 
have  come  to  my  notice,  the  impor- 
tance of  this  subject  will  be  appre- 
ciated, and  I  trust  a  recital  of  these 
cases  will  evoke  a  discussion  of  the 
subject,  which  will  not  only  be  of 
service  to  me,  but  to  all  others  who 
may  read  the  transactions  of  the 
society. 

My  own  case  was  Mrs.  C,  a  primi- 
gravida.  Pregnancy  without  com- 
plication. The  urine,  examined  at 
intervals  in  the  latter  months  of  gesta- 
tion, contained  a  trace  of  albumen: 
but  upon  repeated  search  by  an  ex- 
pert casts  were  not  found.  The  labor 
occurred  on  June  11,  1892,  and  was 
easy  and  natural;  the  second  stage, 
about  two  hours;  child  of  average 
size.  Before  leaving,  directions  were 
given  to  catheterize  the  patient  at  the 
end  of  twelve  hours,  if  necessary; 
and  as  a  trained  nurse  was  not  in 
attendance,  the  necessity  for,  and 
details  of,  scrupulous  antiseptic  care, 
when  the  catheter  was  used,  was 
made  plain.  The  urine  was  drawn 
twelve  hours  after  labor,  and  again 
eight  hours  later,  after  which  the 
bladder  was  emptied  spontaneously. 
On  the  fifth  day  irritability  of  the 
bladder  occurred,  but  so  slight  that 
the  patient  did  not  mention  its  occur- 
rence, thinking  that  such  incon- 
venience was  to  be  expected.  Two 
days  later  the  evening  temperature 
was  ioo|°,  and  investigating  the 
cause,  the  breasts  and  nipples  were 
normal;  bowels  had  moved;  the 
lochia  were  normal;  the  vaginal 
laceration,  which  had  been  repaired, 


was  healthy;  the  uterus  had  under- 
gone proper  involution,  and  there 
was  no  tenderness  in  the  iliac  fossae, 
but  pressure  immediately  over  the 
bladder  elicited  pain.  Inquiring  into 
the  urinary  symptoms,  the  patient 
for  the  first  time  said  there  had  been 
painful  and  frequent  micturition. 
The  meatus  was  found  to  be  angry — 
red,  tender  and  swollen;  the  urine 
drawn  with  a  chemically-clean  cathe- 
ter at  this  time  contained  an  enor- 
mous quantity  of  pus.  The  bladder 
was  at  once'  irrigated  by  means  of  a 
two-way  catheter,  with  a  half  of  one 
per  cent,  solution  of  creolin,  which, 
as  is  not  unusual,  caused  considerable 
pain.  Warm  applications  were  made 
over  the  region  of  the  bladder,  and 
directions  given  to  repeat  the  irri- 
gation at  intervals  of  four  hours. 

On  the  following  day  my  disappoint- 
ment was  extreme  when  informed 
that  the  irrigation  had  not  been  re- 
peated on  account  of  the  pain  and 
inconvenience  it  had  occasioned. 
This  delay  in  arresting  the  progress 
of  the  disease  by  thorough  irrigation 
cost  the  patient,  I  believe,  a  long 
illness,  from  which  she  barely  re- 
covered. In  two  days,  in  spite  of 
frequent  irrigation,  the  temperature 
was  io4f**.  Meanwhile  the  patient 
became  profoundly  prostrated,  with 
a  rapid,  feeble,  intermittent  and 
irregular  pulse,  and  clammy  sweats, 
and  in  the  course  of  a  few  days  there 
was  at  times  delirium.  The  follow- 
ing four  days  found  the  temperature 
range  very  irregular,  with  morning 
remission  at  10 1*^  and  an  evening 
rise  to  103®,  on  two  occasions  reach- 
ing 105I®.  In  twelve  hours  it  had 
fallen  to  the  normal,  and  again  at 
midnight  was  105^°.  From  this  time 
— the  tourteenth  day — three  months 
passed  before  the  temperature  re- 
mained normal  for  twelve  hours,  and 
throughout  this  prolonged  illness 
scarcely  a  day  passed  that  did  not 
find   the  evening  temperature  102*^ 
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or  103**.  For  nearly  three  months 
there  was  absolute  incontinence  of 
urine,  which  contained  from  ^  to  J4 
its  bulk  of  pus,  often  blood,  and  oc- 
casionally there  were  discharged, 
through  and  often  occluding  the  ure- 
thra, plugs  of  tissue  and  shreds  of 
gelations,  blood-speckled  mucus.  The 
urine  was  frequently  examined 
microscopically,  and  from  time  to 
time  contained  numerous  micro- 
organisms of  virulent  type,  as  well 
as  tube  casts. 

REPORT     ON     URINE    OF     MRS.    D.    C,    BY 
HENRY  W.  CATTELL,  M.  D. 

On  June  23,  1892,  about  a  quart  of 
urine  was  collected  by  means  of  a 
catheter,  and  the  bladder  washed  out 
with  creolin.  Numerous  streptococci 
were  discovered,  and  a  large  amount 
of  pus  and  much  albumen. 

On  July  25,  1892,  the  urine  did  not 
contain  so  much  albumen,  and  the 
streptococci  were  present  in  smaller 
numbers;  no  tube  casts;  specific 
gravity,  1008.25;  feebly  acid;  quanti- 
tative estimation  of  albumen  showed 
.18  per  cent;  amount  of  urea,  1.63 
per  cent. 

On  July  29,  1892,  the  pus  on  set- 
tling occupied  one-twelfth  the  volume 
of  the  urine;  no  streptococci  could 
be  found;  amceboid  movements  of 
the  pus  cells  very  marked;  urine  ot 
acid  reaction;  specific  gravity,  loio; 
amount  of  albumen,  .575;  amount  of 
urea,  1.14. 

On  July  3,  1892,  no  bile;  a  little 
less  sediment;  peculiar  aromatic  non- 
urinous  odor  present;  streptococci 
seen  within  the  pus  cells;  some  renal 
epithelium  and  narrow  hyaline  tube 
casts;  amount  of  albumen,  .24. 

On  July  4,  1892,  the  urine  showed 
the  presence  of  carbolic  acid  both  by 
odor  and  the  bromine  test. 

On  July  7,  1892,  the  urine  showed 
distinctly  the  odor  and  reaction  of 
carbolic  acid. 

On  July  13, 1892,  bromine  gave  car- 
bolic reaction,  and  streptococci  were 


again  found;  fewer  epithelial  cells;: 
no  tube  casts. 

On  July  14,  1892,  the  streptococci 
not  so  numerous;  the  urine  passed 
during  this  day  distinctly  bloody. 

On  July  20,  1892,  the  streptococci 
have  disappeared;  no  casts;  pus  cells, 
much  more  granular. 

On  September  27,  1892,  the  urine 
showed  tube  casts. 

On  November  7,  1892,  reaction  of 
urine  slightly  acid;  slightest  trace  of 
albumen;  specific  gravity,  1009;  light 
colored  urine;  no  tube  casts;  pus 
cells  still  numerous;  no  streptococci. 
The  urine  was  mostly  drawn  with 
the  catheter  into  a  clean  sterilized 
bottle,  and  great  care  was  exercised 
in  examining  the  urine.  Chloroform 
and  other  similar  reagents  were  at 
times  also  immediately  added  to  the 
urine,  with  the  result  that  the  strep- 
tococci were  usually  found  most 
numerous  twenty-four  hours  previous 
to  the  exacerbation  of  the  fever.  No 
cultures  were  made. 

The  associated  symptoms  present,, 
from  time  to  time,  during  this  illness 
were  a  rapid,  intermittent  feeble 
pulse;  absolute  incontinence  of  urine; 
an  offensive  green  serous  diarrhcea 
of  undoubted  septic  character;, 
troublesome  meteorism;  pulmonary 
oedema;  alternating  periods  of  delir- 
ium and  stupor;  and  finally,  a  most: 
marked  anaemia,  the  blanched  fingers,, 
lips  and  conjunctivae,  and  theyellow- 
hued  skin  giving  the  patient  the  ap- 
pearance of  one  who  had  widespread 
amyloid  disease.  There  was  at  no 
time  a  distinct  rigor,  but  chilly  sen- 
sations were  occasionally  noted.. 
There  was  neither  pain  nor  tender- 
ness in  the  region  of  the  kidneys.. 
Fortunately,  an  endocardial  murmur 
was  never  heard,  although  the  fear 
of  septic  endocarditis  was  constant, 
and  examinations  to  detect  its  pres- 
ence were  made  at  frequent  intervals.. 
Fortunately,  also,  there  was  very 
little  stomach  irritation,  and  to  the- 
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capability  of  the  stomach  to  retain 
stimulants  and  nourishment  is  the 
patient's  final  recovery  largely  due. 

In  outline,  the  treatment  was  as 
follows:  The  bladder  was  irrigated 
throughout  the  course  of  the  disease 
three  times  a  day  with  Yz  per  cent, 
solutions  of  creolin,  for  which,  at 
times  a  saturated  boric-acid  solution 
was  substituted,  on  account  of  the 
pain  produced  by  the  former.  Salol 
was  given  until  carbolic  acid  and  a 
notable  increase  of  blood  appeared 
in  the  urine.  Stimulants  were  used 
freely-champagne,  whiskey,  as  much 
at  a  time  as  i^  ounces  every  hour 
continuously  for  weeks,  so  long  as 
the  heart  showed  its  dependence 
upon  them,  and  the  amount  decreased 
as  the  pulse  gained  in  force  and 
regularity.  Strychnia  was  also  used 
freely  to  support  the  heart,  and 
atropia,  from  time  to  time,  for  its 
action  upon  the  vascular  system. 
Predigested  food  was  given  to  the 
tolerance  of  the  stomach.  The  serous 
diarrhoea  was  checked,  when  exces- 
sive, by  bismuth  and  Hope's  camphor 
mixture.  After  the  acute  inflam- 
mation of  the  bladder  had  been  re- 
placed by  a  sub-acute  and  finally 
chronic  condition,  Santal-midy  was 
administered.  For  the  profound  an- 
aemia and  general  septic  condition, 
inhalations  of  oxygen  and  large  doses 
of  the  tincture  of  the  chloride  of  iron 
were  used,  over  long  periods,  and  the 
latter  finally  replaced  by  Basham's 
mixture.  An  ice-bag  was  placed  on 
the  head  at  intervals,  and  occasionally 
over  the  heart,  during  the  intensely 
hot  weather  of  August,  1892,  which, 
of  itself,  so  threatened  to  destroy  the 
patient  by  heat  exhaustion  that  she 
was  finally  taken  to  the  seashore  in  a 
most  desperate  condition.  About 
twenty  weeks  after  the  origin  of  the 
illness  the  urinary  incontinence  and 
quantity  of  pus  began  to  diminish, 
but  microscopic  examinations  of  the 


urine  continued  to  show  the  presence 
of  tube  casts. 

When  the  patient  had  convalesced 
to  an   extent  permitting  her  to  be 
driven   out,  which   was  six  months 
after  her  confinement,  she  seemed  to  • 
be  gaining  her  health  and  strength, 
when  she  suddenly  developed   delu- 
sions of  persecution,  and  on   several 
occasions  attempted  to  do  herself  in- 
jury.    She    was  wakeful,  extremely 
nervous,   would    upon   the  slightest 
provocation    burst    into    tears,    and. 
finally  melancholia  and  a  condition  of 
mental  apathy  took  possession  of  her. . 
This  condition  lasted  for  a  few  days, 
to  reappear  one  month  later  at  her  • 
supposed  menstrual  period,  when  a 
slight  menstrual  discharge  occurred. . 
After  another  week  had  passed  her 
mental  condition  improved,  and  under 
appropriate  hygienic  and  tonic  treat- 
ment she  finally  recovered.     The  in- 
continence of  urine  ceased,  the  urine, . 
of  low  specific  gravity,  contained  only 
a  trace  of  pus,  no  albumen  nor  casts,, 
and  at  my  suggestion  she  is  spending 
the  winter  in  a  southern  climate. 

I  have  given  the  history  of  this  case 
perhaps  in  too  great  detail,  but  have 
done  .this  because  I  could  find  no  case 
recorded  of  like  gravity  which  ended 
in  recovery. 

Case  II. — Notes  of  which  were 
kindly  sent  me  by  Dr.  H.  M.  Fussell.. 
Mrs.  F.,  aged  24,  primipara.  Went 
into  labor  April  19,  1886.  The  preg- 
nancy had  been  entirely  normal ;  there 
was  no  oedema,  no  albuminuria,  and 
the  urine  normal  in  every  respect.. 
The  child  presented  by  the  vertex  L. 
O.  A.,  and  was  delivered  with  forceps 
under  ether.  There  was  a  slight  tear 
in  the  perineum,  which  was  repaired.. 
The  morning  after  the  delivery  the 
urine  was  drawn  with  a  new  rubber 
catheter.  The  passage  of  the  catheter 
was  extremely  painf  ul,and  a  few  drops  • 
of  pus  followed  the  urine.  Catheter- 
ization continued  extremely  painful,. 
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and  after  the  urine  was  passed  volun- 
tarily there  was  much  dysuria  and 
extreme  tenesmus. 

There  was  never  any  fever.  After 
the  patient  was  about,  urination  con- 
tinued extremely  painful,  and  was 
frequent.  All  sorts  of  medication 
and  careful  washing  of  the  bladder 
was  practiced  for  a  year  until  April, 
1887.  The  only  medication  that  was 
of  the  least  value  was  the  injection  of 
.a  half  drachm  20  per  cent,  solution  of 
cocaine  into  the  bladder.  This  was 
followed  by  immediate  relief,  which 
lasted  for  two  or  three  hours.  In 
April,  1887,  she  was  seized  with  ex- 
cruciating pain  over  the  right  kidney, 
which  lasted  until  relieved  by  mor- 
phia. May,  1887,  Dr.  William  Tay- 
lor dilated  the  urethra  and  found  the 
bladder  thickened  and  bleeding  on 
the  least  touch.  After  the  dilatation, 
the  excruciating  pain  was  much  less- 
ened, but  the  urination  was  frequent, 
and  the  urine  continually  contained 
blood  and  pus.  On  one  or  two  occa- 
sions pure  blood  was  passed.  Two 
days  after  the  operation  the  patient 
had  a  chill,  followed  by  pain  and  ten- 
derness in  the  right  loin.  In  June, 
1887,  she  again  became  pregnant. 
The  pain  of  urination  continued,  but 
otherwise  the  pregnancy  was  normal. 
After  the  birth  of  the  second  child 
the  dysuria  increased,  and  attacks  of 
pain  in  the  right  loin  were  of  frequent 
occurrence.  Suddenly,  on  December 
29,  1889,  the  patient  was  seized  with 
a  chill,  followed  by  fever,  and  pain 
and  tenderness  in  the  right  lumbar 
region.  The  fever  continued,  ranging 
for  three  weeks  between  100*'  and 
103^,  and  was  typically  septic.  All 
the  while  tenderness  in  the  loin  in- 
-creased.  With  the  chill,  dysuria 
ceased  and  pus  disappeared  from  the 
urine.  Fluctuation  developed  over 
the  right  kidney,  and  a  perinephritic 
abscess  was  opened  by  Professor  D. 
H.  Ag-new.  Immediately  after,  the 
abscess  was  evacuated  fever  disap- 


peared, the  patient  slowly  grew 
stronger,  the  wound  entirely  healed, 
and  the  patient  now,  four  years  since 
the  operation,  is  absolutely  well, 
neither  frequent  micturition,  dysuria 
or  tenesmus  being  present.  The 
urine  is  normal. 

Case  III.— Boldt  (New  York  Medi- 
cal Record,  1885,  p.  497),  I-Para; 
pregnancy  and  labor  without  compli- 
cation. Three  days  after  delivery- 
there  was  colicky  pains  in  the  hypo- 
gastrium,  pains  in  the  lumbar  region, 
and  both  were  tender  on  pressure. 
Micturition  gave  no  pain,  and  seemed 
to  occur  at  regular  intervals.  At  this 
time  the  catheter  drew  off  four  ounces 
of  urine;  specific  gravity,  1022;  al- 
bumen, blood,  a  small  quantity  of  pus, 
renal  tube  epithelium  and  bladder 
epithelium  were  found.  The  tem- 
perature in  the  axilla  was  101°  to 
102.6*^.  A  diagnosis  was  made  of 
acute  catarrhal  haemorrhagic  neph- 
ritis. Five  days  later  (September  26) 
tenesmus  and  dysuria  were  present; 
only  a  small  quantity  of  urine  could 
be  passed  at  one  time,  which  contained 
pus,  blood,  vesical  and  renal  epithe- 
lium. From  this  date  irrigation  of 
the  bladder  was  practiced.  The  tem- 
perature was  99"^,  without  varying 
more  than  one  degree  either  way  until 
October  2,  when  the  temperature 
was  101.4°.  At  this  time  a  mass  pro- 
truded into  the  urethra,  which  was 
thought  to  be  a  portion  of  inverted 
urethra  or  bladder.  The  next  day  a 
cast  of  the  bladder  was  discharged, 
and  a  week  later  the  temperature 
rose  to  106^,  cerebral  symptoms  de- 
veloped, and  the  patient  died.  There 
was  no  autopsy. 

In  addition  to  these  three  cases  I 
shall,  as  the  list  of  the  proceedings 
to-night  is  a  long  one,  only  mention  a 
few  others  that  have  come  to  my 
notice. 

Professor  Guit6ras  has  told  me  of 
the  specimens  of  a  case  he  had  seen 
while  abroad,  in  which  there  was  a 
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diphtheritic  exudate  lining  the  blad- 
der, ureters  and  the  pelvis  of  the 
kidney. 

Professor  Hirst  has  also  mentioned 
three  cases,  in  one  of  which  the 
autopsy  showed  the  kidneys  con- 
verted into  enormous  pus  sacs;  and 
in  two  others,  the  kidneys  w^ere 
studded  throughout  their  structure 
with  foci  of  suppuration. 

Recently,  a  puerperal  patient  died 
at  Blockley,  and  the  post-mortem 
record  states  that  the  bladder  con- 
tained a  small  amount  of  pus,  the 
ureters  contained  pus,  and  both 
kidneys  minute  collections  of  pus 
throughout  the  cortex  and  in  lines 
running  through  the  pyramids.  The 
uterus  and  its  adnexae  were  not  sep- 
tic. This  case,  however,  has  some 
features  in  its  history  which  throw 
doubt  upon  the  diagnosis,  and  it  may 
not  properly  belong  to  the  category 
of  cases  under  discussion. 

An  interesting  problem  in  connec- 
tion with  a  study  of  these  cases  and 
others  of  like  character  is  the  deter- 
mination of  the  time  when  the  infec- 
tion of  the  kidneys  occurs,  how  soon 
or  how  late  after  the  bladder  symp- 
toms are  manifested,  and  also  whether 
the  kidneys  may  not  be  infected 
before  any  disturbance  of  the  bladder 
is  noted.  I  hope  this  will  be  a  part 
of  the  discussion  this  evening. 

Schroeder  states  that  convalescence 
from  the  bladder  affection  is  appar- 
ently established  in  from  eight  to 
fourteen  days,  and  after  a  month  or 
longer  the  evidences  of  nephritis 
appear. 

When  the  cystitis  has  been  severe 
or  has  lasted  more  than  two  weeks, 
Boldt  says  the  kidneys  are  apt  to  be 
infected.  In  his  own  case,  curiously 
enough,  renal  epithelium  and  other 
evidences  of  implication  of  the  kid- 
neys were  present  three  days  after 
labor,  before  the  bladder  symptoms 
developed,  and  he  made  a  diagnosis 


at  this  time  of  acute  haemorrhagic 
nephritis. 

In  the  Blockley  case  the  kidney 
lesions  were  more  pronounced  than 
those  of  the  bladder  or  ureters.  In 
my  own  case  renal  epithelium  and 
tube  casts  were  first  discovered  three 
weeks  after  the  bladder  had  been  in- 
fected. 

It  is  possible  that  the  temperature 
curve  may  be  an  index  to  throw  light 
upon  this  question. 

The  fever  accompanying  the  in- 
flammation of  the  bladder  is  usually 
of  moderate  degree,  and  after  three 
to  six  days  gradually  disappears.  In 
several  cases  in  which  the  kidneys 
were  infected  there  has  been  noted 
a  prompt  secondary  rise,  rapidly 
reaching  a  much  greater  height  than 
had  previously  existed.  Pain  and 
tenderness  over  the  kidney  have  also 
been  noted  coincident  with  the  sec- 
ondary elevation  of  the  temperature. 

In  Boldt's  case  the  fever  was  higher 
in  the  first  three  days,  when  he  made 
a  diagnosis  of  nephritis,  than  later, 
when  the  cystitis  had  developed. 

In  the  Blockley  case,  entering  the 
hospital  so  soon  after  delivery,  the 
temperature  was  104*^,  and  in  this  case 
the  kidney  lesions  were  the  prominent 
features  of  the  autopsy.  The  rapid 
rise  of  temperature  in  my  own  case 
to  104^*^  made  me  fear  at  the  time 
that  the  kidneys  were  implicated  at 
this  early  date,  and  although  renal 
epithelium  and  casts  were  not  found 
until  several  weeks  later  I  am  not 
sure  that  infection  of  the  kidneys  did 
not  occur  at  this  time.  A  careful 
study  of  the  temperature  records  of 
the  cases  I  have  been  able  to  find 
make  it  reasonable  to  conclude  that 
the  time  of  infection  of  the  kidneys 
varies  as  follows: 

First. — It  can,  in  rare  cases,  occur 
almost  from  the  outset,  before  or 
coincident  with  the  occurrence  of 
marked  bladder  symptoms,  in  which 
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'Case   a  very  high  range  of  fever  is 
to  be  expected. 

Second. — That  the  usual  time  is 
about  ten  days  or  two  weeks  after  the 
occurrence  of  cystitis,  when  the  tem- 
perature suddenly  rises  to  a  greater 
height  than  had  existed,  this  rise 
being  preceded  for  several  days  per- 
haps by  an  almost  normal  temper- 
ature curve. 

Third. — That  in  some  cases  the  in- 
fection of  the  kidneys  occurs  only 
after  a  long-standing  and  persistent 
.chronic  cystitis. 

Finally. — It  appears  to  be  true  that 
vin  the  absence  of  infection  along  the 
parturient  canal,  high  fever  in  the 
early  stages  of  septic  cystitis  or  a 
secondary  elevation  of  temperature 
is  to  be  regarded  as  a  possible  sign 
of  kidney  infection. 

The  possibility  of  kidney  infection 
.  should  also  be  borne  in  mind  in  reach- 
ing a  diagnosis  of  those  rare  and 
obscure  cases  of  puerperal  sepsis 
when  continued  fever,  rapid  pulse 
.and  extreme  prostration  cannot  be 
accounted  for  by  demonstrable  local 
rsigns  of  sepsis  along  the  parturient 
r canal.  A  microscopical  and  bacterio- 
logical examination  of  the  urine  will, 
I  believe,  sometimes  throw  light  upon 
.such  a  case.  It  is  possible  for  the 
urinary  tract  to  be  infected  without 
the  appearance  of  purulent  urine  and 
marked  bladder  sym  ptoms.  I  happen 
to  know  of  one  such  case  in  which 
an  abdominal  section  was  performed 
with  the  hope  that  it  would  elucidate 
the  case,  and  perhaps  discover  a 
localized,  and  avert  the  danger  of 
diffuse,  peritonitis.  The  operation 
disclosed  no  evidence  of  sepsis  in 
either  the  abdomen  or  pelvis.  There 
had  not  been  signs  of  cystitis;  the 
urine  did  not  contain  pus,  yet  ex- 
.  amined  bacteriologically  a  few  days 
later,  it  contained  innumerable  micro- 
-organisms demonstrating  infection  of 
.the  urinary  tract.  This  single  ex- 
-ample  warrants  the  advice  that  in  a 


similar  obscure  case  of  sepsis,  the 
urine  should  be  subjected  to  a  critical 
microscopical  and  bacteriological  ex- 
amination to  ascertain  whether  or 
not  infection  of  the  urinary  tract  is 
the  cause  of  the  patient's  unfavorable 
condition. 

Another  interesting  problem  is  the 
question  whether  the  kidneys  may 
not  be  infected  by  the  excretion  of 
micro-organisms  which  have  gained 
entrance  into  the  circulation  in  some 
unusual  manner. 

Rehrer  admits  this  as  a  possibility. 
In  the  case  quoted  from  the  autopsy 
record  at  Blockley  the  kidneys,  as 
has  been  stated,  were  more  infected 
than  either  the  ureters  or  bladder. 
The  patient  had  been  delivered  in 
the  slums  without  medical  attention, 
and  died  about  thirty-six  hours  later 
in  the  hospital,  scarcely  sufficient 
time  having  elapsed  to  account  for 
the  usual  infection  of  the  kidneys 
from  the  bladder  along  the  ureters. 

The  usually  mild  cystitis  occurring 
after  labor  displays  only  a  slight 
elevation  of  temperature,  and  if  prop- 
erly treated  the  prognosis  is  good, 
the  inflammation  subsiding  in  a  very 
few  days.  When  the  catarrh  con- 
tinues beyond  five  days,  and  the  tem- 
perature rises,  an  aggravated  cystitis 
is  threatened,  and  the  danger  of 
kidney  infection  is  at  hand.  Many 
cases  of  virulent  infection  finally 
recover  after  a  prolonged  convales- 
cence, but  with  more  or  less  per- 
manent injury  done  the  bladder. 
Exfoliation  of  the  mucous  membrane, 
or  even  of  the  muscle  walls,  may 
occur  and  be  discharged  after  severe 
tenesmus  and  bearing-down  efforts. 
Sometimes  there  is  perforation  of 
the  bladder  with  fatal  peritonitis. 
The  mortality  of  these  severe  cases 
is  high,  about  38  per  cent.,  and  in  the 
fatal  cases  suppurative  nephritis  has 
usually  been  found  at  the  autopsy. 
Of  the  cases  that  finally  apparently 
recover  it  is   difficult  to  determine 
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how  frequently  the  kidneys  are  left 
-damaged  by  catarrhal  or  interstitial 
nephritis.  This  occurred  in  my  case, 
but  I  can  find  few  records  of  other 
cases  studied  with  reference  to  this 
point.  The  urine  of  my  patient  con- 
tinued to  show  casts  and  albumen  for 
rseveral  months  after  her  convales- 
cence, but  these  finally  disappeared. 
Wishing  to  be  quite  sure  of  this,  a 
specimen  of  the  urine  was  sent  to 
Prof.  Guit^ras,  who  gave  me  the  fol- 
lowing report: 

"I  find  no  casts  after  repeated  ex- 
aminations, nor  do  I  find  any  indica- 
tion of  renal  disturbance.  The  urine 
is  abnormally  rich  in  cells,  evidently 
of  cystic  origin.  Fat  epithelial  cells 
and  leucocytes  are  found  easily. 

"Bacteriologically  I  found  nothing 
abnormal.  No  bacteria — as  far  as 
straining  of  a  few  cover-glasses  can 
determine  the  point — soon  after  dis- 
charge. The  usual  number  after 
^standing  some  time. 

"Yours  truly, 

"John  Guit^ras." 

The  most  important  part  of  the 
treatment  of  infection  of  the  urinary 
tract  after  labor  is  its  prevention. 

In  view  of  the  fact  that  the  contu- 
sion to  which  the  bladder  is  subjected 
during  labor  damages  the  vitality  of 
the  bladder-cells  and  renders  them 
less  likely  to  withstand  the  action  of 
micro-organisms  once  introduced, and 
realizing  that  infection  originates  in 
most  cases  from  the  careless  or  ignor- 
ant use  of  the  catheter,  the  advice  of 
Schroeder,  not  to  use  the  catheter 
unless  absolutely  necessary,  would 
seem  to  be  judicious.  Since  my  ex- 
perience with  the  case  related  to- 
night, I  make  it  a  rule  to  encourage 
the  patient  to  empty  the  bladder 
spontaneously,  an  upright  or  squat- 
ting position  assumed  if  necessary. 
A  convenient  plan  to  accomplish  this 
is  to  have  the  patient  lie  with  her 
face  in  the  pillow,  when  the  nurse 
-assists  her  to  rise  upon  her  knees  and 


the  bed-pan  is  placed  between  the 
thighs;  and  this  further  instruction  is 
also  given  the  patient,  viz.:  to  make 
pressure  with  her  hands  over  the 
lower  abdomen  to  replace  the  con- 
traction of  the  abdominal  muscles,  a 
factor  in  emptying  the  bladder  which 
is  lacking  at  this  time  by  reason  of 
the  relaxed  condition  of  these  muscles. 
While  avoiding  the  catheter,however, 
the  danger  of  overdistention  of  the 
bladder  must  not  be  forgotten,  since 
this  also  renders  the  organ  more 
vulnerable  to  infecting  agents.  As 
a  rule,  in  twelve  hours — if  the  patient 
cannot,  after  several  efforts,  empty 
the  bladder — the  use  of  the  catheter 
should  no  longer  be  delayed;  and  a 
chemically-clean  glass  or  soft  rubber 
instrument  should  be  passed  visually, 
having  first  cleansed  the  meatus 
thoroughly  with  a  pledget  of  cotton 
and  an  antiseptic  solution.  From 
the  earliest  appearance  of  cystitis  the 
bladder  should  at  once  be  irrigated  at 
intervals  of  four  hours  with  mild 
antiseptic  solutions — one-half  of  one 
per  cent,  solution  of  creolm — and  if 
this  cause  very  great  pain,  boric  acid 
should  be  substituted.  It  is  scarcely 
necessary  to  add  that  this  should  be 
done  with  a  two-way  catheter,  and 
with  the  utmost  detail  of  antiseptic 
precautions,  in  order  to  prevent  fur- 
ther infection.  This,  with  warm  ap- 
plications over  the  bladder  and 
diluent  drinks,  will  usually  check  the 
disorder  in  a  few  days.  When  the 
symptoms  continue,  and  the  patient 
is  finally  septic,  recourse  to  stimu- 
lants is  perhaps  the  most  useful 
adjuvant  to  the  treatment,  frequent 
irrigation  of  the  bladder  being  mean- 
while continued.  When  the  constant 
dribbling  from  the  bladder  is  replaced 
by  retention,  occlusion  of  the  urethra 
by  an  exfoliated  portion  of  the  blad- 
der wall  should  be  suspected,  and 
when  found  removed  by  dilating  the 
urethra,  if  necessary.  Before  the 
kidneys  are  involved  in   the   septic 
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process,  the  administration  of  salol 
would  appear  indicated.  I  was  dis- 
posed to  use  it  in  my  case  for  the 
reason  that  genito-urinary  surgeons 
are  in  the  habit  of  using  it  before  and 
after  operations,  but  the  prompt  ap- 
pearance of  carbolic  acid  and  in- 
creased proportion  of  blood  in  the 
urine  determined  the  cessation  of  its 
administration  in  even  the  moderate 
dose  of  5  grains,  which  had  been 
given  every  three  hours.  In  general 
medicine,  large  doses  of  iron  are  re- 
lied upon  to  aid  in  combatting  septic 
processes  in  such  diseases  as  diph- 
theria, scarlet  fever,  erysipelas  and 
the  like,  but  with  the  exception  of 
Fordyce  Barker,  few  obstetricians 
have  recommended  its  use  for  sepsis 
after  labor.  I  believe  it  was  of  dis- 
tinct benefit  to  my  patient.  I  am 
sure  the  long-continued  administra- 
tion of  strychnia  supported  the  heart 
throughout  the  struggle,  and  would 
not  hesitate  to  employ  again  inha- 
lations of  oxygen  for  the  profound 
anaemia  accompanying  long-con- 
tinued sepsis. 

I  trust  the  description  of  these 
cases  will  lead  to  a  discussion  of  this 
interesting  subject. 

DISCUSSION. 

Dr.  Joseph  Price:  I  had  not  the 
pleasure  of  hearing  the  early  portion 
of  the  paper,  but  I  agree  in  theory 
and  also  in  practice  with  all  that  I 
have  heard.  In  my  own  experience 
both  vesical  and  renal  trouble  has  in 
parturition  been  quite  infrequent. 
In  post-puerperal  troubles,  well 
marked,  I  see  not  a  few  cases  of  this 
character.  Some  of  them  I  feel 
rather  antedate  the  labor.  These 
angry  forms  of  vesical  and  renal 
troubles  we  can  very  justly  attribute 
to  pressure  and  the  injuries  antedat- 
ing delivery.  For  instance,  you  find 
a  large  group  of  cases  reported  in  the 
Transactions  of  the  Edinburgh  Ob- 
stetrical Society  of  angry  vesical 
troubles  and  extensive  sloughs  fol- 


lowing the  pressure  of  a  retroflexed 
gravid  uterus.  There  was  a  series 
of  twenty-two  or  thirty-two  such 
cases  recorded.  We  know  that  in 
pelvic  inflammatory  troubles,  in  all 
forms  of  cystic  and  hard  growths, 
we  have  vesical,  urethral  and  renal 
troubles  due  to  pressure.  Engelman, 
of  St.  Louis,  has  published  a  paper 
of  150  pages  discussing  this  subject. 
The  contusions  due  to  prolonged 
efforts  at  delivery  with  smallness 
and  rigidity  of  the  soft  parts  often 
results  in  injury  to  the  bladder  or 
urethra.  We  have  as  an  occasional 
result  an  almost  sacculated  or  cystic 
form  or  urethral  trouble.  Many  of 
these  ingenious  operation  of  Emmett 
were  for  the  repair  of  the  injuries  of 
labor.  We  all  very  well  know  that 
puerperal  trouble,  as  a  rule,  follows 
these  injuries.  I  rarely  see  a  puer- 
peral fever — and  I  see  about  two  a 
week — without  finding  some  exten- 
sive tear  of  the  cervix  or  perinseum. 
These  lacerations  have  been  dis- 
cussed by  Matthew  Duncan  in  a 
lengthy  paper.  Shoulder  presenta- 
tions are  often  followed  by  ugly 
vesical  trouble.  I  have  recently  seen 
two  cases  where  the  shoulder  had 
been  amputated  and  the  chest  opened, 
and  there  I  had  no  doubt  that  the 
maternal  soft  parts  had  been  injured 
by  spicules  of  bone.  This  woman 
got  well,  but  she  had  severe  vesical 
disturbance  requiring  prolonged  irri- 
gation. The  other  patient  also  made 
a  tedious  recovery.  I  found  extensive 
injury  of  the  soft  parts  due  to  pro- 
longed efforts  at  delivery.  Practical 
experience,  of  course,  is  of  paramount 
importance  in  dealing  with  just  this 
group  of  neglected  cases.  The  value 
of  iron  has  been  recognized  for  noiany 
years.  Some  twelve  or  fifteen  years 
ago  an  old  physician  of  this  city  dis- 
cussed in  this  building  the  value  of 
the  old  muriated  tincture  of  iron  of 
the  English  pharmacopoeia,  in  pyretic 
troubles. 
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Dr.  M.  Price:  There  is  one  point 
to  which  I  should  like  to  refer,  and 
that  is  with  reference  to  the  odor  of 
carbolic  acid.  Recently  in  an  extra- 
uterine case  at  term,  the  packing  in 
the  abdomen  had  for  eight  weeks  a 
decided  creosotic  odor,  so  much  so 
that  the  odor  could  be  detected  the 
moment  you  entered  the  house. 
No  coal  tar  preparation  had  been 
used  at  all,  but  sulphuric  acid  had 
been  employed  in  large  quantities  to 
combat  sepsis.  For  eight  weeks  the 
temperature  ranged  from  102^  to 
103.5^.  There  was  not  a  single  in- 
dication of  bladder  trouble.  It  was 
a  clear  case  of  sepsis  with  great 
quantities  of  drainage^  half  a  pint 
night  and  morning.  I  do  not  know 
what  the  explanation  of  this  creosotic 
odor  was. 

Another  recent  case  with  a  slight 
laceration  of  the  perineum,  with 
sepsis  extending  over  five  or  six 
weeks,  with  a  temperature  from  102° 
to  105*',  was  seen  by  myself  and  a 
number  of  others,  but  none  of  us 
could  detect  anything  beside  the 
little  tear  and  the  general  septic  con- 
dition. This  patient  recovered.  The 
case  shows  the  profound  effect  of  the 
septic  poison  without  the  indication 
of  any  abscess  anywhere. 

Dr.  G.  M.  Boyd:  The  subject  of 
infection  of  the  bladder  is  of  very 
great  interest  to  all  who  are  doing 
much  obstetrical  work.  It  seems  to 
me  that  the  poison  must  be  carried 
either  by  an  infected  catheter,  or  by 
a  clean  catheter  becoming  contam- 
inated in  its  introduction.  Therefore 
we  should  use  a  sterilized  catheter, 
and  as  there  is  great  danger  of  the 
catheter  being  infected  from  the 
vagina,  we  have  here  a  claim  for  the 
ante-partum  douche,  and  in  addition 
forpost-partum  frequent  douching,  in 
regard  to  which  there  is  some  differ- 
ence of  opinion.  In  my  service  at 
the  Lying-in  Charity  I  use  glass 
catheters,  which  are  disinfected  and 


kept  in  a  bichloride  solution  and 
washed  in  boiled  water  before  using. 
This  has  answered  perfectly.  Prior 
to  the  use  of  the  glass  catheters  there 
was  a  sharp  attack  of  cystitis  in 
several  cases.  I  have  never  seen  a 
case  of  extensive  trouble  of  the 
ureters  or  kidneys  as  in  Dr.  Norris' 
case.  We  must,  however,  bear  in 
mind  the  fact  that  some  kidney 
trouble  may  have  existed  prior  to  the 
confinement,  or  that  there  may  be 
gonorrhoeal  nephritic  trouble,  and 
that  the  affection  may  be  rekindled 
by  the  pressure  of  the  uterus. 

Dr.  J.  M.  Baldy:  I  should  like  to 
emphasize  two  points  brought  out  in 
the  paper:  In  the  first  place,  the 
great  tendency  to  use  the  catheter, 
and,  in  the  second  place,  the  absolute 
danger  attending  the  use  of  the  in- 
strument. When  I  was  doing  con- 
siderable gynaecological  and  obstet- 
rical work  in  the  slums,  where  we 
have  to  look  after  our  own  patients, 
I  found  it  exceptional  that  I  had  to 
use  the  catheter.  If  I  had  to  use  it 
once,  I  rarely  needed  to  repeat  it. 
Since  I  have  done  hospital  work,  I 
find  that  many  patients  are  catheter- 
ized  for  days,  practically  without  my 
knowledge.  There  is  a  widespread 
opinion  that  the  catheter  must  be 
used  every  six  or  eight  hours.  I  have 
allowed  patients  to  go  as  long  as 
twenty  hours,  carefully  watching 
them.  I  believe  that  forcing  the 
patient  to  a  prolonged  period  of  re- 
tention of  urine  is  preferable  to  the 
use  of  a  catheter.  Early  in  the  fall  L 
had  four  or  five  hospital  cases  con- 
tract cystitis  almost  within  as  many 
days.  On  inquiry  as  to  the  cause,  I 
found  that  one  of  the  new  nurses 
had  been  allowed  to  use  the  catheter, 
and  had  catheterized  patients  pro- 
miscuously through  the  ward.  I  also 
found  that  the  nurses  were  using  the 
catheter  without  fully  exposing  the 
patient.  They  were  attempting  to 
do  that  which  Dr.  Norris  has  called 
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attention — following  the  practice  of 
traditions  of  the  Middle  Ages  of 
passing  the  catheter  beneath  the  bed 
clothing.  I  do  not  believe  that  the 
infection  is  carried  by  the  catheter 
so  much  as  it  is  infection  from  the 
discharges  carried  into  the  bladder 
by  the  passage  of  the  instrument. 
This  whole  subject  cannot  be  too 
carefully  considered,  for  there  is 
nothing  more  dangerous  than  this 
apparently  simple  operation.  The 
mouth  of  the  urethra  should  be 
thoroughly  exposed  and  the  parts 
about  it  disinfected,  after  which  the 
catheter  should  enter  the  urethra 
without  having  come  in  contact  with 
anything  else. 

Dr.  Joseph  Hoffmann:  There  is 
one  thing  that  is  evident,  and  that  is 
the  error  of  trusting  in  our  imagi- 
nation for  our  facts.  The  trouble  in 
hospital  work  is  that  the  clinician 
does  not  have  the  patient  under 
observation  for  any  number  of  hours, 
tut  the  care  is  left  to  the  nurse,  who 
imagines  that  because  the  patient 
does  not  pass  water  in  a  certain  num- 
ber of  hours  she  must  be  uncom- 
fortable, and  the  patient  is  often  led 
.to  assert  that  she  is  uncomfortable, 
while  we  know  that  a  patient  may  go 
for  hours  without  urinating  without 
a  bad  symptom.  I  have  a  case  to 
submit  which  is  instructive :  A  woman 
fell  under  my  care  with  an  enormous 
.tumor  in  the  abdomen,  and  as  she 
was  passing  great  quantities  of  water 
it  was  not  expected,  even  by  myself, 
that  there  was  a  distended  bladder. 
The  tumor  reached  almost  to  the 
umbilicus.  At  the  same  time  the 
.uterus,  pregnant  at  the  fourth  month, 
was  retroverted  and  firmly  encysted 
in  the  pelvis,  and  could  not  be  re- 
duced. Section  was  done  with  the 
idea  of  restoring  the  uterus.  The 
minute  the  abdomen  was  opened  the 
smell  of  urine  became  apparent,  and 
the  bladder  was  found  reaching 
.almost  to  the  umbilicus.  The  quantity 


of  water  that  escaped  from  the  blad- 
der was  enormous.  The  uterus  was 
replaced,  the  abdomen  sewed  up  and 
bladder  washed  out  in  one  day. 
After  that  the  woman  went  on  to 
perfect  recovery,  and  never  had  a 
single  trouble  with  the  bladder  sub- 
sequently, and  after  the  second  day 
passed  the  water  herself.  She  went 
on  to  full  term,  and  was  delivered 
normally.  Such  cases  as  this  show 
to  what  extent  the  bladder  may  be 
distended  and  no  bad  effect  follow. 
It  shows  that  it  is  not  necessary  to 
catheterize  a  patient  every  six  or 
even  every  ten  hours,  if  we  watch 
the  patient  carefully  and  decide  for 
ourselves  whether  or  not  the  catheter 
is  required.  This  is  different  from 
leaving  it  to  the  judgment  of  the 
nurse,  who  has  no  other  interast  than 
that  of  keeping  the  patient  quiet  from 
the  little  unrest  due  more  to  the  con- 
finement than  to  child-birth  or  to  any 
other  condition. 

Another  thing  in  reference  to  cathe- 
terization is  that  I  find  that  almost 
all  the  cases  of  inflammatory  trouble 
occur  in  hospital  practice.  This 
shows  that  the  doctor  is  not  respon- 
sible for  them.  In  private  practice 
we  rarely  see  them.  The  cases  which 
the  physician  attends  in  private 
practice,  where  he  catheterizes  him- 
self, do  not  have  cystitis.  This 
shows  again  that  this  simple  oper- 
ation should  not  be  left  to  those  who 
do  not  appreciate  the  danger  of  in- 
fecting the  bladder.  The  most  seri- 
ous trouble  that  can  occur  to  a  par- 
turient woman  is  persistent  cystitis 
after  labor.  I  know  of  nothing  that 
is  so  serious  if  it  once  becomes 
established. 

The  remedy  for  this  trouble  is 
worthy  of  consideration.  The  tinc- 
ture of  the  chloride  of  iron  is  a 
diuretic,  and  anything  that  tends  to 
produce  a  free  flow  of  water  will 
tend  to  wash  the  bladder  thoroughly; 
and  here  I  think  we  have  the  key  to 
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ithe  treatment  of  cystitis  in  women 
.after  labor,  that  is,  the  free  irrigation 
of  the  bladder.  We  know  that  blad- 
der trouble  which  has  existed  for  a 
long  time,  and  .which  has  resisted 
.other  treatment,  will  yield  to  pro- 
longed drainage  by  vaginal  incision. 
The  simple  emptying  of  the  bladder, 
giving  it  rest,  will  cure  cystitis.  Irri- 
gation of  the  bladder  amounts  to  the 
same  thing.  Internally  I  have  used, 
with  the  most  wholesome  result,  a 
mixture  of  three  drugs.  I  can  say 
:that  I  have  never  yet  found  a  case 
.of  bladder  trouble  that  did  not  yield 
:to  irrigation  and  the  administration 
of  a  mixture  of  salicylate  of  sodium, 
benzoate  of  ammonium  and  bromide 
of  potassium.  The  cases  which  I 
have  had  have  been  those  which  fol- 
lowed catheterization  where  the 
patient  has  not  had  the  benefit  of  the 
rdoctor  himself. 

Dr.  William  S.  Stewart:  I  would 
^say  in  the  first  place  that  I  am  sur- 
prised at  the  interesting  cases  which 
have  been  reported  to-night.  I  must 
confirm  those  who  have  said  that 
these  cases  occur  in  hospitals  rather 
than  in  private  practice.  In  a  prac- 
tice of  thirty  years  I  have  had  nothing 
rthat  approached  the  cases  reported. 

I  agree  with  the  reader  in  regard 
to  the  necessity  of  cleanliness,  not 
only  that  a  clean  catheter  should  be 
used,  but  that  the  vulva  should  be 
cleaned  and  disinfected  before  using 
the  instrument. 

I  should  like  to  mention  a  novel 
►catheter  that  I  used  on  one  occasion. 
Jls  I  often  neglected  to   carr}^  one 
with  me,  I  have  allowed  a  patient  to 
go    twenty    or    twenty -four    hours 
without  drawing  the  water,   and  I 
have  never  regretted  allowing  the 
urine  to  remain  so  long,  as  the  fre- 
quent voiding  and   the  perspiration 
during    labor    renders    less    to    be 
secreted    for    the    time.      On    one 
occasion  I  had  a  confinement  in  the 
.northern  part  of  the  city,  and  twenty- 


four  hours  later  paid  my  second  visit 
and  found  that  she  had  not  urinated. 
I  found  that  I  had  no  catheter  with 
me.  I  was  a  little  put  to  my  wit's 
end  to  know  what  to  do,  as  I  was 
embarrassed  for  time.  The  thought 
suggested  itself  to  me  that  a  hair-pin 
is  a  thing  that  we  can  use  for  almost 
everything,  why  not  try  it  on  this 
occasion.  I  obtained  a  longhair-pin 
which  I  thoroughly  washed  and 
introduced  into  the  urethra  and  gave 
it  half  a  turn  and  the  water  was  at 
once  discharged.  This  makes  a  very 
good  catheter,  and  is  not  likely  to 
carry  septic  matter  into  the  bladder. 

Dr.  Horace  Fox:  I  agree  with 
Dr.  Baldy  in  regard  to  the  too  fre- 
quent use  of  the  catheter.  I  have 
had  some  little  experience  in  the 
slums  and  otherwise,  and  remember 
only  one  case  where  I  had  to  use  the 
catheter  after  labor.  I  have  also 
had  some  experience  with  students. 
They  all  think  that  the  use  of  the 
catheter  is  a  nice  operation,  and  if 
the  woman  does  not  pass  her  urine 
in  eight  or  ten  hours  they  ask  if  they 
shall  not  use  the  catheter.  The 
text-books  do  not  speak  of  the  use  of 
measures  other  than  the  catheter. 
As  Dr.  Norris  has  said,  posture  is  a 
good  thing.  Another  measure  is 
command  over  the  patient.  Another 
plan  is  the  use  of  the  urinal  filled 
with  hot  water,  the  steam  from  the 
water  bathing  the  external  parts  of 
generation,  and  thereby  causing  the 
patient  to  urinate.  Hot  cloths  to 
the  hypogastrium  may  also  be  tried, 
and  finally,  if  these  measures  fail,  the 
use  of  the  thoroughly  sterilized 
catheter.  I  have  never  had  a  case  of 
infection  of  the  urinary  tract  due  to 
the  passage  of  a  catheter,  and  as  I 
have  previously  said,  because  of 
never  having  passed  the  catheter  but 
once,  and  then  when  I  was  a  student. 

Dr.  Harris  A.  Slocum :  The  pecu- 
liar temperature  which  Dr.  Norris 
has  recorded  in  connection  with  his 
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case,  if  verified  by  other  observers, 
would  serve  as  a  feature  of  decided 
diagnostic  value,  and  should  I  meet 
with  an  analogous  case  I  should  now 
be  inclined  to  depend  upon  it. 

The  first  rational  indication  in  the 
treatment  would  be  to  use  those 
surgical  measures,  modified  to  suit 
the  case,  which  experience  has  taught 
us  to  be  the  most  direct  and  potent 
factors  in  preventing  bacterial  poison- 
ing, /.  c.^  irrigation  and  drainage. 
We  would  irrigate  by  the  adminis- 
tration of  comparatively  large  quan- 
tities of  water,  and  the  physiological 
function  of  the  kidneys  would  ensure 
the  drainage.  This  would  wash  out 
a  great  number  of  germs,  and  dilute 
the  poison  that  remained. 

The  internal  use  of  boracic  acid 
would  be  a  valuable  adjuvant,  judg- 
ing from  the  success  following  its 
use  in  cystitis,  but  I  think  that  salol 
would  be  our  principal  remedy,  and 
I  should  feel  greatly  disappointed  if 
compelled  to  abandon  it,  yet  this 
should  be  done  on  the  first  appear- 
ance of  a  smoky  urine. 

The  President:  The  paper  read 
to-night  has  been  more  helpful  tome 
than  anything  I  have  heard  here  for 
some  time.  These  cases  cannot  be 
rare,  for  in  consultation  I  have  seen 
five  deaths,  and  in  hospital  practice 
a  larger  number  of  cases  that  re- 
covered. It  has  surprised  me  to 
note  the  meagreness  with  which  this 
subject  is  referred  to  in  literature. 
My  experience  cannot  be  unique. 
Other  men  must  have  seen  these 
cases,  and  I  cannot  understand  why 
so  little  is  said  about  it  in  medical 
works. 

The  point  in  reference  to  the  rise 
of  temperature  late  in  the  course  of 
the  disease  is  important.  This  was 
marked  in  the  first  case  that  I  ever 
recognized.  It  occurred  five  or  six 
years  ago  in  the  Maternity  Hospital. 
In  this  patient  I  catheterized  the 
ureters  for  the   first  time,   and  dis- 


covered pus  in  the  urine  from  both 
ureters.  There  had  been  a  previous 
rise  of  temperature,  then  an  afebrile 
period,  then  a  sudden  high  temper- 
ature with  pus  from  the  kidneys,  fol- 
lowed by  a  long  illnesfe,  with  recovery. 

In  one  case  I  opened  the  abdomen, 
thinking  that  there  might  be  some 
septic  focus  that  had  been  overlooked, 
but  tailed  to  discover  it.  I  at  once 
closed  the  abdomen,  and  the  oper- 
ation had  no  effect  on  the  condition 
one  way  or  the  other.  The  absence 
of  pus  from  the  urine,  in  this  instance, 
was  what  misled  me.  Failing  to  find 
any  explanation  for  the  symptoms, 
attention  was  directed  more  strongly 
to  the  urinary  tract,  and  on  micro- 
scopical examination  enormous  quan- 
tities of  septic  micro-organisms  were 
found  in  the  urine.  Since  then  I 
have  kept  my  eyes  open  for  this  com- 
plication. I  have  seen  three  post- 
mortems in  cases  of  this  kind.  In 
two  cases  I  found  a  number  of  little 
pin-head  abscesses  over  the  surface 
of  the  kidney  so  close  together  that 
you  could  not  put  the  finger  tip 
between  them.  In  the  third  case 
there  was  the  most  ordinary  type  of 
surgical  kidney.  Both  kidneys  were 
bags  of  pus.  On  the  right  side  the 
liver  had  been  infected,  and  there 
was  an  abscess  of  that  organ. 

The  subject  is  of  great  interest  and 
importance  as  it  may  occur  in  any- 
body's work.  I  am  grateful  to  Dr, 
Norris,  as  he  has  been  one  of  the 
pioneers  in  the  literary  investigation 
of  this  matter. 

Dr.  Richard  C.  Norris:  I  have 
very  few  words  to  add.  The  experi- 
ments of  Dubelt  and  Bumm  are  of 
interest  in  connection  with  the 
remarks  with  regard  to  injury  done 
the  bladder  during  labor.  They  have 
found  that  the  ordinary  healthy  blad- 
der infected  with  various  micro- 
organisms will  not  take  on  serious 
inflammatory  changes,  whereas  a 
bladder   which   has  been   contused. 
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will  easily  become  infected.  The 
contusion  while  not  a  primar}'  cause, 
certainly  is  a  predisposing  cause,  and 
the  whole  question  comes  back  to 
infection  from  the  catheter,  or  the 
wandering  in  of  microbes  from  the 
vagina.  If  injury  were  the  primary 
cause,  we  should  more  frequently  see 
cystitis  follow  labor.  These  attacks 
of  cystitis  are  infrequent,  although 
we  often  see  stripping  off  the  vaginal 
wall,  cystocele  and  injuries  about  the 
lower  portion  of  the  parturient  canal. 

In  regard  to  the  query  of  Dr.  M. 
Price  with  reference  to  the  appear- 
ance of  carbolic  acid  in  the  urine,  I 
would  state  that  I  was  giving  salol, 
and  of  course  expected  to  find  it.  The 
reason  that  I  discontinued  it  was  the 
increase  in  the  amount  of  blood  in 
the  urine.  Having  a  case  which 
threatened  infection  of  the  kidney,  I 
did  not  like  to  give  an  irritant  which 
might  add  to  the  inflammatory  con- 
dition. My  desire  to  kill  the  germs 
was  lessened  in  the  presence  of  a 
tendency  to  increased  irritation,  or 
perhaps  destruction  of  the  kidney 
substance. 

With  regard  to  frequent  douching 
as  a  means  of  cleansing  the  vaginal 
canal.  There  are  some  interesting 
statistics  on  this  point  from  matern- 
ities abroad,  where  irrigation  and 
scrubbing  have  been  resorted  to  with 
rather  unfavorable  results.  It  is  not 
necessary  to  douche  the  vagina  to 
get  the  meatus  clean.  All  that  is 
necessary  is  to  free  it  from  thelochial 
discharge. 

It  has  been  suggested  that  some  of 
these  cases  have  renal  disease  prior 
to  labor.  There  is  no  question  as  to 
the  possibility  of  pyelitis  occuring 
during  pregnancy.  Frequently  abor- 
tion is  noted  as  a  consequence  of  this 
condition.  In  all  of  the  cases  reported 
to-night,  however,  the  urine  had  been 
carefully  examined  beforehand.  In 
my  own  case  there  was  a  minute 
trace  of  albumen,  which  I  believe  due 


to  the  kidney  of  pregnancy,  but  no 
other  signs  of  kidney  complication. 

Delay  in  the  use  of  the  catheter  has 
been  favored  by  several  of  the 
speakers.  While  I  myself  believe 
that  the  use  of  the  catheter  should 
be  delayed,  I  think  that  the  pendulum 
may  swing  too  far  in  the  opposite 
direction,  and  injury  be  done.  By 
testing  the  capacity  of  the  bladder,  it 
has  been  determined  that  there  comes 
a  time  when  the  mucous  membrane 
will  not  stand  distention  as  much  as 
the  muscular  walls,  and  there  is  a 
separation  of  the  mucous  membrane, 
which  affords  a  nidus  for  the  develop- 
ment of  germs.  Because  one  patient, 
as  in  Dr.  Hoffmann's  case,  could  have 
the  bladder  over-distended  and 
recover,  it  is  no  reason  why  we  should 
let  our  patients  run  that  risk.  Realiz- 
ing that  there  is  in  puerperal  patients 
this  tendency  to  over-distention  and 
injury,  which  favor  the  action  of 
microbes  once  introduced,  I  think 
that  we  should  not  go  too  far  and 
allow  patients  to  run  the  risk  of  over- 
distention. 

Dr.  Stewart  would  probably  find 
that  in  some  cases  the  hair-pin  would 
fail.  After  labor  the  urethra  is  often 
tortuous  and  closed  by  angulation 
and  swelling,  and  the  passage  of  any 
instrument  straightens  the  canal  and 
allows  the  escape  of  urine. 

It  has  been  stated  that  these  cases 
must  be  more  common  in  hospital 
practice.  The  three  cases  that  I  have 
reported  all  occurred  in  private 
practice.  I  should  suppose  that  in 
hospital  practice,  where  nurses  are 
taught  the  dangers  of  a  dirty  instru- 
ment, there  would  be  less  danger  in 
the  use  of  the  catheter  than  in  private 
practice.  In  my  case  a  trained  nurse 
was  not  in  attendance,  and  the  patient 
was  catheterized  by  one  not  accus- 
tomed to  the  use  of  a  catheter.  I 
think  the  whole  subject  narrows 
itself  down  to  one  of  protection  of 
the  patient  from  infection,  and  while 
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we  know  that  in  some  cases  the 
micro-organisms  or  poison  may  gain 
entrance  without  the  use  of  the 
catheter,  yet  in  the  large  proportion 
of  cases  the  trouble  can  be  traced  to 
the  catheter.  In  looking  over  the 
reported  cases  it  is  almost  invariably 
found  that  they  have  been  cathe- 
terized. 


POST-OPERATIVE     SEQUELS 
OF  PELVIC  AND  ABDOMI- 
NAL SURGERY. 

BY  JOSEPH  PRICE,  THE  PRESTON  RETREAT, 
PHILADELPHIA,    PA. 

Read  before  Poet-Graduate  Medical  School  of  Chi- 
caero,  July  2l8t,  1803. 

THE  occasion  and  peculiar  auspices 
under  which  I  appear  here  could 
scarcely  fail  to  be  to  me  somewhat 
embarrassing.  I  cannot  avoid  a  feel- 
ing of  inadequacy  for  a  work  which 
on  account  of  its  momentous  impor- 
tance should  be  well  done.  It  may 
be  claimed  that  all  has  been  said; 
then  what  I  say,  I  only  throw  in  as 
confirmatory  of  that  which  is  accepted 
as  complete.  That  all  has  been  said 
and  the  best  done  is  a  shallow 
assumption.  We  are  just  beginning 
to  talk  and  that  but  stammeringly — 
and  as  yet  much  of  our  surgery  is 
bungling  and  blundering.  We  do 
not  esteem  the  facts  we  have  as  all 
there  are.  We  prize  our  advances 
the  more  for  their  promise  of  some- 
thing better,  we  find  in  them  proph- 
ecy of  yet  more  splendid  develop- 
ment and  yet  greater  discoveries  in 
our  own  science;  more  originality 
and  greater  simplicity  of  method. 
Our  country  has  given  us  great  names 
to  place  beside  those  on  the  other 
side  of  the  ocean.  Yet  we  need  to 
multiply  the  reasons  for  our  boasting. 
Personally  we  hope  to  avoid  pre- 
tension, to  give  out  only  those  les- 
sons our  experiences  have  taught  us. 
My  deductions  will  not  be  theoretical, 


but  those  drawn  from  actual  experi-^ 
ence.  The  importance  of  adopting' 
simple  and  direct  methods,  those 
tried,  tested  and  practiced  by  a  num- 
ber of  successful  operators,  should 
influence  all  beginners  in  the  choice 
of  methods.  The  fact  that  A  and  B- 
have  been  the  most  successful  oper- 
ators, that  their  mortality  has  been 
low,  that  they  complete  their  work  at 
any  cost,  that  serious  post-operative 
complications  have  been  of  rare  oc- 
currence, are  facts  worthy  of  serious 
consideration  by  the  practically  inex- 
perienced. We  have  a  valuable  surgi- 
cal literature  recording  for  us  the 
methods  which  have  withstood  suc- 
cessfully many  tests  in  the  experi- 
ence of  our  best  surgeons.  By  care- 
ful study  of  this  literature,  which  is 
at  easy  command,  there  can  be 
gleaned  up  many  lessons  that  will 
serve  a  good  purpose  in  puzzling  and 
trying  cases,  such  as  come  to  every 
surgeon  no  matter  what  his  skill. 

Though  we  have  been  rapidly  sim- 
plifying our  somewhat  ambiguous 
surgical  nomenclature  there  is  still 
much  confusion,  lack  of  definiteness 
of  application  in  many  of  our  terms. 
In  discussing  post-operative  sequelae 
and  some  of  the  cases  leading  to  the 
same,  we  will  not  concern  ourselves 
as  to  the  term  used  to  designate  pelvic 
knd  abdominal  conditions,  those  hav- 
ing for  us  no  very  special  clinical 
value.  The  endeavor  will  be  to  use 
such  terms  as  will  make  our  meaning 
clear.  We  hope  we  have  a  better 
understanding — a  clearer  conception 
of  our  subject — than  we  have  of  any 
dead  language,  the  Latin  or  the  Greek, 
that  you  will  not  need  an  English, 
Latin  or  Greek  glossary  to  get  at  our 
meaning  and  that  our  facts  are  such 
as  can  be  made  plain  even  though 
limited  and  imperfect  English.  In 
our  work  the  sequelae  of  what  we  do- 
is  the  one  supreme  concern.  Not- 
withstanding the  sequel  of  many  pro- 
cedures have  been  a  fruitful  source 
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of  skepticism  with  many,  the  gyne- 
cologist and  obstetrician  have  gone 
on  and  through  improved  skill  and 
technique,  have  brushed  away  many 
old  objections  and  obstructions;  they 
have  grown  in  the  consciousness  of 
their  ability  to  deal  successfully  with 
cases  which  in  a  near  past  were 
allowed  to  sufifer  on  without  relief. 
We  have  arrived  at  the  point  of  know- 
ing that  many  women  suffer  from  the 
diseaise  that  cannot  be  cured  or  even 
relieved  of  their  severer  symptoms 
by  purely  medical  treatment;  that 
we  frequently  meet  with  pathological 
conditions  that  medicines,  massage, 
or  electricity  will  not  relieve;  that 
grow  from  bad  to  worse  and  that  only 
surgery  can  reach;  that  for  many 
cases  there  are  only  two  avenues  of 
relief,  skillful  surgery  or  death. 

Here  I  would  mention  that  a  great 
number  of  deaths  are  of  patients 
where  there  has  not  even  been  a  sug- 
gestion that  surgical  interference 
would  save  life.  In  many  instances 
death  comes  before  the  physician 
even  recognizes  the  character  or 
gravity  of  the  trouble;  before  a  cor- 
rect diagnosis  and  again  to  that 
group  classed  by  operators  as  hope- 
less when  first  seen,  who  are  per- 
mitted to  suffer  on  and  die  without 
an  attempt  being  made  or  offered  for 
rational  surgical  relief.  Again  a 
third  group,  a  most  distressing  class 
to  the  surgeon,  is  willing  to  give  the 
one  chance,  those  who  die  on  the 
table,  or  soon  after  the  operation — 
never  react.  There  is  current  among 
the  more  or  less  intelligent  laity  and 
the  more  or  less,  usually  the  latter, 
intelligent  non-specialist,  and  general 
practitioner,  that  the  results  in  ab- 
dominal and  pelvic  surgery  are  either 
eminently  successful  or  else  woefully 
responsible  for  a  train  of  after  results 
in  the  unfortunately  surviving  pa- 
tient, that  render  it  scarcely  a  per- 
missible branch  of  surgery,  unless 
the  former  results  can  be  absolutely 


promised.  Just  why  this  should  be  is 
a  little  difficult  of  explanation  unless 
the  early  history  of  this  special  line 
of  work  is  considered,  together  with 
the  methods  of  certain  operators,  with 
whom  promises  were  a  part  of  the 
means  by  which  operation  in  many 
cases  was  obtained.  In  no  other 
division,  either  medicine  or  surgery, 
it  is  demanded  of  the  physician  that 
his  results  be  absolutely  certain,  and 
that  he  guarantee  after  immunity 
from  all  trouble  allied  to  that  which 
he  undertakes  to  remove.  Unfortu- 
nately there  are  some  at  present,  pos- 
sibly not  so  m'any  as  formerly,  who 
in  order  to  obtain  chance  for  opera- 
tion, were  ready  to  promise  every- 
thing, just  as  the  ready  witted  poli- 
tician has  offices  waiting  for  every 
one  whose  franchise  shall  be  cast  for 
him.  Mrs.  X.,  shall  have  no  more 
pain,  while  Mrs.  Z.,  shall  absolutely 
be  relieved  of  every  appearance  of  her 
monthly  disturbance,  while  Mrs.  Q., 
'  shall  never  again  suffer  constipation 
or  tenesmus,  and  soon  throughout  the 
whole  catalogue  of  diseases,  of  which 
operation  is  ever  done  or  suggested. 
Now  this  was  all  unfair  both  to  pa- 
tient and  operator.  Operation  is 
done  definitely  to  remove  certain  dis- 
eased conditions,  and  to  remedy  aber- 
rant physiological  conditions  incident 
thereto.  Any  more  than  this  cannot 
be  promised.  No>more  than  is  prom- 
ised in  the  treatment  of  every  other 
disease.  The  physician  called  on  to 
treat  a  case  of  typhoid,  does  not  in- 
sure his  patient  in  the  event  of  his 
recovery  total  immunity  from  all  the 
sequelae  incident  thereto.  Neither 
does  he  on  taking  charge  of  the  case 
give  absolute  assurance  of  the  recov- 
ery itself.  Neither  should  the  sur- 
geon be  required  to  do  so  except 
within  the  limits  of  his  own  experi- 
ence in  the  conditions  for  which  he 
is  about  to  operate.  No  surgeon 
should  promise  recovery  to  his  pa- 
tients on  the  grounds  of  the  results 
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of  others,  unless  his  own  experience 
is  absolutely  parallel  with  theirs. 
The  beginner  in  abdominal  and  pelvic 
surgery,  unless  after  a  long  and  care- 
ful preliminary  training,  and  unless 
accompanied  in  his  work  by  a  care- 
ful and  experienced  operator,  must 
usually  have  less  perfect  results  than 
the  surgeon  of  a  wide  and  intelligent 
experience.  I  say  intelligent  experi- 
ence, because  there  are  operators 
and  operators,  and  some  "with  a  wide 
and  varied  experience  must  never  be 
looked  to  surpass  the  line  of  medioc- 
rity. An  operator  who  in  the  midst 
of  a  serious  case,  looks  about  him, 
and  addresses  the  spectators,  "Now 
gentlemen  if  you  have  any  sugges- 
tions to  make,  I  am  ready  to  receive 
them"  is  hardly  the  man  any  one  of 
you  would  select  to  operate  upon 
wife  or  mother. 

A  general  must  be  quickwitted, 
ready  to  modify  the  details  of  his 
movements  to  meet  strategy  of  the 
enemy,  but  he  must  needs  use  his  own 
wits,  and  not  delay  to  send  home  for 
advice.  Now  all  this  you  may  say  is 
foreign  to  the  subject  at  hand,  but  I 
beg  to  submit,  that,  post-operative 
complications  and  sequelae,  have  to 
do  with  all  the  factors  casually  sug- 
gested in  these  perfatory  remarks. 
For  your  more  intelligent  apprecia- 
tion of  the  same  I  shall  divide  them, 
group  them,  if  you  please,  as  I  have 
most  frequently  met  them,  into  three 
classes: 

First:  Post-operative  sequelae  due 
to  complications  induced  by  delay  in 
operating. 

Second:  Complications  induced  by 
faulty  work  and  methods. 

Third:  Sequelae,  which  may  be  said 
naturally  to  follow  any  serious  surgi- 
cal procedure  of  the  nature  under 
consideration. 

Incidentally  as  following  along  the 
line  of  thought  here  suggested,  will 
be  considered  the  ways  and  means 
best  adapted  in  the  light  of  surgical 


experience  to  avoid  the  avoidable  in 
the  way  of  unsatisfactory  results  in 
this  branch  of  surgery. 

Delay  in  operating  is  at  once  the 
bane  and  danger  of  all   pelvic  and 
abdominal   surgery;  baneful  to  the 
surgeon^  dangerous  to  the  patient. 
This  is  true  in  all  the  various  con- 
ditions met  in  the  pelvis  and  abdo- 
men,   but    especially    true    in    two 
diverse  conditions,  pus  in  the  pelvis 
and  in  tumors  of  the  uterus.     I  have 
long  earnestly  advocated  the  prompt 
removal  of  allpuriform  degenerations 
in  the  pelvis,  and  the  longer  and  fur- 
ther my  experience  grows,  I  find   1 
have  no  reason  to  change  it.     The 
logic  that  hesitates  at  an  early  ampu- 
tation in  order  to  save  an  inch  or  an 
ell  of  a  leg,  while  thereby  life  may 
be  risked,  is  only  half-way  foolish  as 
compared  with  the  procrastination 
that  dwaddles  with  purif orm  disease, 
involving  the  integrity  of  the  vital 
abdominal  viscera.     Pus  within  the 
pelvis  is  at  once  a  present  and  a  far 
reaching  menace  to  the  safety  of  the 
patient.    Its  extension  is  not  limited 
geographically,  nor  automatically  nor 
functionally.     Pus  that  starts  in  the 
tube  may  burrow  through  the  diaph- 
ragm, or  show  itself  in  a  pulmonary 
abscess,  while,  an  appendicitis  may 
rush  through  like  a  Johnstown  flood, 
and  assail  the  very  vitals  of  the  econ- 
omy.    Now  while  the  results  of  re- 
tained  and  imprisoned  pus  may  be 
thus  fulminant  in  their  nature,  they 
may  also  be  insidious,  slowly  attack- 
ing the  vitality  of  the  sufferer,  bring- 
ing on  a  train  of  evils,  which   like 
gossip,  growing  with  thousand  tong- 
ues, gains  by  going,  and  is  dangerous 
apace.     Pus  if  it  is  not  absorbed  is 
irritating,  and  excites  inflammation, 
and  inflammation  brings  about  ad- 
hesions among  the  organs  surround- 
ing the  pus  focus.     So  it  is  that,  an 
inflammation  starting  in  one  organ 
often  necessitates  surgical  interfer- 
ence with  another  entirely  distinct 
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from  it  physiologically,  and  distinct 
from  it  anatomatically.  Bowel  ad- 
hesions are  most  common  in  delayed 
tubal  operations,  and  where  the  puri- 
form  degeneration  has  gone  beyond 
a  certain  time  the  bowel  instead  of 
being  adherent,  is  often  really  gan- 
grenous, and  its  treatment  brings  into 
the  field  the  most  delicate  and  pains- 
taking intestinal  surgery.  Now  in 
these  cases  we  must  look  upon  the 
intestinal  surgery  from  two  stand- 
points, to  wit:  both  in  the  light  of 
operative  complication,  and  of  being 
indirectly  the  cause  of  post-operative 
complications  and  sequelae.  Its  pres- 
ence as  a  complication  of  the  original 
operation  for  the  removal  of  the  pus 
tube  is  incident  to  delay  in  the  orig- 
inal operation,  and  is  a  necessity  on 
account  of  this  delay.  Without  it 
the  operation  as  at  present  necessi- 
ated,  would  be  a  failure  or  a  very 
bleak  success.  But  if  on  account  of 
this  necessary  bowel  surgery,  there  is 
after  trouble  brought  on  by  stenosis 
and  diminished  calibre  of  the  gut, 
is  the  surgeon  or  abdominal  surgery 
responsible  for  such  result  however 
unfortunately  it  may  be  ?  Can  such 
sequelae  be  for  instance  considered 
argument  against  either  the  results  or 
legitimacy  of  abdominal  work  or 
against  the  perfection  of  its  methods, 
apart  from  preceding  calamitous 
neglect  ?  I  think  the  good  judgment 
of  all  must  decide,  that  in  such  cases 
surgery  has  not  had  its  chance.  And 
so,  if  after  a  case  has  been  neglected 
until  a  general  peritonitis  supervenes, 
after  a  long  period  of  pus-infection, 
and  consequent  loss  of  vitality  in  all 
structure,  so  that  as  often  happens 
the  stitches  in  the  abdominal  wall 
will  scarcely  hold,  and  there  is  a  con- 
sequent necessity  for  the  whole  incis- 
ion to  heal  by  granulation,  can  it  be 
charged  to  surgery  that  its  methods 
have  been  faulty  or  inefficient  ?  Cer- 
tainly not.  Whatever  after  compli- 
cations of  adhesions,  hernia,  fistulae 


or  else  of  this  uncanny  clan,  must  be 
laid  directly  at  the  door  of  bad  logic 
and  poor  wisdom  to  thpse  to  whom 
the  delay  is  attributable.  The  same 
reasoning,  and  possibly  with  even  a 
greater  scope  in  the  possibility  of  the 
complications,  will  apply  to  neglected 
cases  of  uterine  tumor.  These  are 
apt  as  you  all  know  to  be  tampered 
with  by  every  agency  under  the  sun. 
Each  and  every  dilly-dallier  is  busy 
seeking  methods  and  modifications 
and  refinements  of  dilettan tee-quixot- 
ism in  order  the  more  to  steer  shy  of 
the  true  surgical  treatment  of  which 
they  have  a  mere  smatter  of  knowl- 
edge, and  this  but  theoretical,  not 
practical.  While  these  empirical  de- 
vices are  being  put  into  practice,  the 
disease  travels  on  apace,  the  tumor 
increases,  and  transgresses  upon  other 
Important  organs,  interferes  with 
their  integrity  by  pressure,  contracts 
adhesions  with  bladder,  intestines  and 
omentum,  and,  so  the  disease  steadily 
progresses,  the  tumor  increasing  in 
size  and  irregularity,  which  with  the 
increased  density  and  thickness  of  the 
adhesions  makes  its  removal  a  daily 
increasing  difficulty.  This  is  all  the 
more  likely  to  be  true  if  it  is  tamp- 
ered with  by  electricity,  with  or  with- 
out puncture,  all  the  more  if  punct- 
ure is  used  at  all.  It  will  be  under- 
stood at  a  glance  that  the  reasoning 
that  applies  to  the  two  distinct  affec- 
tions here  alluded  to  must  surgically 
apply  to  all  diseases  of  the  pelvis  and 
abdomen.  This  is  probably  true  of 
appendicitis,  than  which  there  is  not 
a  more  neglected  disease,  nor  one  in 
which  so  much  is  trusted  to  nature. 
Delay  here  is  the  very  essence  of 
danger,  and  often  puts  us  once  and 
for  all  outside  the  possible  chance  of 
relieving  a  patient.  It  is  unnecessary 
for  me  to  further  insist  upon  this 
fact  here.  Both  your  instructors  and 
your  instruction  are  en  courant  with 
all  that  is  best  on  the  subject.  Under 
this  head  it  is  again  only  necessary  to 
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insist  that  whatever  is  logic  in  one 
set  of  abdominal  diseases,  from  a  sur- 
gical standpoint,  is  logic  in  all,  and 
that  early  surgery  soundly  applied,  is 
the  ope7i  sesame  to  all  success  in  their 
treatment.  The  second  series  of  com- 
plications I  have  classed  as  those  due 
to  faulty  work  or  methods.  Under 
this  head  I  have  most  frequently 
found  adhesions  about  the  incision  or 
indeed  throughout  the  abdomen  and 
pelvis,  due  to  the  presence  of  irrigat- 
ing fluids.  It  used  to  be  thought  that 
chemicals  were  the  highway  to  clean- 
liness, that  an  otherwise  dirty  sur- 
geon could  be  clean  if  he  had  a  basin- 
ful of  bichloride  solution  at  his  side, 
as  a  sort  of  dirt  "Taboo,"  so  to  speak. 

This  had  its  affect  in  the  com- 
plications under  notice,  and  the 
banishment  of  this  harmful  super- 
fluity has  worked  good  in  many  ways, 
first  by  taking  away  a  frequent  cause 
for  re-operation,  and  second,  in 
teaching  operators  that  cleanliness 
is  an  essential,  inherent  trait  of  the 
man  and  cannot  be  grafted  on  him 
by  chemicals.  While  considering 
adhesions,  it  may  be  well  to  refer  to 
their  imperfect  handling  as  a  very 
pregnant  cause  of  unsatisfactory 
results  in  pelvic  surgery.  When 
they  exist  they  are  not  to  be  attacked 
wildly  and  rudely,  but  are  to  be 
broken  up  carefully,  and  each  step 
guarded  by  careful  inspection.  If  by 
chance  the  gut  is  torn  through,  it  is 
at  once  to  be  mended,  all  else  being 
for  the  time  suspended,  unless  it  is 
the  stoppage  of  hemorrhage.  Tears 
in  the  omentum  are  to  be  dealt  with 
after  the  same  manner,  otherwise, 
pitfalls  are  left  for  the  unwary  intes- 
tine, whereby  to  strangulate  itself. 
All  peritoneal  destruction  is  to  be 
avoided,  and  any  portion  of  surface 
operated  upon,  that  can  be  covered 
with  peritoneum  is  a  direct  safeguard 
against  adhesion;  this  is  especially 
true  of  large  fleshy  pedicles. 

In  the  removal  of  diseased  organs 


it  is  necessary  carefully  to  break  up^ 
not  only  the  adhesions  existing  be- 
tween the  parts  removed  and  those 
remaining,  but  also  those  between 
all  remaining  parts  otherwise  healthy. 
Failure  to  do  this  is  a  fertile  cause  of 
bowel  obstruction,  resulting  fatally 
in  cases  that  would  otherwise  recover. 
Coming  next  in  order  as  a  fertile 
source  of  mischief  is  the  faulty  hand- 
ling of  hemorrhage.  At  the  bottom 
of  much  hemorrhage  is  the  repre- 
hensible use  of  cat-gut. 

The  use  of  this  agent  ought  to  be 
avoided;  except  in  the  very  smallest 
vessels  it  is  not  so  safe  as  silk,  and 
the  latter  has  too  much  to  recom- 
mend it,  too  many  successes  on  its 
side  to  be  theoretically  argued  out  of 
sight.  The  careful  tying  of  every 
bleeding  vessel  as  it  is  met,  and  of 
pedicles  in  portion  small  enough,  to 
secure  perfect  stricture, with  sufficient 
button,  to  prevent  slipping,  will  give 
security  against  most  of  the  causes 
of  hemorrhage  as  it  most  frequently 
occurs.  Just  here  I  will  refer  to  a 
method  or  rather  a  procedure  by 
which  all  surgery,  especially  that  of 
hemorrhage,  is  presumably  made 
easy.  I  refer  to  the  Trendelenburg 
position.  This  was  originally  in- 
vented for  the  performance  of  sup- 
rapubic cystotomy.  Those  of  you 
who  have  seen  this  operation  know 
just  how  much  need  there  is  here  of 
the  Trendelenburg  position,  and  in 
my  opinion  there  is  but  little  more 
use  for  it  anywhere  else.  In  all 
operations,  in  which  hemorrhage  is 
likely  to  occur,  by  oozing  and  indirect 
leakage,  it  is  a  positive  disadvantage. 
The  patient  is  stood  nearly  on  her 
head,  and  the  natural  gravity  of  the 
blood  reversed.  Now  this  together 
with  a  weakened  circulation,  and  the 
presence  of  surgical  shock,  will  ap- 
parently give  a  dry  field  of  operation, 
which  when  the  natural  recumbent 
position  is  assumed  will  at  once 
become  prone  to  oozing  and  leakage. 
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which  may  soon  become  a  serious 
matter.  AH  oozing  must  be  con- 
trolled and  any  step  which  veils  or 
conceals  its  presence  is  a  menace  to 
the  safety  of  the  patient. 

In  this  connection  we  may  profit- 
ably consider  improper  drainage  as  a 
cause  of  serious  complication  in 
operation. 

Drainage  as  a  surgical  necessity  is 
well  recognized  in  operations  of  all 
kinds.  Under  certain  conditions  its 
emplojmient  is  not  disputed  or 
questioned,  except  in  the  abdominal 
cavity.  Why  this  is  so  is  not  always 
easy  to  explain.  In  fact  it  is  prob- 
ably best  not  to  attempt  to  explain 
every  vagary  that  comet-like  flits 
across  the  unsettled  minds  of  many 
following  the  plough  in  the  furrow 
of  abdominal  surgery. 

It  is  enough  carefully  to  listen  to 
the  arguments  on  each  side,  weigh 
them  well,  see  wherein  is  contained 
the  least  fancy  and  the  most  facts, 
and  follow  the  lines  of  presumptive 
safety.  Much  of  the  dissatisfaction 
over  drainage  is  the  result  of  crude 
methods,  and  faulty  care  of  the  tube, 
and  indeed  of  the  patient.  Most  of 
those  now  condemning  drainage  have 
vacillated  between  one  method  and 
another,  and  finally  without  having 
gotten  satisfaction  out  of  any  method, 
they  condemn  all.  Gauze,  lamp- 
wick,  bone  tubes,  new  devices  to 
keep  the  tube  clean,  all  have  failed, 
and  like  King  Solomon  after  he  had 
gone  the  rounds,  they  cry,  "Vanity  of 
vanities,  all  is  vanity."  The  proper 
way  to  apply  any  method  is  to  study 
the  end  to  be  attained,  and  then  use 
means  to  accomplish  this  end.  To 
remove  accidental  debris,  irritating, 
or  accumulating  fluids  there  is 
nothing  that  so  well  answers  as  the 
small  glass  drainage  tube,  reinforced 
with  the  long-nozzled  syringe.  All 
other  device  is  unnecessary.  Gauze 
is  a  good  primary  but  a  poor  secon- 
dary drain.     It    will    not  discharge 


lymph,  nor  will  it  insure  the  non-dis-- 
turbance  of  the  parts  on  its  removal 
as  is  afforded  by  the  simple  tube.  It 
likewise  promotes  adhesions,  and 
these  are  the  factors  necessitating 
much  after-surgery  in  the  abdomen. 
All  foreign  matter  introduced  at  the 
time  of  operation,  must  come  under 
the  head  of  irritants  and  this  is  true 
the  longer  it  remains,  unless  it  is- 
absolutely  clean,  and  kept  clean  or  in 
fact  unable  to  get  dirty.  So  the 
improper  handling  of  the  drainage 
tube,  its  shifting  or  its  rude  handling " 
may  make  it,  in  careless  or  unskillful 
hands,  a  source  of  danger  and  dis- 
comfort to  the  patient.  This  is,  how- 
ever, no  argument  against  its  proper 
use  and  the  operator  who  gets  bowel 
fistulae  from  it  simply  confesses  that 
he  has  placed  it  improperly,  while  he- 
who  lays  ventral  hernia  to  it  as  a 
prime  factor  forgets  that  hemise 
rarely  appear  in  the  lower  angle  of 
the  wound  where  the  tubes  should 
always  be  placed. 

Under  the  head  of  foreign  bodies 
as  a  cause  of  mischief  it  is  necessary 
to  class  big  and  unnecessary  ligatures. 
Many  small  vessels  can  be  secured 
by  torsion,  whereby  tying  is  rendered 
unnecessary.  When  this  can  be 
safely  done  it  is  by  far  preferable  to 
the  use  of  multitudes  of  ligatures^ 
Big,  heavy,  braided  silk  is  apt  to 
cause  trouble  by  its  non-absorption,, 
and  by  making  a  focus  for  suppur- 
ation. Hence,  it  is  the  rule  to  avoid 
heavy  ligatures,  past  the  absolute 
necessity  of  each  individual  case,  and 
to  apply  as  few  as  possible. 

Big  ligatures  are  probably  oftener 
at  the  bottom  of  abdominal  fistulae 
than  any  other  factor,  unless  it  be  in. 
those  of  a  fecal  nature.  These  latter 
are  caused  by  failure  to  mend  weak- 
ened spots  in  the  gut,  or  by  badly 
placed  drainage  tubes.  I  have 
neglected  to  consider  one  point  in 
reference  to  drainage  and  to  do  this 
I  shall  go  back  for  a  little.     I  mean 
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the  consideration  of  the  after  con- 
dition of  the  patient.  She  is  always 
quiet  except  in  the  rarest  cases,  her 
recovery  is  non -febrile,  her  tongue  is 
clean,  her  secretions  normal.  I  am 
speaking  of  course  of  cases  in  which 
there  have  been  pus  and  adhesions. 
In  simple  cases  this  condition  of 
affairs  ought  always  to  obtain.  This 
is  a  marked  contrast  with  cases  in 
which  drainage  is  not  used  under 
similar  conditions  of  operation.  The 
contrast  is  as  marked  as  that  laid 
down  in  the  books  between  concus- 
sion and  compression  of  the  brain. 
The  quibblers  cry  your  operation  has 
not  been  clean,  or  you  would  not 
need  drainage,  and  again  before  this 
alarm  has  died  away,  another  investi- 
gating army  explain  the  use  of  the 
tube  away  because  it  infects  the 
stump  and  carries  millions  of  mi- 
crobes into  the  abdomen.  Here  is 
at  once  a  confession  and  a  plea. 
First  they  do  not  know  when  or  how 
to  use  the  tube,  and  second  they  ex- 
plain it  away  on  the  ground  of  its 
causing  what  on  the  first  hand  they 
<:onfess  is  a  necessity  for  its  employ- 
ment. Such  argument  as  this  needs 
but  little  attention. 

Passing  on  I  shall  class  as  imper- 
fect surgery  all  that  leaves  behind 
removable  diseased  organs  or  con- 
ditions. Under  this  head  must  be 
placed  vaginal  puncture  for  pus  in 
the  tubes  and  the  vaginal  removal  of 
diseased  organs.  Both  of  these  opera- 
tions are  unjustifiable,  first,  because 
they  are  incomplete,  and  second 
because  they  do  not  allow  the  opera- 
tor to  manipulate  freely  enough  to 
entirely  relieve  the  patient  either  of 
her  danger  or  discomfort.  Pus  tubes 
are  not  a  simple  condition,  but  are 
complicated  with  adhesions  and, 
therefore,  in  order  to  deal  with  these 
all  the  vantage  ground  of  operative 
position  must  be  sought.  This  is 
impossible  in  the  vaginal  operation. 
Adhesions  in  pelvic  disease  are  often 


the  bulk  of  all  the  trouble  and  hence 
they  must  not  be  left.  Abscess  of 
pelvic  organs  is  rarely  a  simple  sac 
and,  therefore,  cannot  be  cured  by 
mere  puncture.  That  once  in  a 
while  such  a  case  is  met  is  no  argu- 
ment by  which  a  general  method  is 
to  be  laid  down. 

Enucleation  and  removal,  drainage 
and  freeing  adhesions  is  the  only 
proper  mode  of  procedure.  A  word 
now  as  to  conditions  following  opera- 
tion, traceable  often  to  bad  care  of 
the  patient  or  to  improper  surgical 
procedures.  At  the  top  of  these  is 
ventral  herniae.  Many  patients  are 
directly  responsible  for  their  own 
condition  in  this  respect.  Too  early 
rising,  too  early  laying  aside  the 
bandage  and  foolish  physical  exertion, 
such  as  dancing,  riding  and  the  like, 
frequently  bring  on  the  condition  for 
which  the  surgeon  is  in  no  wise  re- 
sponsible. But  on  the  other  hand 
over  anxiety  of  the  surgeon  to  get 
an  empty  bed  in  his  hospital,  or  to 
chronicle  a  wonderful  recovery,  are 
among  these  secondary,  non-surgical 
causes  of  this  accident. 

The  incision  and  its  closure  are 
carefully  to  be  considered  in  this 
accident.  A  short  incision,  with  the 
stitches  uniformly  introduced  on 
either  side,  so  as  to  preclude,  turning 
in,  is  the  best  safeguard,  against  this 
accident.  I  personally  do  not  agree 
with  those  who  introduce  layer  after 
layer  of  sutures.  Again  it  is  a 
recognized  fact  that  incision  through 
one  of  the  recti,  is  less  apt  to  cause 
hernia  that  linear  incision.  I  submit 
that  a  series  of  carefully  watched 
operations  on  this  line  would  be  of 
the  greatest  interest. 

I  have  now  gone  over  some  of  the 
chief  causes  of  accident  and  compli- 
cation, in  abdominal  work,  enough 
at  least  to  give  you  food  for  thought, 
in  the  lines  of  real  experiences  with- 
out any  theory  .whatever,  and  it 
remains    for  me   only  at  this  time 
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briefly  to  refer  to  some  of  the  after 
conditions  of  operation  for  this  set  of 
diseases,  which  naturally  are  to  be 
expected.  First  are  the  phenomena 
attending  the  removal  of  the  append- 
ages. All  women  are  not  affected 
alike.  Some  endure  their  removal 
with  immunity  from  discomfort, 
while  others  are  for  a  long  time  an- 
noyed with  the  phenomena  attending 
the  menopause.  Hence  it  is  not  safe 
at  once  to  promise  perfect  comfort 
to  these  patients,  nor  indeed  to  tell 
them  even  that  the  menopause  will 
infallibly  at  once  ensue.  Some  women 
persist,  in  periodic  hemorrhages, 
some  cease  at  once,  others  con- 
tinue more  regularly  than  ever.  The 
why  of  all  this  is  not  clear.  Again 
in  chronic  cases,  where  the  pain  and 
discomfort  has  lasted  long,  the  re- 
covery is  often  more  or  less  tedious. 
Pain  has  become  engrafted  upon  the 
organism  and  only  time  will  remove 
it.  To  patients  such'  as  this  the 
encouragement  must  be  given  to 
await  patiently  the  gradual  restor- 
ation to  health,  just  as  they  would 
expect  to  do  in  the  external  surgery 
of  the  body.  Miracles  are  not  to  be 
expected  here,  .neither  is  it  fair  to 
promise  them.  The  same  careful 
consideration  of  all  the  probabilities 
of  the  case  should  here  be  weighed; 
the  same  honest,  expectation  of  life 
and  health  afforded;  no  more,  no 
less. 

The  manner,  matter,  and  methods 
of  abdominal  surgery  have  to  deal 
with  humanity  in  channels  that  most 
concern  it,  and  hence  they  afford 
scope  for  the  widest  humanitarianism, 
the  truest  philanthropy,  the  bravest 
hearts. 

Our  profession  is  adjusting  itself  to 
the  spirit  of  the  period;  to  its  spirit 
of  enterprise,  research  and  invention. 
We  now  come  to  Chicago  as  to  the 
world's  great  school,  and  to  this  great 
city  of  the  great  west,  which,  in  little 
more  than  half  a  century  has  become 


the  second  city  of  our  country  in 
population,  and  very  strongly  second 
in  commercial  importance;  the  enter- 
prise of  whose  people  could  not  be 
burnt  out  with  the  burning  over  of 
more  than  two  thousand  acres  of  the 
city's  area.  And  here  within  its  cor- 
porate borders  has  been  built  as  by 
magic  the  "White  City,"  in  fitting- 
celebration  of  the  event  that  gave  to 
mankind  a  new  world.  And  thickly 
peopled  is  this  "White  City,"  with 
those  from  our  many  states  and  from 
over  the  seas,  all  moving  bewildered 
about  what  is  so  vast  in  suggestion, 
so  immense  with  what  has  been  done, 
is  doing  and  is  promised.  Its  walls 
of  themselves  make  all  the  world 
mar\'el  at  the  creations  of  American 
genius  and  enterprise.  Amid  these 
creations  we  stand  amazed  by  the 
beautiful  designing  of  the  architect, 
by  the  studied,  skilled,  cunning  work 
of  the  mechanic;  by  that  beauty, 
proportion  and  strength  which  has 
been  evolved  from  rude  and  uncouth 
conditions,  all  illustrative  of  the 
manual  dexterity,  the  strength,  skill 
and  wisdom  of  master  workmen.  As 
we  note  the  achievements  of  mechani- 
cal and  industrial  art  we  feel  the 
stronger  assurance  of  the  immense 
possibilities  of  our  own  art — we  do 
not  look  for  results  to  peculiar  inspi- 
ration but  to  hard  work.  Our  aim 
should  be  to  make  our  art  the 
supreme  one,  as  it  is  the  one  that 
most  intimately  concerns  human 
physical  well  being,  the  need  to  be 
workmen,  trained  to  surgical  dex- 
terity, to  greater  certainty  and 
accuracy  than  that  which  directs  the 
thought  and  hand  of  the  sculptor. 


Send  $1.00  for  renewal  of  your  sub- 
scription of  the  New  England  Medi- 
cal Monthly,  for  Vol.  XIII,  com- 
mencing October,  1893,  as  this  is  now 
the  price,  instead  of  $2.00  as  hereto- 
fore. See  our  grand  offer  advertised 
elsewhere. 
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Dysmenorrhea,  Menorrhagia  and 
Leucorrhea. — Goodell  {Practice)  rec- 
ommends the  performance  of  rapid 
•dilatation  of  the  uterine  canal  for  dys- 
menorrhea due  to  acute  anteflexion 
and  stenosis.     If  there  has  been  men- 
•orrhagia,  curetting  is  also  done  for 
the  purpose  of  removing  granulations 
from  the  endometrium .    Always  after 
curetting  the  uterine  cavity  is  irri- 
gated with  a  1-2000  bichloride  of  mer- 
« cury  solution  through  a  double  canula, 
and  every  loose  particle  washed  away. 
A  strip  of  iodoform  gauze  is  then 
carried  up  to  the  fundus  and  packed 
into  the  canal,  and  a  suppository  of 
iodoform   (grs.  x-xx)   placed  in  the 
-vagina.    Curetting  and  packing  with 
iodoform  gauze  is  also  useful  in  cases 
.  of  endometritis  associated  with  cop- 
ious leucorrhea.      Dr.   Goodell  has 
performed  rapid  dilatation  about  400 
rtimes  for  dysmenorrhea,  in  addition 
.to  the  combination  of  this  operation 
.and  curetting  for  other  conditions, 
:  and  has  not  yet  seen  any  bad  results 
from  it.      The  presence  of  active  in- 
flammatory tubal  or  ovarian  diseases 
is  a  contra-indication  to  the  operation. 
- — Med,  Summary, 

Diarrhea  of  Children. — In  treat- 
:  ing  diarrhea  of  infants,  children  or 
.  adults  we  should  always  remember 
that  the  secretions  are  defective,  as 
indicated  by  a  dry  or  coated  tongue, 
unnatural  color  of  stools,  etc.,and  to 
attempt  to  arrest  the  watery  dis- 
charges with  such  a  pathological  con- 
dition present  by  opiates  and  astrin- 
gents will  not  last — will  do  injury, 
harm  instead  of  good.  Therefore 
first  use: 

R     Calomel,  gr.  j. 

Sodii  bicarb.,  gr.  v. 
Pulv.  sacch.  alb.,  gr.  xx. 

M.ft.  chart.  No.  X.  Sig.  One  every 
two  or  three  hours  until  discharges 
.are  changed  in  color  and  consistency; 
or  hydrarg.  cum  cretae,  one  part,  tritu- 
rated with  two  or  three  parts  of  sacch. 


lacti.  Of  this  powder  give  two  grains 
every  two  or  three  hours.  These 
powders  will  often  restore  healthy 
secretory  action,  and  cure  the  diarrhea 
alone.  If  not,  follow  with  small  doses 
of.bismuth,  sub.  carb.,  nux  vomica 
and  ipecac,  or  a  few  drops  of  the  fol- 
lowing: 

R     McMunn's  elixir  opii, 

Tinct.  rhei, 

Tinct.  camphorae.,aa  §  ss. 
M.      Sig.    From  five  to  ten  drops 
every  hour  or  two,   as  needed,  and 
according  to  age  of  child;  or  for  very 
young  children  prescribe: 
JJ     Syr.  rhei.  aromat.,  5  j. 

Tinct.  opii  camph.,  |  ss. 

Tinct.  cardamon  comp.,  3  ij. 

Aquae  calcis,  |  vj. 
M.    Sig.    Teaspoonful  every  hour 
or  two,  as  needed. — Livezey^  Ex, 

On  Page  xxxii,  you  will  see  the 
Greatest  offer  of  the  age. 

Cancer  in  Stomach. — Diet,  milk; 
if  latter  not  tolerated,  kefir;  last  re- 
source rectal  alimentation,  pepton- 
ized. Pain,  revulsives,  cautery,  or 
blister,  and  opium  internally.  Ano- 
rexia and  constipation: 

R     Tinct.  of  badiana, 

Tinct.  of  rhubarb,  aa  3  j. 
Tinct.  of  nux  vomica,  3  ss. 

M.  Sig.  Ten  to  twenty  drops  be- 
fore each  meal. 

In  hyper-hydrochloric  cases,  bicar- 
bonate of  soda;  in  deficiency  of  the 
acid,  administer  it  (hydrochloric  acid 
dil.)  before  meals. — Peter^  Revue  de 
Chirurgie  et  de  Therapeutique 

Dysmenorrhcea. — 
R     Liq.  potassae  acetatis,  5  iss. 
Spts.  chloroformi,  3  iv. 
Spts.  ammon.  arom.,  3  iij. 
Elx.  simplex. 
M.     Sig.    Teaspoonful  in  half  cup 
hot  water  three  to  six  times  daily 
during  painful  menstruation. — Donel- 
S07t,  Ex. 
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EDITORIAL. 

IS  PASTEUR'S  TREATMENT  A 
FAILURE? 

IN  the  number  of  The  New  York 
Therapeutic  Review  which  has 
just  been  issued,  Dr.  Paul  Gibier 
publishes  simultaneously  the  statis- 
tics of  preventive  inoculations  against 
hydrophobia  for. the  year  1892  at  the 
Pasteur  Institutes  of  New  York  and 
of  Paris.  At  the  New  York  Insti- 
tution 104  persons  were  treated,  89 
of  whom  had  been  bitten  by  dogs  in 
which  hydrophobia  was  verified  by 
clinical  examination,  by  positive 
inoculation  of  their  nervous  sub- 
stance in  smaller  animals,  or  by  the 
death  of  other  persons  not  treated, 
bitten  at  the  same  time  as  those  who 
subjected  themselves  to  the  injec- 
tions. The  results  are  most  satis- 
factory, as  the  104  persons  who  were 
treated  are  all  in  good  health  to-day, 
after  a  period  varying  from  eight  to 
twenty  months. 

At  the  Pasteur  Institute  of  Paris 
the  statistics  evince  a  proportion  of 


success  equally  favorable  to  the 
method:  In  1892,  of  1,790  patients 
who  had  been  bitten,  four  died — a 
proportion  of  99.78  percent,  of  favor- 
able cases.  Since  the  year  1889,  the 
total  number  of  persons  treated  at 
the  Pasteur  Institute  of  Paris  is  12,782 
and  the  proportion  of  success  99.48 
per  cent.  If  it  be  considered  that 
the  least  unfavorable  statistics  show 
a  proportion  of  25  per  cent,  of  mortal 
cases  of  hydrophobia  among  persons 
bitten  by  mad  dogs,  the  figures 
before  quoted  cannot  fail  to  make  a 
strong  impression  in  favor  of  the 
Pasteur  method. 

In  this  country,  where  hydrophobia 
is  not  frequent,  it  is  difficult  to 
form  an  opinion  from  observations 
restricted  to  the  scattered  cases 
which  occur;  but  if  one  should  refer 
to  the  reports  of  physicians  prac- 
ticing in  Russia,  where  hydro- 
phobia is  so  frequent  as  to  be  almost 
of  every  day  occurrence,  it  is  impos- 
sible not  to  realize  the  value  of  one 
of  Pasteur's  great  and  numerous 
discoveries. 

Naturally,  the  merit  of  the  method 
was  not  admitted  without  opposition, 
and  if  the  greater  number  of  phy- 
sicians of  scientific  authority  were 
soon  convinced  of  its  efficacy,  a 
few  persons  of  note,  as  Professor 
Peter,  tried  to  stem  the  current  of 
favorable  opinion.  Peter  was  a  most 
distinguished  clinician  but  not  at  all 
an  experimentator,  or  he  would  have 
brought  forward  contradictory  ex- 
periments, or  rather  he  w^ould  have 
been  convinced  by  his  own  experi- 
ments that  his  opposition  was  base- 
less. However,  he  must  have  changed 
his  mind  later,  for  he  gradually 
abandoned  the  field  of  controversy; 
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and  after  denying  even  the  existence 
of  microbes  he  must  have  yielded  to 
evidence,  when  he  found  his  most 
loved  and  faithful  pupils  arrayed 
against  him  on  that  point. 

Now-a-days  the  works  of  Pasteur  on 
hydrophobia,  on  anthrax,  on  the  silk 
worms  disease  and  a  hundred  other 
subjects  are  accepted  without  restric- 
tion by  the  scientific  part  of  the 
medical  profession.  From  time  to 
time,  however,  disdaining  to  learn 
by  reference  to  sources  of  infor- 
mation, and  content  with  garbled 
extracts  from  antiquated  discussions 
invoked  with  a  persistency  worthy 
of  a  better  cause  by  anti-vivisection 
fanatics,"!  some  obscure  writer  pub- 
lishes a  reactionary  and  anachronic 
article  which  he  decorates  with  a 
sensational  head  line:  *Tasteur's 
Failure,"  for  example.  He  does  not 
think  of  the  consequences. 

We  have  no  hesitation  in  saying 
that  a  writer  who  has  the  honor  of 
addressing  the  medical  corps  on  a 
grave  subject  is  in  duty  bound  to 
respect  his  readers.  His  conscience 
should  dictate  to  him  to  weigh  his 
words  before  expressing  an  opinion 
that  may  cause — if  taken  seriously 
by  practicing  physicians,  too  busy  to 
try  to  discern  the  true  and  the  false 
— the  death  of  a  fellow  being.  And 
what  a  death! 

Medicine  has  passed  into  the 
experimental  stage.  Every  novelty 
in  medicine  must  pass  through  the 
crucible  of  experiment.  It  is  a  test  to 
which  Pasteur's  work  has  not  needed 
for  a  long  time  to  be  subjected. 


See  what  $3.00  will  do  in  these 
hard  times  by  reading  the  advertise- 
ment on  Page  xxxii. 


THE  ELECTRO-MEDICAL 
MEET  IN  CHICAGO. 

IN  another  column,  if  the  printers 
get  the  copy  in  time,*  our  readers 
will  find  a  programme  of  work  to  be 
done  m  the  way  of  papers  and  dis- 
cussions which  will  prove  of  equal, 
if  not  greater  value  than  that  done 
by  any  other  body  of  specialists  in 
medicine  convening  or  to  meet  during 
the  year. 

Papers  will  be  read  by  such  men 
as  Gautier,  New^man,  Lawrence  and 
La  Torre,  among  foreign  members; 
also  Marbon,  Kennelly,  Herdman, 
Newman,  Hutchinson  and  Nunn,  and 
discussions  held  at  intervals  upon 
questions  of  the  most  practical  value 
to  the  profession  at  large. 

Electricity  in  medicine  and  surgery- 
has  achieved  a  fixed  status  and  won 
a  lofty  position  in  medicine  during 
the  few  years  it  has  been  in  scientific 
hands,  and  it  is  as  foolish  and  useless 
to  pretend  a  lofty  scorn  for  the 
patent  agent  as  a  therapeutic  means^ 
as  it  was  in  days  gone  by,  to  decry 
vaccinia.  Besides,  which  is  of  impor- 
tance, it  has  become  a  favorite  with 
the  people,  who  naturally  look  to 
electricity  for  effects  upon  the  human 
system  in  the  way  of  cure,  which,  if 
not  yet  fully  attained,  are  infinitely 
more  likely  to  come  than  some 
things  that  have  already  been  done 
in  that  line. 

Electro-therapeutics  have  come  to 
stay,  and  who  deliberately  opposes 
progress  in  this,  as  in  other  main  trav- 
elled roads,  will  regret  it.  As  for  the 
work  done  in  making  of  the  little  band 
of  enthusiastic  doctors  which  met 
three  years  ago  in  an  office,  organized 
and  started  in,  we  have  high  praise. 


•  Copj*  did  not  come  In  time. 
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Marbon,  Massey,  Newman,  Gorlet, 
and  Hutchinson,  are  among  those  to 
whom  credit  is  due  for  their  labors 
in  making  a  strong  national  associa- 
tion out  of  a  dozen  men  in  so  short  a 
time,  and  we  congratulate  them. 

Success  to  the  American  Electro- 
Therapeutic  Association! 


THE  POSTPONEMENT  OF  THE 
INTERNATIONAL  MEDI- 
CAL CONGRESS. 
THE  following  has  been  given  out 
to  the  Medical  Press  by  Dr.  A. 
Jacobi: 

New  York,  August  6,  1893. 
Mr.  Editor:— The  undersigned, 
chairman  of  the  American  National 
Committee  of  the  Eleventh  Inter- 
national Medical  Congress,  has  re- 
ceived the  following  cablegram: 

Genoa,  August  4,  1893. 
Dr.  Jacobi,  iio  W.  34th  St.,  New 
York.    Congress  postponed  to  April, 
1 894.     Letter  follows. 

Maragliano. 
This  official  information,  communi- 
cated by  the  secretary-general  of  the 
Congress,  interrupts  the  preparations 
made  for  it.  As  many  of  our  medi- 
cal fellow-countrymen  have  been  pre- 
paring to  visit  the  Congress,  which 
was  to  be  held  on  September  24th,  I 
trust  you  will  give  the  news  herein 
transmitted  the  greatest  possible 
publicity. 

Yours  respectfully, 

A.  Jacobi. 
This  announcement  will  be  a  source 
of  great  disappointment  to  many  of 
the  profession  who  had  made  arrange- 
ments to  go  to  Rome  to  attend  this 
meeting  immediately  after  the  ad- 
journment of  the  Pan  American  Med- 
ical Congress  at  Washington,  D.  C. 

Rumors  of  cholera  have  been  rife 
ever  since  last  spring  in  Rome  and 
there  was  some  talk  at  that  time  about 


a  postponement  of  the  International 
Medical  Congress.  Cholera  has  been 
rife  in  Naples  for  the  last  six  weeks 
and  recent  cable  despatches  show  its 
appearance  in  Rome. 

We  will  all  look  forward  to  the 
meeting  in  April  with  added  pleasure, 
for  the  fear  of  cholera  will  be  gone 
by  that  time. 


THANKS      GENTLEMEN, 
THANKS  AWFULLY. 

WE  COULD  not  tell  for  the  life  of 
us  what  was  sending  into  this 
our  capacious  lap,  the  sheckles  so 
rapidly  from  doctors  throughout  the 
United  States  and  Canada,  in  pay- 
ment for  subscriptions  to  the  New 
England  Medical  Monthly,  during 
these  hard  times  when  subscribers 
(new  ones)  are  as  hard  to  get  as  the 
leaves  from  Valambrosia.  We  were 
not  aware  that  there  had  been  any 
unusual  brilliancy  on  our  part,  or  that 
the  Monthly  had  done  other  than 
plod  along  in  its  good  old  way,  the 
same  as  for  the  last  13  years,  trying 
in  its  humble  manner  to  do  all  in  its 
power  to  be  an  aid  to  our  brother 
practitioners  and  make  the  load  of 
practice  lighter  to  them.  We,  how- 
ever, accidently  discovered  that  some 
real  dear  friends  out  in  Detroit,  Mich.,, 
were  giving  us  a  lot  of  advertising 
(real  good  advertising)  gratis,  and 
for  nothing.  Thanks  gentlemen, 
thanks  awfully. 

Keep  right  at  it.  You  cannot  do 
us  a  kinder  service.  It  is  not  the  first 
time  you  have  helped  us  in  this  way 
and  we  feel  under  deep  obligations 
to  you. 

It  was  about  thirteen  years  ago,  if 
we  remember  rightly,  when  you  tried^ 
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and  tried  mighty  hard  too,  to  crush 
the  life  out  of  the  New  England 
Medical  Monthly. 

You  used  all  the  power  possessed  by 
a  great  house,  used  unscrupulous 
methods,  and  stooped  to  low  tactics  to 
accomplish  your  ends.  You  had  then 
and  have  ever  since  had  your  traveling 
men  lie  about  the  Monthly,  its  circu- 
lation, editor,  influence,  etc.  Well,  you 
advertised  us  pretty  freely,  and  thank 
God  we  have  prospered.  Last  month 
we  moved  into  our  new  building,  built 
by  us  out  of  the  profits  accumulated 
only  from  the  New  England  Medi- 
cal Monthly  which  you  helped  so 
well  to  advertise.  It  is  45  feet  wide 
by  100  feet  long,  3  stories  high,  sub- 
stantially of  brick,  is  occupied  solely 
by  us  in  printing  the  New  England 
Medical  Monthly  and  The  Prescrip- 
tion. By  those  who  know  best  it  is 
said  to  be  the  largest  building  in  the 
United  States  devoted  entirely  to 
such  a  purpose. 

It  is  magnificently  equipped  in 
every  way,  with  $40,000  worth  of 
machinery  to  do  our  work. 

Yes,  your  ads.  have  paid  us  and 
paid  us  well.  Keep  it  up  gentlemen 
as  long  as  you  can  afford  it.  We 
thank  you  awfully  for  so  aiding  in 
our  prosperity. 

We  wish  we  could  see  a  correspond- 
ing increase  in  your  finances  and 
business  during  the  same  period  as 
we  can  see  in  ours,  and  we  suppose 
this  is  caused  by  our  not  advertising 
you  as  freely  as  you  have  us. 

Thanks  awfully. 


See  what  $3.00  will  do  in  these 
hard  times,  by  reading  the  advertise- 
ment on  page  xxxii. 


UNSUCCESSFUL  CASES. 

IT  is  too  bad  that  there  is  not  made  a 
greater  effort  among  physicians,  to 
secure  more  reports  of  unsuccessful 
cases.  Everyone  writes  about  his 
successes  but  none  about  his  failures. 

Many  a  lesson  now  unlearned 
would  be  taught  by  the  reporting  and 
detailing  of  the  cases  that  are  lost, 
with  a  careful  r6sum^  of  the  causes 
leading  to  this  end.  It  is  said  that 
"experience  makes  a  good  school- 
mate," but  it  is  the  reverses  as  well 
as  the  success  that  go  to  make  up 
this  experience  to  enable  us  to  be- 
come good  teachers. 

In  our  esteemed  contemporary  the 
American  Practitioner  and  News,  of 
Louisville,  Ky.,  we  will  find  the  fol- 
lowing, in  a  valuable  editorial  on  the 
subject,  "Report  your  Failures."  It 
is  so  ably  written  that  we  take  great 
pleasure  in  presenting  this  exscript  to 
our  readers: 

"It  would  in  all  likelihood  be  im- 
possible to  frame  an  injunction  out  of 
any  other  three  words  in  the  lan- 
guage, that,  if  followed,  would  inure 
in  an  equal  degree  to  the  advance- 
ment of  knowledge.  If  one  traces 
out  the  steps  in  the  discovery  of  almost 
any  truth  from  the  earliest  dawn  it 
began  to  be  shadowed  forth,  he  be- 
comes lost  in  the  mazes  of  the  long 
and  intricate  history.  Take,  for  in- 
stance, the  process  of  combustion  and 
the  resulting  development  of  heat, 
and  trace  it  through  all  theories  of 
phlogiston,  caloric,  and  the  like,  and 
what  mountains  of  volumes  might  be 
gathered  to  whose  production  the 
question  has  given  rise !  And  this, 
it  is  to  be  remembered,  is  a  question 
of  pure  science,  not  handicapped  with 
any  art  to  entangle  it  in  bias  and  im- 
pede its  progress.  Sloth  and  vanity 
alone  have  been  hindering  forces; 
sloth  from  the  want  of  philosophical 
stimulus,  and  vanity  that  tended  to 
chain  men  to  the  first  position  they 
might  happen  to  take,  and  thus  pre- 
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vent  further  fruitful  use  of  their  tal- 
ents. But  when  to  indolence  and 
vanity  is  added  self-interest,  the 
establishing  of  a  truth  becomes  in- 
x:omparably  more  difficult. 

With  every  year,  with  every  month, 
and  almost  every  day,  some  doctor 
starts  on  the  rounds  the  report  of  an 
experiment  in  therapeutics  that  has 
given  good  results.  Thanks  to  the 
vast  room  there  is  for  improvement 
in  therapeutics,  others  readily  take  it 
-up.  If  it  fails,  all  right;  nothing 
further  is  said  alDOUt  it  by  any  of  the 
new  experimenters;  but  if  the  use  of 
the  measure  happens  to  be  coincident 
with  success,  each  observer  adds  his 
voice  to  the  volume  of  favorable  re- 
port and  thus  it  results  that  often  a 
whole  country,  and  sometimes  the 
-civilized  world  is  led  into  error  until 
each  physician  by  his  own  individual 
experience  is  led  to  discover  the  utter 
worthlessness  of  the  measure.  Sup- 
pose that  from  the  first,  each  one 
•failed  with  sulphuretted  hydrogen, 
or  the  pneumatic  cabinet,  or  beech 
wood  creosote,  or  tuburculin  in  con- 
sumption, had  published  his  failures, 
does  any  one  believe  these  fads  would 
have  gone  beyond  the  walls  of  the 
•Charity  Hospitals  ?  And  so  the  whole 
■tribe  of  fads,and  with  various  meas- 
ures that  hardly  deserve  even  so  un- 
savory a  designation.  If  failures  were 
published  with  as  much  assidity  as 
•successes  the  course  of  all  errors 
would  be  shortened  and  more  pro- 
gress would  be  made  in  the  right 
practice  of  medicine  in  one  year,  than 
is  now  made  in  twenty.  Let  us  all 
sum  up  courage  then,  and  report 
truthfully  our  failures  and  blunders. 
In  no  other  way  can  we  do  so  much 
good  in  our  day  or  generation." 


BOOK  NOTICES. 


The  Indiana  Medical  Record  says 
that  the  castor  oil  plant  is  a  protec- 
tion against  musquitoes.  A  few 
leaves  of  the  plant,  placed  in  a  room, 
will  drive  the  little  pests  away. 

It  is  claimed  excellent  results  are 
obtained  in  the  treatment  of  chancroid 
by  applying  a  mixture  of  five  parts 
chloral  hydrate,  three  of  camphor  and 
twenty- five  of  glycerine. — N.  Y,  Med. 
Times, 


The    Medical     Register    of    New 
York,  New  Jersey  and  Connecticut 
for  the  year  commencing  June  i, 
1893.     Published  under  the  super- 
vision of  the  New   York   Medico- 
Historical     Society.      William    T. 
White,  M.  D.,  Editor.     Vol.  xxxi. 
New  York.    G.  P.  Putnam's  Sons, 
27  and  29  West  23d  St.     1893. 
This  well  known  and  fully  appreci- 
able   annual     visitor    contains    the 
names  of  physicians  in  New   York, 
3,539;  New  Jersey,  1,019;   Connecti- 
cut, 624;  Brooklyn,  823;  New  York 
City,  2,550.     Making  a  total  of  8,505. 
We  are  sorry  that  the  new  medical 
practice  act,  passed  at  the  last  session 
of  the  Connecticut  legislature,  was 
not  printed.     It  is  a  handy,  complete 
and  acceptable  volume. 

A  Chapter  on  Cholera  for  Lay 
Readers:  History,  Symptoms,  Pre- 
vention, and  Treatment  of  the  Dis- 
ease, by  Walter  Vought  Ph.  B.,  M. 
D.,  Medical  Director  and  Physician- 
in-Charge  of  the  Fire  Island  Quar- 
antine Station,  Port  of  New  York; 
Fellow  of  the  New  York  Academy 
of  Medicine,  etc.  Illustrated  with 
Colored  Plates  and  Wood  Engrav- 
ings. In  one  small  i2mo  volume, 
no  pages.  Price,  75  cents  net. 
Philadelphia.  The  F.  A.  Davis  Co., 
Publishers,  19 14  and  19 16  Cherry 
Street. 

This  is  just  such  a  book  as  ought 
to  have  a  large  sale  among  the  laitj' . 
Such  books  educate,  and  educate  m 
the  right  direction,  and  we  cannot 
have  too  many  of  them.  We  com- 
mend it  for  the  good  it  is  bound  to  do. 

Bulletin  of  the  Harvard  Medical 
School    Association,    Number    4, 
Boston,  Mass.     Published  by  the 
Association.     May,  1893. 
This  Bulletin  is  published  under 
the  auspices  of  a  journal  committee 
of  two  members  of  the   Faculty  of 
Harvard   Medical   School,   and  two 
members  of  the  Council  of  the  As- 
sociation, and  is  intended  to  give  to 
the  graduates  of  the  school  a  brief 
account  of  certain  methods  of  teach- 
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ing  which  has  arisen  in  the  various 
departments  of  the  school. 

It  is  magnificently  illustrated  and 
elegantly  printed  on  heavy  paper, 
and  we  hope  has  come  to  stay. 

International  Clinics,.\  Quarterly 
of  Clinical  Lectures  on  Medicine, 
Neurology,  Pediatrics,  Surgery, 
Genito-Urinary  Surgery,  Gyne- 
cology, Ophthalmology,  Laryn- 
gology, Otology  and  Dermatology, 
by  Professors  and  Lecturers  in  the 
leading  Medical  Colleges  of  the 
United  States,  Great  Britain  and 
Canada.  Edited  by  John  M.  Keat- 
ing, Colorado  Springs,  Col.;  Judson 
Duland,  M.  D.,  Philadelphia;  J. 
Mitchell  Bruce,  M.  D.,  F.  R.  C.  P., 
London;  and  Daniel  W.  Finlay, 
M.  D.,  F.  R.  C.  P.,  Aberdeen,  Scot- 
land. Volume  I,  third  series,  1893. 
Philadelphia,  J.  B.  Lippencott  Com- 
pany.    1893. 

This  portly  volume  contains  fifty- 
one  lectures  and  addresses,  all  by 
eminent  men  in  the  profession, 
teachers  and  authors. 

It  is  a  grand  volume,  and  no  mis- 
take. 

Transactions  of  the   Fourteenth 

Annual  Meeting  of  the  American 

Laryngological    Association,   held 

in  the  City  of  Boston,  June  20,  2 1 

and    22,    1892.      New    York.      D. 

Appleton  &Co.    1893. 

While    not  a  large  volume  it  is 

filled    with    nineteen     papers    read 

before  the  last  meeting,  besides  the 

able    address   of    Dr.   Langmail,   of 

Boston,  the  President. 

Operation    Blanks,     Prepared    by 

W.  W.  Keen,  M.  D.;  Second  Edition. 

W.   B.    Saunders,    Publisher,    925 

Walnut  St.,  Philadelphia.     1893. 

This  useful  blank  will  be  of  real 

value  in  all  cases  requiring  operative 

interference.     It  has  space  for  date, 

name,  residence,   time,  and  kind  of 

operation,     i.  Tells  how  the  patient 

should  be  prepared    the  day  before 

and    the  day  of   the   operation.     11. 

What  shall  be  done  to  the  room  and 

bed,  as  well  as  a  list  of  articles  to  be 

purchased.     111.  Relates  to  dressing, 

etc.     IV.  To  the  medicine,  etc.,  needed 


for  antiseptic  solution.  It  also  is 
illustrated,  showing  the  author's 
method  of  using  sterilized  sheet  in- 
stead of  apron. 

These  blanks  will  save  the  surgeon 
much  trouble  and  annoyance,  if  used. 

The  Recrudescence  of  Leprosy  and 
its   Causation,  a    popular   treatise 
by  William  Tebb,  with  an  appen- 
dix.  London.  Swan,  Sonnenschein 
&  Co.,  Paternoster  Square.     1893. 
The  remarkable  spread  of  leprosy 
during  the  last  thirty  years  has  not 
only  excited  keenly  the  attention  of 
the  public  but  rendered  just  such  a 
work  as  the  one  before  us  not  only 
acceptable  but  opportune  in  appear- 
ance. 

The  author  has  long  investigated 
the  subject,  and  is  well  versed  with 
all  its  phases,  while  he  speaks  as  one 
with  authority  and  knowledge. 
We  heartly  commend  it. 

Diet  for  the  Sick,  Contributed  by 
Miss  E.  Hibbard,  Principal  of 
Nurses  Training  School,  Grace 
Hospital,  Detroit,  and  Mrs.  Emma 
Traub,  Matron  of  Michigan  Col- 
lege of  Medicine  Hospital,  Detroit, 
to  which  has  been  added  complete 
Diet  Tables  for  Various  Diseases 
and  Conditions  as  given  by  the 
Highest  Authority.  Detroit,  Mich. 
The  Illustrated  Medical  Journal 
Co.  1893. 
This  is  a  valuable  little  book  and 

ought  to  be  placed  in  the  hands  of 

every  nurse,  trained  or  untrained,  in 

the  sick  room. 

Missouri  State  Medical  Directory,, 
Containing  a  carefully  revised  list 
of  Physicians,  Dentists  and  Drug- 
gists, together  with  the  Colleges^ 
Hospitals,  Societies,  and  Medical 
Journals  of  the  State,  arranged  by 
counties  for  convenience  of  Society 
Secretaries.  Pocket  size,  120  pp., 
cloth,  gold  embossing.  Published 
by  The  Medical  Fortnightly,  1006 
Oliver  Street,  St.  Louis.  Price,. 
$3.00,  post-paid. 

Dr.  Lewis  has  rendered  a  real 
service  to  the  medical  profession  in 
getting  out  this  handy  manual.  It 
would  have  reduced  the  cost  as  well 
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as  being  quite  as  useful,  if  it  had 
been  bound  in  paper  or  flexible 
cover. 

We  have  for  a  long  time  believed 
that  some  medical  journal  in  each 
state  should  do  just  this,  and  we  will 
shortly  issue  one  for  the  state  of 
Connecticut.  No  one  is  more  in- 
terested in  keeping  a  correct  list  of 
all  doctors  in  his  own  state  than  is 
the  man  who  is  interested  in  publish- 
ing a  medical  journal.  We  suggest  if 
others  take  the  matter  up,  of  publish- 
ing state  directories,  that  the  size  of 
the  Missouri  directory  be  maintained, 
for  we  would  then  all  have  them 
uniform. 

Thank  you  Brother  Lewis. 

Weekly    Abstract     of     Sanitary 
Reports  issued  by  the  Supervising 
Surgeon-General  Marine  Hospital 
Service,under  the  National  Quaran- 
tine Act  of  April  29, 1878.  Vol.  VII. 
Nos.  I  to  53.   Washington.   Govern- 
ment Printing  Office.     1893. 
This  volume  contains  much  matter 
of  value  to  the  sanitarian.     The  work 
.accomplished    by  the   office  of  the 
Supervising  Surgeon- General  of  the 
Marine  Hospital  Service  has  been  of 
such  a  character,  that  it  cannot  but 
reach  the  high  commendation  of  all 
who  are  at  all  interested  in  sanitary 
matters. 

Cholera,  its  Prevention  and  Treat- 
ment,  by  Elmer  Lee,  A.  M.,  M.  D., 
Chicago,  111.  Reprint  from  the 
Chicago  Clinical  Record  for  April, 
1893. 

This  article  by  Doctor  Lee  ought 
to  be  read  and  thoroughly  digested 
by  every  medical  practitioner  in  the 
country,  for  it  is  pregnant  with  new 
ideas  and  filled  with  practical  sug- 
gestions. 

Hydrogen  Peroxide  in  Contagious 
Diseases,  Cholera,  Yellow  Fever, 
Typhus,  and  Typhoid  Fever,  by 
Cyrus  Edson,  M.  D.,  Commissioner 
of  Health,  of  the  Board  of  Health 
of  New  York  City.  Reprint  from 
the  Doctor  of  Hygiene  for  April, 
1893. 
This  extremely  interesting  paper  is 

•published  under  the  same  cover  as 


Dr.  Lee's  article,  and  a  copy  of  the 
pamphlet  may  be  obtained  of  Dr. 
Lee  at  his  Chicago  address.  It  is  a 
valuable  article  on  Peroxide  and  a 
suitable  companion  to  Dr.  Lee's  able 
article. 


-:o:- 


CURRENT  LITERATURE. 


"Cocaine  Inebriety,"  by  J.  B.  Mat- 
tison,  M.  D.  Reprint  from  the  Med- 
ical Record, 

"Apparent  and  Actual  Mortality," 
by  F.  S.  Bullard,  A.  M.,  M.  D.  Reprint 
from  Southern  Cal,  Practitioner. 

"The  Surgery  of  Gall-Stone  Ob- 
struction," by  Robert  Abbe,  M.  D. 
Reprint  from  the  Medical  Record. 

"Suppa-Pubic  Cystotomy  in  Two 
Stages,"  by  N.  Senn,  M.  D.,  Ph.  D., 
LL.  D.  Reprint  from  the  Medical 
A^ews. 

"Trional,  the  Hypnotic.  Its  Use 
in  Narcotic  Habitues,"  by  J.  B.  Mat- 
tison,  M.  D.  Reprint  from  Medical 
News. 

"The  Etiology  of  Narcotic  In- 
ebriety," by  J.  B.  Mattison,  M.  D. 
Reprint  from  the  Weekly  Medical  Re- 
view. 

"The  Curability  of  Narcotic  In- 
ebriety," by  J.  B.  Mattison,  M.  D.  Re- 
print from  the  Cleveland  Medical  Ga- 
zette. 

"The  Mattison  Method  in  Morph" 
ineism,"  by  J.  B.  Mattison,  M.  D. 
Reprint  from  the  Ufiiversal  Medical 
Journal. 

"Twelfth  Annual  Announcement 
and  Catalogue  of  the  Women's  Med- 
ical College  of  Baltimore,  Md.,  for  the 
session,  1893-94." 

"A  New  and  Safe  Method  of  Cut- 
ting Oesophageal  Strictures,"  by 
Robert  Abbe,  M.  D.  Reprint  from 
the  Medical  Record. 
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"Laryngectomy,  in  a  Case  of  Can- 
cer of  the  Larynx,"  by  George  W. 
Crile,  M.  D.  Reprint  from  the  Cleve- 
land Medical  Gazette, 

"Annual  Announcement  of  the 
New  York  College  of  Veterinary  Sur- 
geons and  School  of  Comparative 
Medicine  Session,  1893-94. 

"Railway  Surgery  —  Its  Present 
Status  and  Importance,"  by  R.Harvey 
Reed,  M.  D.  Read  before  the  Med- 
ico-Legal Society,  June  14th,  1893. 

"An  Operation  for  Divergent  Stra- 
bismus. Illustrated  by  25  Cases,"  by 
Owen  D.  Pomeroy,  M.  D.  Reprint 
from   The  New  York  Medical  Journal. 

"The  Treatment  of  Hernia"'  by 
Alexander  Dallas,  M.  D.  Read  be- 
fore the  New  York  State  Medical  So- 
ciety at  its  Annual  Meeting  in  Albany, 
1893. 

"Constipation,  Especially  in  its  Re- 
lation to  the  Diseases  Peculiar  to  Wo- 
men," by  Andrew  F.  Cumer,  M.  D. 
Reprint  from  The  New  York  Medical 
Journal, 

"Inguinal  Hernia  in  the  Male,"  by 
Henry  O.  Marcy,  A.  M.,  M.  D.,  LL.  D. 
Read  before  the  Southern  Surgical 
and  Gynecological  Association  at 
Louisville,  Nov.,  1892. 

"Some  Further  Remarks  on  Elastic 
Constriction  as  a  Haemostatic  Meas- 
ure," with  a  Letter  from  Prof.  Von 
Esmarch,  by  N.  Senn,  M.  D.,  Ph.  D. 
Reprint  from   The  Medical  Review. 

"The  Reconstruction  of  the  Pelvic 
Structures  in  Women,"  by  Henry  O. 
Marcy,  A.  M.,  M.  D.,  LL.  D.  Reprint 
from  the  Transactions  of  the  American 
Association  of  Obstetricians  and  Gyne- 
cologists. 

"The  Indications  for  Amputation 
in  Chronic  Diseases  of  the  Larger 
Bones  and  Joints  with  a  Report  of 
Seventeen  Recent  Cases,  Including 
Three  Successful  Amputations  at  the 
Hip-Joint,"  by  J.  E.  Sumners,  Jr.,  M. 
D.     Reprint  from  the  Omaha  Clinic, 


"Clinical  Notes  on  Chancre  of  the- 
Tonsil,  With  Analysis  of  Fifteen 
Cases,"  by  L.  Duncan  Bulkley,  A.  M.,. 
M.  D.  Reprint  from  Transactions  of 
the  Medical  Society  of  the  State  of 
Neiv  York, 

Lippincqtt's  Magazine  for  August 
1893. — The  complete  novel  in  the 
August  number  of  Lippincott's  is  "In 
the  Midst  of  Alarm,"  by  Robert  Barr 
(Luke  Sharp).  It  is  a  tale  of  the 
Fenian  Invasion  of  Canada  in  187 1- 

The  sixth  in  the  series  of  Lippin- 
cott's Notable  Stories  is  "Jane's  Holi- 
day," by  Valerie  Hays  Berry.  It  is- 
illustrated. 

In  "The  Lady  of  the  Lake,"  Julian 
Hawthorne  describes  some  of  the 
statuary  and  other  attractions  of  the 
Columbian  Exposition. 

The  Athletic  Series  is  continued  in 
an  article  on  "The  National  Game," 
by  Norton  B.  Young.  It  is  accom- 
panied by  portraits  of  several  leading 
players. 

"Zachary  Taylor,  his  Home  and 
Family,  "  is  by  the  President's  grand- 
niece  Mrs.  Annah  Robinson  Watson .- 
It  corrects  certain  popular  errors  (as 
that  concerning  the  first  marriage  of 
Jefferson  Davis),  and  gives  much  in- 
teresting information  about  one  of 
the  least  known  of  our  great  men.. 
This  article  is  illustrated,  as  is  another 
biographical  paper,  "A  Philadelphia 
Sculptor,"  (William  Rush),  by  E.  Les- 
lie Gilliams. 

W.  H.  Babcock  discusses  "Super- 
mundane Fiction,"  and  M.  Crofton, 
in  "Men  of  the  Day,"  presents  brief 
sketches  of  Sir  J.  E.  Millais,  Sir  Ar- 
thur Sullivan,  General  Diaz,  and 
Philip  D.  Armour. 

The  poetry  of  the  number  is  by  Clara. 
Jessup  Moore,  Howard  Hall,  and  M. 
H.  G. 

The  August  Century. — The  mid- 
summer holiday  number  of  The  Cen- 
tury Magazine  contains,  in  addition 
to  articles  on  yachting  and  camping 
out,  a  number  of  papers  relating  to 
foreign  travel  and  art,  the  opening 
one  being  a  unique  description  of 
"Fez,  the  Mecca  of  the  Moors,"  by 
Stephen  Bonsai,  the  newly  appointed 
Secretary  of  Legation  to  China.   This* 
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paper  is  a  graphic  description  from 
personal  experience  in  the  holy  city 
of  Morocco,  and  is  illustrated  by  draw- 
ings after  photographs.  As  a  descrip- 
tion of  a  little  known  region  which 
it  is  now  practical  to  reach  within 
two  weeks  from  New  York,  it  has  a 
special  interest  for  tourists. 

A  not  less  unusual  feature  is  the 
second  paper  by  Jonas  Stadling,  a 
Swede,  who  describes  from  personal 
investigation  "The  Famine  in  Eastern 
Russia,"  this  paper  being  devoted  to 
the  relief  work  of  the  younger  Tols- 
toy. As  personal  testimony  con- 
cerning an  event  the  facts  of  which 
are  very  much  disputed,  this  paper 
has  importance  and  interest.  As  be- 
fore, Mr.  Standling's  account  is  illus- 
trated by  drawings  from  photographs 
taken  by  the  author,  and  not  other- 
wise procurable. 

SOCIETY  REPORTS. 


OBSTETRICAL      SOCIETY     OF 

PHILADELPHIA. 

Meeting  of  April  6th^  -^<SpJ. 

President  Dr.  Barton  Cooke  Hurst, 
IN  THE  Chair. 

COMPLICATIONS      FOLLOWING       ABDOMI- 
NAL  SECTION.      BY    J.  M.  BALDY,  M.  D. 

(See  page  562). 

MY  RECENT  URETHRAL  WORK.      BY  HOW- 
ARD   A.    KELLY,   M.   D.     (See   page 

552). 

DISCUSSION. 

Now,  what  has  been  so  far  achieved 
in  diagnosing  ureteral  disease  with 
the  help  of  the  cystoscope?  Natur- 
ally, taking  also  into  account  the 
different  clinical  symptoms,  I  think, 
we  may  say  this:  If  we  see  on  the 
one  side  the  ureteral  cone  and  mouth 
of  the  ureter  not  recede  and  protrude 
as  we  see  it  normally,  but  gaping, 
and  if  on  this  side  there  is  no  fluid 
discharged  and  no  movement  ob- 
served whatsoever,  say  during  a  pe- 
riod of  five  to  ten  minutes,  whereas 
we  see  the  urine  normally  escape 
from  the  other  ureter,  and  if  the 
clinical  symptoms  coincide,  I  think 
we  have  a  right  to  conclude  that 
there  is  total  obstruction  of  the  ure- 


ter. If  we  see  the  mouth  of  the  ure- 
ter not  moving  at  all,  but  find  it  very 
wide,  and  the  urine  not  entering  the 
bladder  in  small,  short  jets,  but  in  a 
continuous  tiny  whirl,  I  think  that 
we  have  a  right  to  conclude  that 
there  is  dilatation  of  the  ureter  in  its 
entire  length,  provided  the  clinical 
symptoms  explain  this  conclusion.  If 
we  find  that  two  or  three  jets  of 
urine  are  discharged  on  the  healthy 
side,  and  only  rarely  a  longer  muddy 
one  on  the  diseased,  and  this  repeat- 
edly, I  think  we  have  a  right  to  diag- 
nose partial  obstruction  by  a  stone, 
perhaps  also  stricture,  if  the  clinical 
symptoms  point  to  such  a  trouble. 
In  one  case,  where  I  extracted  a  large 
stone  from  the  upper  portion  of  the 
ureter,  I  saw  this  phenomenon  a  num- 
ber of  times  in  a  brilliant,  charac- 
teristic manner. 

I  have  had  a  number  of  instances 
in  which  it  was  demonstrated  that  in 
the  female  we  can  thoroughly  pal- 
pate the  lower  portion  of  the  ureter. 
There  is  a  cord-like  organ  to  be  felt 
which  is  extremely  sensitive  to  press- 
ure, and  pressure  on  which  evokes 
an  intense  desire  to  pass  water. 

In  regard  to  Dr.  Kelly's  case  of 
tuberculosis,  cited  to-night,  I  would 
say  that  in  nearly  all  cases  of  tuber- 
culosis of  the  ureter,  I  have  seen 
with  the  cystoscope  also  tuberculosis 
of  the  bladder,  generally  ulcerations 
or  hsemorrhag^c  spots  ^«  the  name  side, 
I  fear  that  in  the  case  reported  by 
Dr.  Kelly  tuberculosis  of  the  bladder 
will  appear,  or  is  present  already. 

I  personally  have  attacked  the 
ureter  with  the  knife- three  times. 
My  first  case  was  one  of  a  young 
lady,  in  whom  I  had  performed  neph- 
rectomy for  pyonephrosis.  Five  and 
one  half  weeks  later,  suddenly,  total 
suppression  of  urine  set  in.  The 
patient  was  not  very  sick,  so  I  waited 
thirty-six  hours.  But  as  the  catheter 
showed  no  urine  in  the  bladder,  I 
attacked  the  second  kidney  and  in- 
cised the  ureter  an  inch  and  a  half 
below  the  renal  pelvis.  I  found  the 
ureter  entirely  blocked  by  coagulated 
blood  and  pus  shreds.  It  was  washed 
out,  and  finally  a  catheter  passed 
down  into  the  bladder.  The  ureter 
was  again  patent.    Th^-pa 
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covered,  and  is  living  and  well  two 
years  after  the  operation. 

The  second  case  was  that  of  a  young 
man  with  symptoms  of  intense  renal 
colic,  but  normal  urine.  The  attacks 
were  so  intense  that  I  expected  to 
find  a  stone  in  the  ureter,  or  a  strict- 
ure of  this  organ.  I  opened  the  ure- 
ter in  the  same  place  as  in  my  first 
case,  and  found  it  normal  in  its  entire 
length.  The  patient  was  relieved  of 
the  pain.  I  looked  at  the  case  as  one 
of  nephralgia. 

The  third  case  was  one  involving 
the  lower  end  of  the  ureter,  where  it 
traverses  the  wall  if  the  bladder. 
The  operation  was  done  on  a  pa- 
tient with  all  the  symptoms  of  tuber- 
cular prostatitis.  But  he  had  more 
pus  than  I  thought  could  come  from 
the  prostate.  I  introduced  cystoscope 
and  found  on  the  right  side  an  im- 
mense tumor.  I  searched  for  the 
mouth  of  the  right  ureter  but  could 
not  see  it.  The  tumor  was  removed  by 
spupra-ubic  cystotomy,  and  an  inch 
and  a  half  of  the  ureter  removed  with 
it.  The  operation  was  done  seven 
weeks  ago,  and  the  patient  is  perfectly 
well.  So  far  there  are  no  symptoms 
of  ureteral  stricture. 


:o:- 


ABSTRACTS. 


Trional. — Cases  of  sleeplessness, 
whether  dependent  upon  functional 
or  organic  troubles,  are  of  frequent 
occurrence  in  the  practice  of  every 
physician,  and  often  prove  extremely 
rebellious  to  treatment.  Of  the  many 
hypnotics  and  sedatives  in  the  phar- 
macopceia  few  combine  the  qualities 
of  efficiency  with  freedom  from  toxic 
action  or  unpleasant  after  effects,  and 
aside  from  this  after  continuous  use 
a  tolerance  is  established  necessitat- 
.ing  a  change  of  remedies.  For  this 
and  other  reasons  the  recent  discov- 
ery of  a  new  hypnotic,  Trional,  to 
judge  from  careful  clinical  experi- 
mentation, is  both  safe,  prompt  and 
efficient,  will  be  welcomed  by  every 
practitioner.  Dr.  Boettinger  (Berlin 
Klmische  Wochenschrift,  Oct.  17th, 
1892),  has  subjected  Trional  to  an 


exhaustive  clinical  investigation  in 
Professor  Hitzig's  clinic,  employ- 
ing it  in  seventy-five  cases.  The 
usual  dose  was  one  to  two  grammes 
administered  in  the  evening,  but 
sometimes  it  was  given  in  divided 
doses  during  the  day.  In  cases  of 
simple  sleeplessness  occurring  in 
functional  and  organic  nervous  dis- 
eases a  single  evening  dose  of  one 
gramme  often  produced  uninter- 
rupted and  usually  deep  sleep  from 
fifteen  to  forty-five  minutes,  and  with 
the  exception  of  slight  giddiness  in 
one  instance  there  were  no  unpleasant 
after-effects  such  as  are  so  frequently 
observed  after  the  use  of  other  hyp- 
notics. In  the  insomnia  of  men- 
tal disease  the  hypnotic  effect  of 
Trional  was  always  promptly  ex- 
hibited if  excessive  mental  excite- 
ment did  not  exist;  but  even  in  some 
cases  of  marked  non-alcoholic  deliri- 
um an  excellent  result  was  obtained 
by  the  administration  of  fractional 
doses.  It  may  be  given  per  rectum 
in  somewhat  larger  doses  with  as 
prompt  effect  as  by  the  mouth — a 
point  of  importance  in  cases  of  se- 
vere mental  disorder.  Another  ad- 
vantage is  that  patients  do  not  be- 
come addicted  to  it  even  after  con- 
tinued administration  for  a  long  time. 
Aside  from  cases  of  sleeplessness  due 
to  severe  bodily  pain,  acute  alcohol- 
ism, and  severe  mental  excitement, 
Trional  seems  to  be  a  hypnotic,  effi- 
cient, safe,  prompt  and  pleasant  in 
its  action,  and  a  valuable  addition  to 
the  materia  medica. 

Iatrol  in  Dysentery. — In  the  case 
of  a  child  two  and  a  half  years  of  age, 
almost  exhausted  from  dysentery  and 
for  whom  I  had  not  the  slightest  hope 
of  recovery,  I  began  using  Iatrol  only 
after  every  other  means  had  failed 
me,  in  introducing  through  a  soft 
catheter  5  grains  of  Iatrol  in  a  quart 
of  warm  water  as  far  into  the  bowel 
as  possible.  The  result  was  almost 
magical;  no  more  blood  after  first 
washing — a  few  stools  of  slime  or 
mucus,  then  natural  movements, 
and  the  child  made  a  rapid  recovery. 
Since  this  experience  I  have  used 
Iatrol  in  all  severe  cases  of  dysen- 
tery, increasing  or  diminishing  dose 
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as  indicated,  using  it  in  very  warm 
water  every  four,  six,  eight  or  twelve 
hours  and  always  with  the  most 
happy  results. 

J.  H.  Sackrider,  M.  D. 
East  Randolph,  N.  Y. 

DiABETiN. — A  very  exhaustive  re- 
port on  the  great  value  of  Diabetin 
was  incorporated  in  a  paper  on  Dia- 
betes mellitus,  read  by  Privy  Coun- 
cillor Professor  Dr.  Leyden,  of  Berlin 
University,  at  the  Fifteenth  Congress 
of  the  Berlin  Balneological  Society, 
held  March  loth,  1893. 

The  paper  is  published  in  full  in 
the  {^Deutsche  Meidizinal  Zietung,  June 
5th  and  8th,  1893,  Nos.  45  and  46),  and 
we  give  its  salient  points  below. 

Prof.  Leyden  referred  to  the  various 
experiments  which  had  been  made 
twenty  years  ago  at  his  clinic  (then  at 
Strassburg)  with  Inulin  and  Levulose 
by  one  of  his  students.  Dr.  Komanos. 
It  was  shown  at  that  time  already 
that  the  excretion  of  sugar  was  di- 
minished when  diabetic  patients  were 
^ven  these  particular  forms  of  sugar. 
At  that  time  Levulose  was  very  high 
priced.  Since  then  the  price  has  been 
considerably  reduced  by  the  Schering 
process,  and  therefore  Prof.  Leyden 
in  1 89 1  and  1892  again  took  up  these 
.experiments. 

Dr.  G.  Klemperer,  his  assistant,  was 
able  to  prove,  in  the  case  of  two  dia- 
betic patients,  that  the  exhibition  of 
from  25.0  to  60.0  gms.  (i  to  2  ounces) 
of  Levulose  for  a  short  period  of  time, 
does  not  increase  the  sugar  of  pa- 
tients, suffering  from  the  grave  form 
of  diabetes. 

The  next  experiments  were  made 
at  the  female  division  of  the  clinic 
by  Dr.  Heyse,  Staff-Surgeon  to  the 
German  Army. 

The  daily  amount  of  carbohydrates 
partaken  by  the  first  patient  was  170,0 
to  180.0.  grms.  (about  6  ounces)  during 
some  periods  50,0  gms.  ( i  ^3  ounces)  of 
Levulose  was  substituted  for  the 
same  quantity  of  cane-sugar. 

The  proportion  of  sugar  in  the 
urine  to  the  quantity  of  carbohy- 
drates taken  was  found  to  be: 

For  Levulose  (average  of  24  ex- 
perimental days)  =3.9:  100;  or  cane- 
jsugar  (average  of  14  experimental 
days)  ^=^(i,(i\  100. 


The  difference  in  favor  of  Levulose 
therefore,  amounted  to  2.7  per  cent. 

For  the  second  patient  the  same 
relation  was  found  to  be: 

For  Levulose  (average  of  12  ex- 
perimental days)=«27. 5:  100;  for  cane- 
sugar,  (average  1 2  experimental  days) 
=31.9:  100. 

The  difference  in  favor  of  Levulose 
amounted  to  4.4  per  cent.  The  sugar 
was  estimated  in  the  urine  by  polar- 
ization, titration  with  Fehling's  solu- 
tion and  with  Einhom's  fermentation 
tube,  all  the  methods  giving  corres- 
ponding results. 

A  most  remarkable  fact,  observed 
in  connection  with  this  case  is  the 
following: 

During  the  exhibition  of  Levulose, 
the  amount  of  sugar  in  the  urine  de- 
creased from  day  to  day  during  the 
experimental  period,  so  that  the  oxi- 
dation of  the  carbohydrate  increased 
constantly,  showing  an  adaption  of 
the  system  which  just  the  reverse  was 
true  for  cane-sugar,  the  daily  amount 
of  sugar  in  the  urine  increased  dur- 
ing the  experimental  period. 

The  result  of  these  therapeutical 
trials  (which  are  illustrated  by  dia- 
grammatic curves)  is  a  very  valuable 
one.  It  is  shown  thereby  that  Levu- 
lose is  put  to  much  better  uses  by 
diabetic  patients  and  less  of  it  is  ex- 
creted by  the  urine  than  of  sugar- 
cane which  also  includes  the  sugar 
formed  in  the  system  from  the  carbo- 
hydrates of  the  food.  Although  none 
of  the  above  cases  were  of  a  very 
grave  character,  two  at  least  must  be 
considered  as  quite  serious  ones. 

A  portion  of  the  Levulose  was  ex- 
creted as  dextrose  without  having 
been  put  to  any  use,  but  there  is 
much  less  than  with  ordinary  sugar. 
An  amount,  more  or  less  considerable, 
was  certainly  consumed  and  put  to 
use  in  the  organism. 

These  results  certainly  should  en- 
courage as  to  make  use  of  Levulose 
in  the  treatment  of  diabetic  patients, 
for  the  reason  that,  if  a  moderate 
amount  of  this  form  is  partaken  of, 
say  50.0  gms.  or  a  little  more  (nearly 
2  ounces)  per  day,  a  much  larger 
portion  of  it  is  consumed  by  the  sys- 
tem, while  only  an  inconsiderable 
portion  is  again  excreted  with  urine 
Prof.  Leyden,  in  continuing,  dwelt 
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upon  the  fact  that  the  so-called  symp- 
tomatic treatment  of  diabetes  is  de- 
ceptive, in  so  far  as  the  intention  of 
the  physician  is  only  directed  towards 
diminishing  or  abolishing  the  excre- 
tion of  sugar  in  the  urine,  by  totally 
withholding  sugar  and  sugar-forming 
food  from  the  patient. 

While  it  cannot  be  denied  that  the 
un consumed  sugar,  circulating  in  the 
blood,  has  a  pernicious  influence  on 
all  the  various  tissues  of  the  body,  we 
must  take  in  consideration  the  fact 
in  withholding  all  the  food  men- 
tioned, we  actually  starved  our  pa- 
tient. 

Sugar  and  sugar- forming  food  con- 
stitutes more  than  half  of  the  nour- 
ishment a  healthy  person  needs. 
When  we  feed  diabetic  patients  on  fat 
and  albuminoid  food  only,  we  there- 
fore force  him  to  live  on  his  own 
bone  and  flesh  from  which  the  sys- 
tem is  forced  to  draw  for  its  needed 
supply  of  carbohydrates. 

It  is  well  known  that  pure  meat- 
diet  carries  with  it  the  great  danger 
of  inducing  diabetic  coma  and  it  is 
therefore  th^  imperative  duty  of  the 
physician  to  furnish  his  patient  with 
a  moderate  amount  of  sugar  and 
sugar-forming  food.  At  the  same 
time,  in  order  to  provide  for  an  ample 
excretion  of  the  circulating  sugar. 
Prof.  Leyden  suggests  to  encourage 
the  patient  to  imbibe  a  sufficient 
quantity  of  liquids. 

Such  therapeutic  measures  also 
tend  to  avert  another  fatal  danger, 
viz.,  death  from  sheer  inanition.  It 
is  evident  that  a  diabetic  who  cannot 
supply  to  his  system  the  substances 
necessary  to  maintain  his  strength 
and  to  keep  the  tissues  from  wasting 
away,  must  eventually  go  on  to  com- 
plete dissolution.  Therefore,  Prof. 
Leyden  maintains  that  the  prime  in- 
dication is  to  feed  diabetic  patients  ivell^ 
in  order  to  prevent  progressive  emacia- 
tion. 

The  excellent  advice  which  he  gives 
in  this  respect,  as  the  quantity  and 
quality  of  the  food  to  be  prescribed 
it  would  lead  too  far  to  detail  here. 
But  in  the  light  of  the  fundamental 
principle,  thus  laid  down  by  this  great 
clinician,  it  is  evident  of  what  great 
value  Levulose  (Diabetin)  must  be 


in  diabetes,  since  sugar  and  sugar- 
forming  food  must  be  partaken  of  to* 
a  certain  extent  by  these  patients. 

The  name  of  Diabetin  to  this  Levu- 
lose was  given  by  E.  Schering  because 
its  main  therapeutic  use  is  that  of 
a  substitute  for  cane-sugar  in  the 
regimen  of  patients  suffering  from 
Diabetes. 

Diabetin  is  supplied  in  i  lb.  screw- 
top  glass  jars. 

Schering  &  Glatz, 
55  Maiden  Lane,  New  York. 

Sole  Agents  for  the  United  States, 
and  Canada. 

Should  We  Treat  Fever? — The 
following  conclusions  are  presented-.. 

1.  That  fever  is  the  expression  of 
some  disturbance  of  the  thermal  cen- 
tres. 

2.  That  while  the  disturbance 
may  be  traumatic,  it  is  usually  the 
result  of  the  existence  in  the  organ- 
ism of  certain  autogenetic  or  hetero- 
genetic  (infectious)  products  that 
have  the  same  affinity  for  the  thermal 
centres  that  certain  vegetable  alka- 
loids have  for  certain  cerebral  cen- 
tres. 

3.  That  fever  does  not  exercise 
any  beneficial  effect  in  limiting  an 
infectious  process;  that  it  is  a  fact 
that  has  been  known  clinically  for 
years  by  the  occurrence  of  cases  of 
infectious  disease  that  pursued  their 
usual  course  without  any  rise  of  tem- 
perature. 

4.  That  it  is  the  general  experience 
of  clinicians  that  the  relief  of  fever 
exercises  a  beneficial  influence  on 
the  general  condition  of  the  patient, 
though  the  apyrexia  does  not  indi- 
cate that  the  cause  of  the  pyrexia, 
has  been  removed. 

5 .  That  in  many  febrile  conditions 
the  causative  principle  has  produced 
a  thermotaxic  paresis  that  is  at  once 
relieved  by  some  suitable  antipy- 
retic. 

6.  That  in  continuing  the  employ- 
ment of  antipyretics  we  are  not  los- 
ing sight  of  the  possibility  of  obtain- 
ing either  synthetically  or  deriva- 
tively, compounds  that  will,  when 
administered  in  the  specific  diseases,, 
have  the  same  inhibiting  influence 
on  the  further  development  of  the 
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tnicro-organisms  of  those  diseases 
that  certain  alexins,  toxalbumens,  or 
toxins  have.  The  action  of  such 
compounds  should  be  as  specific  in 
each  infectious  disease  as  in  the 
action  of  quinine  in  paludal  fevers. 
— Artfisirongy  The  Southern  Clinic. 

Animal  Extracts. — As  the  readers 
of  this  journal  may  have  discovered, 
we  have  not  been  in  full  sympathy 
with  those  critics  who  have  been  so 
ready  to  declare  the  labors  of  Dr. 
Brown-Sequard  simply  those  of  an 
old  man  who  had  passed  his  day  of 
usefuUness  and  power.  Had  these 
labors  resulted  in  something  more  in 
keeping  with. the  thoughts  of  the 
critics,  this  verdict  might  not  be  so 
readily  given.  However,  not  only 
•does  Brown-Sequard  keep  on  with 
his  experimenting,  but  it  is  also  true 
that  American  physicians  are  now 
endeavoring  to  ascertain  for  them- 
selves what  truth  there  may  be  in  it. 
The  London  Lancet  has  had  interest- 
ing, and  we  might  say  enthusiastic, 
articles  on  the  subject.  We  believe 
the  situation  justifies  us  in  saying 
that  there  is  a  large  and  growing 
interest  among  our  own  physicians  on 
the  subject  ot  the  employment  of 
animal  extracts  or  tissues  in  the  treat- 
ment of  certain  diseases.  Theoreti- 
cally,physiologically  considered,  there 
is  very  much  in  the  method  to  com- 
mend. In  a  recent  journal  we  noticed 
the  dessicated  thyroids  were  pre- 
scribed by  one  of  the  best-known  sur- 
geons in  this  country,  in  a  beginning 
myxoedema,  while  a  number  of  phy- 
sicians have  reported  on  various  cases. 
There  is  something  in  it;  how  much 
no  one  can  tell  at  present. 

Cardine,  the  New  Extract  of  the 
Heart. 

Dr.  William  A.  Hammond,  of  this 
•city,  contributes  an  article  to  theA^^*^ 
York  Medical  Journal  on  another  of 
his  organic  extracts.  This  one,  pre- 
pared from  the  heart  of  the  ox,  he 
has  named  Cardine.  Dr.  Hammond 
describes  the  method  of  preparation 
experiments  on  animals  and  healthy 
men  and  women.  He  also  reports  a 
number  of  cases  giving  the  results  of 
treatment  by  this  method.  The  phy- 
siological effects  of  Cardine  are:     (i) 


Within  ten  minutes  the  pulse  be- 
comes fuller,  stronger  and  sometimes 
more  frequent.  This  is  illustrated 
in  the  article  by  sphygmographic 
tracings.  (2)  The  arterial  tension 
is  augmented.  (3)  The  amount  of 
urine  is  increased  by  from  ten  to 
eighteen  ounces,  due  to  increase  of 
heart  pressure.  (4)  The  number  of 
red  corpucles  is  increased,  as  proved 
by  the  haemocytometer.  Speaking 
of  this  fourth  effect.  Dr.  Hammond 
says;  "I  know  of  no  fact  more  defi- 
nitely established  than  this." 

He  has  used  Cardine  more  fre- 
quently in  those  cases  of  nervous 
prostration  attended  with  anaemia 
and  sometimes  chlorosis.  "In  such 
cases  its  action  is  so  prompt  and  effec- 
tual as  to  excite  surprise  in  all  who 
have  witnessed  the  change."  The 
cases  reported  give  most  pronounced 
evidence  of  the  effects  of  this  extract. 
But  Dr.  Hammond  does  well  in  ad- 
vising the  profession  to  go  slow  in  its 
use,  while  he  cautions  against  the 
verdicts  of  over-enthusiastic  and  in- 
experienced or  ignorant  persons  who 
claim  altogether  too  much. 

Cerebrine  in  Locomotor  Ataxia. 

Dr.  Graeme  M.  Hammond  recently 
reported  a  case  of  locomotor  ataxia 
to  the  New  York  Neurological  Society 
The  treatment  consisted  of  daily  hy- 
podermic injections  of  cerebrine,  five 
minims,  combined  with  five  minims 
of  water.  After  ten  weeks  of  treat- 
ment there  was  most  marked  im- 
provement. "The  man's  sexual  func- 
tions had  been  perfectly  restored,  he 
had  complete  control  over  his  bladder 
and  bowels,  the  sharp  pains  had  dis- 
appeared, his  general  health  had  im- 
proved, he  was  able  to  run  up  and 
down  stairs,  and  could  stand  fairly 
steady  with  his  eyes  closed.  The 
knee-jerks,however,had  not  returned. 
No  other  treatment  has  been  em- 
ployed. The  improvement  had  been 
gradual  and  steady,  and  had  begun 
about  a  week  after  the  first  injection." 
The  cerebrine  employed  was  that 
prepared  by*- Dr.  William  A.  Ham- 
mond,  of  this  city. — Nat.  Med,  Revieiv, 

See  what  $3.00  will  do  in  these 
hard  times  by  reading  the  advertise- 
ment on  Page  xxxii. 
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NOTES  AinD  COMMENTS. 


Dr.  G.  B.  Griffith,  formerly  of  the 
Ward's  Island  staff,  has  located  at 
2904  P  Street,  N.  W.  Washington. 

Very  correct  photographs  have 
been  taken  of  the  interior  of  the 
bladder  through  the  cystoscope. 

A  solution  of  alum  of  a  strength 
of  about  twenty  grains  to  an  ounce  of 
distilled  water,  applied  at  night,  often 
ives  immediate  relief  in  chafing. — 
y.  Med.  Times. 


t 


By  accident  the  article  by  Dr.  H.  J. 
Boldt,  of  New  York  City,  was  put 
in  the  original  department  of  the 
Monthly  August  issue,  when  it  should 
have  appeared  in  the  abstract  depart- 
ment, and  credited  to  the  American 
Journal  of  Obstetrics. 

Have  you  tried  Waterman's  Ideal 
Fountain  Pen  ?  It  is  simple  in  con- 
struction, perfect  in  operation,  reli- 
able, always  easy  to  take  care  of  and 
moderate  in  price.  Having  tried 
many  kinds,  we  know  whereof  we 
speak. 

Dr.  Talbot  Jones,  of  vSt.  Paul,  re- 
ports in  the  N or t Invest ern  Revie%L\ 
four  cases  of  acute  articular  rheuma- 
tism, apparently  due  to  prolonged 
immersion  of  the  hands  and  forearms 
in  an  oxalic  acid  solution  used  in 
making  bluing.  The  patients  were 
employed  in  the  same  manufactory. 

Rally  to  the  G.  A.  R.— Fifty  Vet- 
erans will  see  the  World's  Fair  as  the 
New  York  Press  Guests. — There  will 
be  Special  Pullman  Palace  Cars  Full 
of  Them  En-Route  to  Chicago  Early 
in  October. — The  New  York  Press 
proposes  to  send  to  the  World's  Fair 
as  its  guests  fifty  Union  veterans, 
members  of  regular  Grand  Army 
posts,  who  are  to  be  selected  by  the 
readers  of  The  Sunday  Press.  This 
proposition  is  made  as  an  evidence  of 
the  esteem  and  gratitude  in  which 
The  Press  holds  the  men  who  im- 
periled their  own  lives  to  save  the 
nation. 


Each  of  the  chosen  veterans  will 
be  the  guest  of  The  Press  from  the 
moment  the  train  leaves  New  York 
until  its  return,  and  the  journey  will 
be  timed  to  include  a  full  week's  so- 
journ in  Chicago,  with  all  expenses 
paid,  including  daily  entrance  to  the 
grounds  of  the  Exposition. 

All  G.  A.  R.  veterans  in  good  stand- 
ing are  eligible.  They  may  come 
from  any  town,  city.  State  or  Terri- 
tory over  which  the  Stars  and  Stripes 
proclaims  its  government. 

The  selection  of  the  fifty  favorites 
will  be  made  on  the  ground  of  popu- 
larity, their  popularity  to  be  voted  by 
ballots  printed  in  every  issue  of  The 
Sunday  Press. 

At  the  last  meeting  of  the  Ohio 
State  Medical  Society,  the  following 
officers  were  elected: 

President,  N.  P.  Danridge,  M.  D., 
Cincinnati;  ist  Vice  President,  F.  C. 
Larrimore,  M.  D.,  Mt.  Vernon;  2nd 
Vice  President,  W.  Cladwell,  M.  D., 
Fremont;  3rd  Vice  President,  W.  T. 
Corlett,  M.  D.,  Cleveland;  4th  Vice 
President,  Dr.  McCurdy,  Dennison; 
Secretary,  Thos.  Hubbard,  M.  D., 
Toledo;  Asst.  Secretary,  Dr.  Graefe, 
Sandusky;  Treasurer,  J.  A.  Duneau, 
M.  D.,  Toledo. 

Caffeine-Chloral. — Chloral  pos- 
sesses to  a  high  degree  the  character- 
istic property  of  all  aldehydes  to  com- 
bine with  a  variety  of  chemical  sub- 
stances, especially  with  those  of  a 
weak  basic  character,  such  as  Forma- 
mide.  Urea,  Cyanogen,  etc.,  in  which 
the  physiological  action  of  the  re- 
spective compounds  is  more  or  less 
modified.  The  therapeutical  advan- 
tages of  some  of  these  combinations 
are  admirably  illustrated  in  the  use 
of  Chloralamid,  the  compound  of 
Chloral  with  Formamide,  and  it  ap- 
pears that  a  similar  combination  of 
Chloral  with  Caffeine  may  also  prove 
a  valuable  remedy  in  cases  of  con- 
stipation and  in  irritable  conditions 
of  the  peripheric  nervous  system. 

Caffeine-Chloral  has  been  recently 
employed  with  success  in  the  Augusta 
Hospital,  Berlin,  by  Professor  Dr. 
Ewald,  who  administered  it  subcu- 
taneously  dissolved  in  water  in  single 
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doses* of  3  to  5  grains  up  to  6  to  14 
grains  pro  die.  The  injections  were 
generally  unaccompanied  by  the 
slightest  pain,  although  individual 
patients  complained  of  a  slight  burn- 
ing sensation  at  the  point  of  injec- 
tion, which  continued  for  about  three 
hours. 

Thirteen  cases  of  constipation  were 
treated;  thin  stools  passed  within 
three  hours  of  injection  of  3  to  6 
grains  Caffeine-Chloral  in  eleven 
cases,  in  which  the  constipation  was 
of  three  to  six  days'  duration.  In 
one  instance  an  ounce  of  castor  oil 
had  been  administered  the  day  be- 
fore without  affect  and  copious  irri- 
gation had  also  been  unsuccessful. 
Constipation  appeared  again  in  this 
case  five  days  later,  and  6  grains 
Caffeine-Chloral  were  administered 
at  intervals  of  two  hours,  without 
previous  dosage  with  castor  oil,  with 
like  success. 

In  one  case  of  gastric  ectasis  accom- 
panied by  severe  paroxysms  of  pain 
in  the  neighborhood  of  the  stomach, 
5  grains  Caffeine-Chloral  were  ad- 
ministered to  combat  the  pain.  The 
patient  volunteered  the  information 
next  morning  that  a  thin  stool  passed 
a  few  hours  after  the  injection  arid 
since  that  time  the  stools  have  been 
well  formed  and  regular. 

Only  one  out  of  the  thirteen  cases 
of  constipation  withstood  the  remedy, 
and  here  irrigation  had  to  be  again 
resorted  to. 

Professor  Ewald  also  administered 
Caffeine-Chloral  in  eight  cases  of 
rheumatic  difficulties,  and  in  seven 
cases  the  pain  and  swelling  of  the 
joints  was  mitigated  by  injections  of 
3  to  6  grains,  pro  die.  In  all  these 
cases  previous  treatment  with  Sodium 
Salicylate  for  periods  varying  from 
two  to  seventeen  days  had  been  with- 
out affect  upon  the  course  of  the 
complaint. 

A  complete  disappearance  of  pain 
is  reported  in  one  case  of  ischia  after 
a  few  days' treatment  with  injections 
of  3  grains  daily,  and  considerable 
improvement  was  noticed  in  a  case 
of  supposed  rheumatic  pains  in  the 
testicles  and  hip-joints.  The  injec- 
tions also  proved  serviceable  in  re- 
ducing the  pain  after  lead  poisoning. 


In  two  cases  of  emphysia  accom- 
panied by  violent  attacks  of  asthma, 
which  resisted  morphia,  the  rapid 
disappearance  of  complications  after 
a  single  injection  of  3  grains  Caffeine- 
Chloral  was  remarkable.  The  asth- 
matic difficulties  in  a  case  of  neph- 
ritis and  myocarditis,  were  also  di- 
minished by  injections,  which  further 
exerted  a  favorable  influence  on  the 
chronic  constipation. 

As  a  result  of  his  observations, 
Professor  Dr.  Ewald  is  therefore  in 
a  position  to  state  that  the  injections 
of  Caffeine-Chloral  have,  besides  a 
loosening  action  in  cases  of  constipa- 
tion, also  a  quieting  and  soothing  in- 
fluence upon  the  peripheric  nervous 
system  in  irritable  conditions.  To 
what  extent  this  action  is  due  to  the 
Caffeine,  is  at  present  doubtful,  as 
experiments  on  animals,  have  indi- 
cated that  in  the  presence  of  the  in- 
fluence of  Chloral,  the  action  of 
Caffeine  in  less  than  toxic  doses,  is 
almost  comfortably  masked. 

It  is  also  a  well-known  experience 
that  in  similar  combinations  of  Chlo- 
ral with  other  bodies,  such  as  Urea 
and  Cyanogen,  the  specific  action  of 
the  latter  is  almost  completely  an- 
nulled. Prof.  Dr.  Ewald  therefore 
wisely  refrains  Irom  expressing  a  def- 
inite opinion  as  to  the  specific  action 
of  Caffeine-Chloral  until  further  ex- 
periments have  been  made,  but  in  the 
meantime  the  favorable  results  re- 
corded, should  incite  others  to  extend 
the  experience  with  such  a  promising 
remedy. 

Caffeine-Chloral  is  manufactured 
by  the  "Chemische  Fabrik  auf  Ac- 
tien,"  formerly  E.  Schering,  in  Ber- 
lin, Germany,  and  introduced  to  the 
medical  profession  of  this  country 
through  their  sole  representatives  in 
the  United  States,  Messrs.  Schering 
&  Glatz,  No.  55  Maiden  Lane,  New 
York,  N.  Y. 

Alcoholism.  —  The  most  recent 
remedy  for  alcoholism  m  Russia  is 
petroleum  or  parafin  oil,  to  which  the 
notice  of  the  St.  Petersburg  medical 
authorities  was  called  by  an  accident. 
It  appears  that  a  laboring  man  who 
had  been  drinking  heavily  for  four 
days  and  nights  entered,  in  a  corn- 
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plete  state  of  intoxication,  a  grocer's 
shop.  Unnoticed  by  the  shopkeeper, 
he  staggered  up  to  an  open  cask  of 
patroleiim  and  began  drinking  from 
it.  It  is  related  that  the  petroleum 
cured  him  of  all  the  effects  of  over- 
drinking; the  nausea,  unsteadiness  of 
gait,  the  headache  disappeared  as  if 
by  magic. — N.  V.  Med.  limes. 

Visitor  (pitkin^  up  the  baby.) — "So 
this  is  the  baby,  is  it  ?  Bless  his  little 
tootsie-wootsies  !  Kchee-e-e  !  Watch 
me  poke  um's  ribs." 

The  Boston  Baby.— "Mother,  will 
you  kindly  inform  me  whether  the 
deplorable  condition  of  this  person  is 
due  to  permanent  dementia,  or  spas- 
modic and  intermittent  insanity  ?" — 
A^.  Y.  Med.  Times. 


PUBLISHER'S   DEPARTMENT. 


Celerina,  in  teaspoonful  doses,  two 
or  three  times  a  day,  will  be  found  a 
valuable  remedy  in  night  terrors. 

For  the  benefit  of  those  who  replied 
to  the  prize  offer  of  Messrs.  Renz  & 
Henry,  published  in  this  Journal  for 
August,  we  give  the  correct  answer, 
viz:     "Reliable." 

We  call  the  attention  of  our  readers 
to  the  attractive  and  distinctive  Anti- 
kamnia  advertisement  in  this  ntimber. 
This  firm  gladly  sends  samples  free 
to  physicians  who  will  furnish  their 
address. 

Dysmenorrhea,  the  congestive  kind, 
with  stomach-ache,  and  excruciating 
headache  and  pain  in  the  back,  which 
is  often  seen  in  young  girls  and 
women  with  displacements,  can  often 
be  relieved  by  Celerina  and  Aletris 
Cordial  combined  in  equal  parts. 

Dr.  J.  C.  Minor  says:  It  has  already 
afforded  me  much  satisfaction  to  have 
used  the  "Three  Chloride  Elixir,"  R. 
&  H.,  in  many  cases  of  debility  from 
malarial  toxaemia  and  other  causes 
and  in  cases  convalescing  from  other 
febrile  conditions. 

Hot  Springs,  Ark.,  Sept.  17th,  1891. 


We  request  the  attention  of  our 
readers  to  Messrs  John  Wyeth  & 
Bro's.,  advertisement,  in  this  issue, 
relating  to  their  Effervescent  Lithia 
Tablets,Ophthalmic  Discs, Beef  Juice, 
Liquid  Extract  of  Malt,  etc.,  etc. 

Delicate  Stomachs. — 
IJ     Papoid,  gr.  xxxvj. 

Mucil.  acacia,  \  j. 

Boroglyceride,  5  ss. 

Aqua  ad  \  iij. 
M.    ft.    Mistura.      One-half  table- 
spoonful  3  times  a  day  after  eating. 
Keep  in  a  cool  place. 

I  have  found  Peacock's  Bromides 
exceedingly  efficacious  in  headache 
and  cerebral  congestion,  more  so  by 
far  than  the  ordinary  bromides. 

James  Mac  Munn,  L.  R.  C.  P.,  L.  R. 
C.  S.,  Resident  Medical  Officer  to 
Great  Northern    Hospital,   London. 

33  Cecile  Park,Crouch  End  London, 
Eng. 

I  have  used  Cactina  Pillets  and 
find  them  very  valuable  in  common 
heart  troubles  when  weakness  and 
irregular  action  is  manifested.  I 
shall  use  them  in  the  future. 

Albert  Day,  M.  D.,  Superintendent 
and  Physician  of  Washingtonian 
Home. 

Boston,  Mass. 

Cascara  Bark.— Tasteless  prepara- 
tion of  Cascara  Bark.  Each  fluid 
darchm  contains: 

B     Cascara  sagrada  bark,   gr.  xv. 
Mandrake  root,  gr.  viiss. 
Dandelion  root,  viiss. 

Dose.-One  tablespoonful  as  cathar- 
tic. Laxative  dose  as  indicated.  For 
children,  regulate  the  dose  according 
to  the  age  and  the  condition  of  the 
bowels. 

Amenorrhea  and  Chlorosis. — So 
common  in  school  girls  and  teachers 
is  largely  due  to  nervous  exhaustion 
and  where  Iron  fails  to  relieve,  the 
nervines  and  uterine  tonics  contained 
in  Dioviburnia  will  often  prove  sig- 
nally effective.  Dose  a  teaspoonful 
three  times  a  day,  and  double  the  dose 
just  before  and  during  the  menstrual 
period. 
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Painful      Menstruation. It    is 

questionable  whether  menstruation 
was  desig^ned  to  be  painless.  At  any 
rate  ninety  per  cent,  of  all  women 
suffer  more  or  less  at  almost  every 
period.  Dioviburnia  will  in  every 
case  give  relief  and  often  cure  by  its 
tonic  effect  upon  the  uterus.  For- 
mula on  each  bottle. 

I  have  used  latrol  in  quite  a  large 
number  of  cases  of  traumatic  in- 
juries, and  find  in  all  cases  it  is  vastly 
superior  to  Iodoform,  and  where  I 
select  the  dry  form  of  treatment,  I 
believe  it  to  be  preferable  to  any  other 
agent  I  have  ever  used.  It  is  espec- 
ially adapted  to  sloughing  or  indolent 
condition,  either  idiopathic  or  trau- 
matic. (vSigned) 

R.  Sayre  Harnden, 
Pres.  Erie  Asso.  R.  R.  Surgeons. 

Waverly,  N.  Y.,  1893. 

Joseph  P.  Ross,  A.  M.,  M.  D.,  Prof. 
Clinical  Medicine  and  Diseases  of  the 
Chest,Rush  Medical  Coilege,  Chicago, 
111.,  says:  For  the  past  three  years  I 
have  prescribed  Bromidia  very  fre- 
auently,  and  have  never  yet  been 
disappointed  in  securing  the  results 
required.  In  cases  where  there  is 
Insomnia  without  pain,  in  the  delir- 
ious stages  of  acute  fevers,  in  delir- 
ium tremens,  peurperal  mania,  in 
short,  in  all  those  cases  requiring 
soporifics,  I  find  Bromidia  invaluable. 
I  consider  Bromidia  an  excellent  com- 
bination. 

L.  B.  Grandy,  M.  D.,  Demonstrator 
of  Anatomy  and  Microscopy, Southern 
Medical  College,  Atlanta,  Ga.,  says: — 
"Antikamnia  has  given  me  the  most 
happy  results  in  the  headaches  and 
other  disagreeable  head  symptoms 
that  have  accompanied  the  late  catar- 
rhal troubles  prevailing  in  this  sec- 
tion. In  my  practice  it  is  now  tAe 
remedy  for  headache  and  neuralgia, 
some  cases  yielding  to  it  which  had 
heretofore  resisted  everything  else 
except  morphine.  I  usually  begin 
with  ten-grain  dose,  and  then  five 
grains  every  fifteen  minutes  until  re- 
lief is  obtained.  A  refreshing  sleep 
is  often  produced.  There  seems  to 
be  no  disagreeable  after-effects," 


"Vichy,"  a  Trade  Mark.— The 
French  Republic  who  is  the  owner  of 
the  celebrated  Vichy  Springs  sued 
Carl  H.  Schultz,  of  New  York,  for 
manufacturing  an  imitation  of  these 
waters. 

Judge  Wm.  K.  Townsend,  of  the 
U.  vS.  Circuit  Court,  in  a  very  exhaus- 
tive decision  on  a  demurrer  decided 
that  the  name  "Vichy"  is  a  commer- 
cial name,  and  as  such  is  protected 
under  the  Industrial  property  treaty. 

The  genuine  Vichy  waters  exported 
by  the  French  Republic  have  a  neck 
label  on  every  bottle  with  the  name 
of  Eisner  &  Mendelson  Co.,  Sole 
Agents,  New  York,  printed  thereon. 

Summer  Diarrhcea  of  Children. 
— There  can  be  no  question  that  the 
summer  diarrhcua  of  children  are  pro- 
duced by  acute  indigestion,  whether 
this  be  due  to  the  deterioration  of  in- 
fant food,  or  to  be  the  direct  influence 
upon  the  system  of  excessive  heat. 
Amongst  the  many  prophylactic  aids 
to  digestion,  which  are  at  the  same 
time  aseptic  and  anti-fermentative, 
pepsine  combined  with  lactic  acid 
ranks  as  the  most  desirable  combina- 
tion. Thus  the  following  prescrip- 
tion, which  embodies  the  principle 
suggested,  will  be  found  valuable. 

5    Maltopepsine,  (Tilden's),  3j. 

Divide  into  12  powders.  One  pow- 
der after  each  nursing,  bottle  or  meal. 

When  diarrhoea  already  exists,  the 
following  will  be  found  very  service- 
able: 

IJ  Maltopepsine,  (Tilden's)  gr.  75. 
Calomel,  gr.  j. 

Divide  into  16  powders.  One  every 
hour  until  diarrhoea  ceases. 

A  Successful  Remedy  in  Treat- 
iNo  Obesity. — For  several  years  I 
have  been  on  the  look-out  for  some 
preparation  which  would  reduce  flesh 
without  injuring  the  general  health, 
but  I  have  never  succeeded  in  finding 
one.  Several  weeks  ago,  however, 
I  received  a  pamphlet,  on  the  action 
of  Phytoline  (the  active  principle  of 
the  berries  of  Phytolacca  Decandra) 
in  obesity  and  about  that  time  the 
patient  applied  to  me  for  a  reduction 
in  her  weight.  I  prescribed  Phy- 
toline, and  directed  he^  tP  tak<j  ten. 
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drops  before  and  after  the  three 
meals.  She  has  now  taken  about  two 
weeks  treatment,  and  tells  me  to-day 
that  she  has  lost  15  pounds,  and  that 
too,  without  making  any  change  in 
her  diet,  or  affecting  her  general 
health.  I  am  pleased  with  the  re- 
sults, and  can  conscientiously  recom- 
mend it. — Sanford,  M,  Z>.,  Everett^ 
Mass.^  Medical  Brief. 

Substitutions. — Owing  to  the  fact 
that  several  well-known  and  sup- 
posedly reputable  houses  have  been 
deceiving  the  profession  by  filling 
orders  for  Elixir  lodo  Bromide  Cal- 
cium Comp.  with  a  bastard  prepara- 
tion labeled  correctly  or  with  a  mod- 
ification of  the  name,  we  beg  to  in- 
form the  medical  profession  that  we 
have  decided  to  discontinue  putting 
up  the  Elixir  lodo  Bromide  Calcium 
Comp.  in  5  pt.  bottles.  We  will  now 
offer  it  for  sale  in  pint  bottles  only. 

We  trust,  therefore,  that  our  friends 
will,  in  the  future,  when  in  need  of 
Elixir  lodo  Bromide  Calcium  Comp. 
refuse  to  except  the  preparations 
offered  unless  the  label  bears  our 
name,  the  correct  name  of  the  prep- 
aration and  the  container  is  a  pint 
bottle. 

The  Elixir  lodo  Bromide  of  Cal- 
cium Comp.  is  prepared  only  by  The 
Tilden  Company  of  New  Lebanon,  N. 
Y.  and  St.  Louis,  Mo.  All  physicians 
are  earnestly  requested  to  specify 
"Tilden*s"  when  ordering.  None 
other  is  genuine. 

Intf.rn ALLY.  (W.  S.  Merrell Chem- 
ical Co.)  In  Gastro-intestinal  Dis- 
orders— when  the  stomach  is  in  a 
condition  of  debility;  in  atonic  Dys- 
pepsia and  in  convalescence  from 
acute  disease.  Dose  15  to  30  drops 
in  water. 

Catarrh  of  the  Stomach,  accom- 
panied with  fermentative  changes  in 
certain  fcjods.     Dose  20  to  40  drops. 

In  Malarial  Troubles,  the  action  of 
the  solution  will  not  be  found  satis- 
factory unless  associated  with  quinine 
in  full  doses. 

In  Diarrhea  and  Dysentery,  it  may 
be  used  to  advantage  in  doses  of  5  to 
20  drops  in  water,  cither  alone  or 
combined  with  other  agents. 


In  Diarrhea  of  Children,  it  is  of 
unquestioned  value,  especially  when 
combined  with  bismuth.  In  such 
cases,  however,  we  recommend  the 
Solution  Bismuth  and  Hydrastia. 

Local  Application.  In  Gonorrhoea, 
vaginal  or  uterine,  leucorrhea,  stom- 
atitis, nasal  catarrh,  ulceration  of  the 
coat  of  the  bladder,  chronic  pharyn- 
gitis and  laryngitis.  Colorless  Hy- 
drastis may  be  used  either  alone  or 
in  combination  with  distilled  Witch 
Hazel,  Pinus  Canadensis,  etc. 

A  Practitioner  devoting  especial 
attention  to  the  Diseases  of  Children, 
says;  "In  the  treatment  of  Choleraic 
Diarrhoea  we  are  safe,  it  matters  not 
at  what  time  we  may  be  called,  in  ad- 
ministering some  antiseptic  medica- 
tion, something  which  will  prevent 
fermentation,  and  have  a  destructive 
effect  upon  the  septic  germs  more 
than  likely  present  in  the  alimentary 
canal.  Happy  effects  are  often  se- 
cured by  the  use  of  Listerine  properly 
diluted;  a  favorable  prescription  is  the 
following: 

ft     Lambert's  listerine. 
Glycerine,  (c.  p.) 
Syr.  simp., 
Aquai  cinnamon.,  aa  5  j- 

M.  Sig.  Teaspoonful  every  two  or 
three  hours,  as  may  be   indicated. 

Taking  into  consideration  the  com- 
ponent parts  of  Listerine,  it  impresses 
me  favorably  as  a  prophylactic  and 
remedial  agent  for  cholera,  along  with 
other  intCvStinal  disturbances.  The 
eucalyptus,  thyme,  gaultheria  and 
boracic  acid  which  it  contains  are  all 
antagonistic  to  germ  life  and  oppose 
f crmen  tation.  The  preliminary  diar- 
rhrjea  (cholerine,  as  it  is  called)  may 
well  receive  teaspoonful  doses  of 
Listerine  combined  with  the  same 
amount  of  glycerine:  in  fact,  I  should 
be  inclined  to  recommend  to  the  laity 
this  combination  as  a  prophylactic 
measure." 

Thk  Valukof  Ponca  Compound. — 
More  and  more,  as  time  passes  and 
the  smoke  of  discussion  gives  way  to 
solid  conviction,  is  the  profession  im* 
pressed  with  the  thought  that  there 
are  many  of  the  diseases  of  women 
and  girls,  which,   und^r  no  circuiu- 
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stances,  require  or  should  receive 
manipulative  or  mechanical  treat- 
ment. Indeed,  conscientious  physi- 
cians, recognizing  the  neurotic  factor, 
and  granting  to  the  uterus  and  its 
appendages  the  privilege  of  being 
locally  disturbed  by  constitutional 
conditions,  are  ready  to  receive  grate- 
fully and  enthusiastically  such  a  rem- 
edy as  ponca  compound.  It  serves  as 
a  general  stimulator  of  secretions, 
and  as  a  tonic  in  general.  The  en- 
dorsement of  such  men  as  Dr.  A.  M. 
Owen,  of  Evansville,  Ind.;  Dr.  Thos. 
Hunt  Stuckey,  of  Louisville;  Dr. 
Arch  Dixon,  President  of  the  Ken- 
tucky State  Medical  Society;  Dr.Wm. 
F.  Kier,  of  St.  Louis,  and  hundreds 
of  others  scattered  over  the  country, 
is  convincing  proof  of  the  value  of 
ponca  compound. 

The  combination  of  Phenacetine 
and  Salophen  was  largely  used  dur- 
ing the  spring  and  in  the  late  winter 
months  of  the  present  year,  and  recent 
reports  of  medical  practice  during 
these  seasons  concur  in  their  estimate 
of  the  high  value  of  these  medica- 
ments in  conditions  for  which  vari- 
ous antipyretics  united  to  the  ordi- 
nary salicylates  had  been  frequently 
employed.  In  acute  rheumatism  the 
results  were  brilliant.  The  combi- 
nation was  perfectly  well  borne  the 
pains  subsided  within  a  very  few 
hours  and  frequently  disappeared 
entirely  on  the  f oUowing'day.  Tem- 
perature returned  to  normal  in  from 
two  to  three  days  and  tumefaction 
was  resolved  in  from  seven  to  twelve 
days  with  an  occasional  refractory 
case  with  exudation  in  which  more 
time  was  required.  According  to 
some  reports  the  effect  of  Phenacetine 
and  Salophen  was  increased  by  giving 
bicarbonate  of  soda  in  10  grain  doses 
three  times  daily  before  meals.  In 
neuralgia  and  hcmicrania  the  bene- 
ficial results  were  quite  as  decided  as 
in  rheumatism,  while  in  certain  severe 
gastric  disturbances  of  a  functional 
character,  this  combination  gave 
immediate  relief.  As  a  prophylatic 
in  the  intestinal  troubles  of  the  hot 
season,  Phenacetine  and  Salophen 
have  a  special  value,  Salophen  being 
the   best  of  the  gastric  antipyretics 


while  Phenacetine  is  especially  use- 
ful in  modifying  febrile  movements 
and  allaying  spasm. 

Sanmetto. — I  have  used  several 
bottles  of  Sanmetto  in  my  prjactice, 
and  can  unhesitatingly  recommend  it 
in  cystitis,  disease  of  the  prostate,  and 
sexual  impotence.  I  have  lately  suc- 
ceeded, by  its  use,  in  curing  a  patient 
who  had  been  under  the  care  at  dif- 
ferent times  of  four  physicians  of  un- 
doubted skill.  The  man,  aet.  thirty- 
two  years,  had  suffered  from  child- 
hood with  incontinence  of  urine,  of 
late  years  obliged  to  rise  six  or  seven 
times  nightly  to  urinate.  This  act 
always  gave  him  pain.  For  the  last 
five  years  quantities  of  thick,  stringy 
mucus  were  passed,  and  occasionally, 
clots  of  blood.  His  health  gradually 
became  undermined,  and  the  conse- 
quent emacination,  lassitude,  and 
nervousness  made  it  necessary  to  give 
up  his  occupation.  Besides,  all  sex- 
ual power  was  lost.  In  less  than  a 
month  after  beginning  the  use  of 
Sanmetto  power  of  erection  returned, 
pain  in  prostate  disappeared,  and  he 
urinated  but  once  in  the  night.  In 
two  months,  blood  disappeared  from 
the  urine  and  his  weight  increased 
eleven  pounds.  I  now  buy  Sanmetto 
by  the  case,  and  shall  continue  to  em- 
ploy it  whenever  indications  warrant. 
This  testimonial  is  entirely  unso- 
licited, and  is  the  first  I  have  ever 
given  to  any  proprietary  medicine, 
though  I  am  now  over  fifty  years  of 
age.  The  manufacturers  of  Sanmetto 
make  it  possible  for  me  to  thus  in- 
dorse the  preparation  by  the  way  in 
which  the  product  of  their  laboratory 
is  presented.  Neither  indications  nor 
dose  appear  on  the  bottle;  nor  is  it 
surrounded  with  a  wrapper  describ- 
ing its  uses.  In  this  respect  they 
commend  themselves  to  the  profes- 
sion. I  cordially  wish  the  manufac- 
turers prosperity,  and  that  Sanmetto 
may  be  fully  and  widely  known  as  to 
its  merits  and  the  honorable  charac- 
ter of  its  manufacturers  deserve. 

D.  P.  Merritt,  M.  D. 

Cod  Liver  Glycerine  in  Faulty 
Digestion  in  Summer. — Almost  in- 
variably,   the    diseases   incident    to 
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summer  are  produced  from  faulty 
digestion,  and  as  a  result  are  followed 
by  emaciation.  The  fault  at  first 
lays  with  the  peptic-glands  of  the 
stomach  which  become  dormant,  per- 
haps, from  drinking  large  quantities 
of  water  between  meals.  A  rare  com- 
bination of  digestive,  alterative  and 
reconstructive  properties,  which  fully 
meet  these  indications,  is  found  in 
Cod  Liver  Glycerine;  besides  it  can 
be  given  with  other  indicated  rem- 
edies. The  modus  operandi  of  Cod 
Liver  Glycerine  as  a  digestive  is 
peculiar  to  itself,  and  possessed  by 
no  other  remedy,  viz.:  It  extracts  the 
natural  peptones  from  the  dormant 
peptic  glands  of  the  stomach,  and 
compells  each  stomach  to  digest  its 
own  food  in  the  natural  manner. 
This  extracting  of  the  peptones  (like 
extracting  milk  from  a  cow's  udder) 
stimulates  renewed  secretion,  and  in 
a  short  time  the  dormant  peptic 
glands  are  active,  and  healthy,  and 
your  patient  is  well.  Whereas,  if 
you  use  pcpsine  the  dormant  peptic 
glands  remain  dormant,  and  in  time 
become  atrophied  and  lost  to  the 
economy;  besides  it  is  hard  to  be- 
lieve, that  God  in  his  wisdom,  ever 
intended  that  human-food  should  be 
digested  by  hog-pepsine. 
Dr.  J.  E.  Chambers,  Sn  Sanative  Med- 
icine, 

The  Therapeutics  of  Terraline. 
— After  having  made  a  thorough 
trial  of  Terraline  (a  purified  petro- 
leum) under  a  number  of  varying  con- 
ditions and  over  a  somewhat  extended 
period  of  time,  I  desire  now  to  give 
to  my  professional  friends  some  of 
the  conclusions  to  which  I  have  ar- 
rived. In  doing  which,  I  feel  that  I 
am  performing  a  service  to  the  med- 
ical profession  at  large  as  well  as 
paying  tribute  to  a  most  valuable 
therapeutic  agent. 

Terraline  stands  without  a  peer  to- 
day in  the  treatment  of  all  inflamma- 
tory conditions  of  the  respiratory 
tract,  and  I  cannot  recall  a  single 
instance  in  which  it  failed  to  produce 
all  that  is  claimed  for  it.  I  have 
especially  noticed  the  good  results 
following  its  use  in  the  following 
conditions; 


Capillary  Bronchitis. — In  capillary 
bronchitis,  administered  in  teaspoon- 
ful  doses,  it  modifies  the  cough,  in- 
creases the  expectoration,  and  gen- 
erally improves  the  patient. 

Phthisis  Pulmonalis. — In  phthisis 
pulmonalis  I  have  always  found  Ter- 
raline superior  to  Cod  liver  oil.  It 
does  not  simply  palliate  the  cough; 
it  allays  the  pulmonary  irritation, 
improves  digestive  and  assimilative 
powers,  and  overcomes  the  repug- 
nance to  food  so  often  observed  in 
this  disease.  I  invariably  prescribe 
it  with  creosote  as  follows: 

R     Creosote,  3  iss. 
Terraline,  3  xij. 

M.  Sig.  One  teaspoonful  three  or 
four  times  daily. 

This  can  be  modified  by  prescrib- 
ing double  the  amount  of  Terraline 
and  administering  two  teaspoonfuls 
at  a  dose. 

Chronic  Bronchial  Catarrh.  —  In 
chronic  bronchial  catarrh  it  has  never 
disappointed  me.  In  fact  I  have  re- 
ceived the  most  flattering  results, 
exceeding  often  my  highest  expecta- 
tions. In  the  croupy  coughs  of  chil- 
dren, and  in  croup  itself,  it  is  pre- 
scribed with  the  greatest  benefit. 

A  Reconstructive. — Terraline  is  a 
reconstructive  and  tissue  builder  of 
great  power.  Some  months  ago  I 
prescribeed  it  in  a  case  of  general 
anemia  in  an  excessively  chloretic 
girl.  The  improvement  was  soon 
marked  andP  progressive.  She  used 
the  remedy  three  months  and  gained 
in  weight  five  and  one-half  pounds 
each  month. 

Weak  Stomachs  and  Fastidious  Pa- 
tients.— As  Terraline  is  so  easily 
digested  and  is  entirely  tasteless,  it 
can  be  administered  indefinitely  to 
the  weak  stomach  without  creating 
a  repugnance  to  its  use,  a  most  de- 
cided and  important'  desideratum. 
Children  and  fastidious  females  take 
it  readily,  for,  as  stated,  it  is  without 
taste,  is  odorless,  and  it  does  not  pro- 
duce eructations.  In  conclusion,  I 
would  say  that  in  Terraline  we  have 
a  product  of  purified  petroleum,  and 
yet  with  all  the  medical  qualities 
fully  preserved. 

Charles  Kelly  Gardner,  M.  D. 

Huntington,  W,  Va. 
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